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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2015

DAVID DIZNEY
PO BOX 2788
WINDERMERE, FL. 34786

SUBJECT: STRAITEN GATE LLC
Ref. Number: W15000072281

We have received your document for STRAITEN GATE LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051,

Justin M Shivers
Regulatory Specialist I Letter Number: 315A00023171
Registration/Qualification Section

www,sunbiz.org
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COVER LETTER
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TO: Registration Section
Division of Corporations

St)—p/h‘]'e,d Ga¥e LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Davio Dﬁ—r‘w

Name of Person
Sdrom dre st @ ade LLC
Firm/Company
V 0 Pox

21 BB
Winpermere FL 24186

Address
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

wai p iz He

Name of Contact Person

257 2240

Daytime Telephone Number

at( o]
Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
[ $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

[J $155.00 Filing Fee & EﬁGO‘OO Filing Fee, Certificate
Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE @;E OF FLORIDA:

L Stran ate LLO

(Name of Foreign Limited Liability Company; fnust include “Limited Liability Company,” "L.L.C.,” or "LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C." or “LLC.")

Veware ; G1-5405500

{Turisdiction under the faw ol which foreign limited liability ' (FEI number, if applicable}
company is organized)

a. )‘-‘/A Rl ‘lrmsaa‘iw{/

(Date first transacled business In Florida, if prior to registration.)
(See sections 605.0904 & 605,0905, F.S. to dete{gne penalty lability)

5 Meaoew Eivge gifice VYarK
20 MLLuire ¥4, O(';ve,e.f’f-’bq"(ﬂ‘

(Street Address of Principal Office)

6. ?O o x L1 3%
Winermere FL 5418k

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Dﬂ«V‘D D;‘Z,HQ_\I] w"["ﬂ
Office Address: 5&0‘ \ 0 m ¢ awf e ED L
an €L , Florida 647 8(0
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes re ttive to the proper any complete performance of my duties, and I am familiar with and

accept the obligations of my position g agent, Q 6
1

(Regrslered agent’s lsig’“ﬁﬁture)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Darin Dizaey  presivot GBaE

Wenoo w \?—ioqe-’ OfFite Yark
=200 YNlGuire ED  Oigee  FL 2¥0)

3, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamzed (Ifthe cemﬁcat isina forelg,n language, a translation of the certificate under cath
of the translator must be submitted)

Signature of an authf}ﬁzed/pcrson

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Y Do D D{uw_\}

Typcd or printed name of signee
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