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<t ICOVERLETTER ]
TO:  Registration Section o .
. Division af Corporations - : .
' 143rd Street Balls. LLC -
] SURIECT:

Name of Limited Liability Company

“The enclosed "Application by Foreign Limited Linbility Compuny for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitled to register the above referenced foreign fimited fiability compaay to trensact business in Florida..

- Plense return all correspondence concerning: this matter 1o the following: -

© - Jessica Hill

© - Name of Person
‘_ Pmmcthcw; Partners, LPl'- o
Firmg’;onppany .
- 520 D Street, Suite C - |
‘ Ad.dn:!t
‘(Zlcﬁnva|¢;r. FL 33756 - | -

CityrState and Zip Code -
" jhifi@thcborder.com o '

E-mait address: (Lo be used for future annual report noti lication)
| * . For further information concerning this maner, please cali: "

Jessica Ml - - o - 0o loam o 250.7867

g } ;
. MName of Contact Person - - - . AreaCode . - Daytime Telcphone Number. . .
MAILING ADDRESS: o .. 0 . STREET ADDRESS: .
Division of Corposations ~ . C.o oo .. .. -Division of Corparations .
. Repiwtration Section = . . . " . Registmalion Section © .
P.O. Box 6327 S0 T : -7+ Clifton Building :
Tallahassec, FL 32314 - - - ' - 266 Executive Center Circle .

Tallahassee, FL 32301 - .

Enclosed is o check fur the following amount: - : ' . )
Bl $125.00 Filing Fee 1 $130.00 Filing Fee & - L1 $153.00 Filing Fee & - O $160.006 Filing Fee, Certificate
’ Cenificate of Status - Certified Copy _ of Status & Certified Copy © -
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APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATIOP\ TO TRANSACT BUSIN
(N FLORIDA

IN CONPLANCE NI SECTION 6030902, FLORM STATLAEN, ?HI‘.PULL@H\GBSUEMH?ED TOREGISTER A f'DfED(J\' LIMITED 14 IB!UI'I
COVPANY T TR IANHUT BLBINESS f\ THE STATEOF FLORIDA: . . ) )

\ 103¢d Strect Bells, LLC
[Name of Fonrign Limbied Liability Compony: musi inehide “Limped Liakilky Company.™ "L 1L.C, " or "LLCT

’I’"nnml. unnvailnbie, enter shemate name sdopicd {u— the pumoic ol’tmnmtmg busincss in Flosida. The aliemate name ot in cludl. ‘. unucd

Liability Campany.” “L.L.C," 0e "LLCT)

+ Delaware
'lurrsdu.llnn uader the Juw of uhlch foreign Trmeied bability

© compony is ofganized)

{FEN number, (Capplicable)

4,
] - ©o | (Bate Brst tungacted business in Floride. i0priar 1o registrution
(Suv seetions 6030004 & 6030905, F.8. 10 du!cr'fninc pennny tobilin)

s 520 D Street, Suite C

- Clearwater, FL 33736

{5trcel Addiess of Primcipal Office)

6. 20D Steeet, Sule C
Clearwager, FL 23756 ‘ f ' :::
: (Mailing Address) o ) . i ;r?
T Y
7. Name and gigst adiress of Florida regisiered ageni: (1.0, Box NOT accepiable) : 2 ; . e
- T Ly ! ’
" Name: CT Corporation System _ ro o o .
i -
. Office Addrass: 1200 South Ping Island Road S
. 4 ] m‘; N f .
Plamatian Florida 3334 R
tZip code) 5 st

¢City}
Repistered agent's acceptanee:
Having been wamed as registered agent and to uccept service of process for the ebove stated limited tiobifity company af the pluce

desigunared In this uppiicarion, | herehy uccept iz appointment as registered agent and spree (o oot in this capacity. I further agree
s refative (o the praper and complete performance of ny duties, and ¥ arm fpmilmr with and

Voo, e
Assistant Sacretary

L/ (Registersd ugent's signntun:)

1o complywith the provisions of afl stutur)

accept the oblizations of my positlon istered

8. The name, title or capaeity and address of the person{s) who has/have suthority o manage is/are

" Chris Suh, President

© 320D Sirect, Suie

“Clearwater, FL. 33756
9. Anached is a certificate of existence, na more than 90 drys oid, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of whichk it is organucd,,{lf the cegtifipate s in affaimbn )d.n[,uugc, 2 mmslalmn of thu certificate under oath
ANRYA onef b e
. o . . . .

K

. A e

L ofthe lr.mslator must b- submitied)
\ﬁ..----"‘;

Signolure olan ﬁnﬁ!urizcd pesson

This document is execoted in accordance with section 605.0203 (1) (b), Florida Statwies. | am aware that any false information
submilied im a document to the Department of State constituras a third degree felony as provided for in s B17.155, F.8,

Chris Sub

Typed or prinied name of gignec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "103RD STREET BELLS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

o

qu W, Muthics, Socratwey of Buain 3

Authentication: 201973343
Date; 02-02-17

6301389 8300

SR# 20170605483
You may verify this certflcate online at corp.delaware.gov/authver. shimi




