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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: Jﬁ/mofa:ﬂa p/bper‘{'ias LLC

Name of Linited Liability tompany

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 ahove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Svdith Tricbwassey”

Name of Person

_fs-J ’ \‘JaS. (L C

irm’Cnmpaﬂy
LY Corrie Kose Ln
Fargo, Nork Dlests |, 58(0Y
City/State and Zip Codc

waith Ariehasserid) g mail, com

E-mail address: {to be used for fifture annual report notification)

For further information concerning this matter, please call;

odibh Tvpbeascer w70l 5 Z21-7439

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle
Tallghassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee  [1$130.00 Filing Fee & [ $155,00 Filing Fee & $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy 'of Status & Certified Copy
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JUDITH TRIEBWASSER x S
4444 CARRIE ROSE LN o =3
FARGO, ND 58104 S ;,i.:im

SUBJECT: ISLAMORADA PROPERTIES, LLC
Ref. Number: W17000008209

We have received your document for ISLAMORADA PROPERTIES, 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 90
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/crganized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGRY}, Authorized Member (AMBR), AuthorizedPerson
(AP}, or Authorized Representative (AR).

Please return 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.

Jenna D Harris

Regulatory Specialist Ii Letter Number: 517A00001783 =y
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIAMCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREXGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I LE
(Name ot Foreign labili ; i i

e LG

(If name wpavailable, enter alremate name adopted for the purpose of transacting business in Florida. The alternate name must include ~Limited
Lisbitity Company,” *L.L.C,” or “LLC."}

2 ellerth Deloty »_ So-241£209
(Jurisdiction under the law of which foreign limited liability
company is organized)

(FE number. ifapplicable)

1, “SANngarf l 7—0[7

(Date first rangaceed bu&mess 1n Florida, if prior to registration.}
(See sections 605.0904 & 605.0%05, F.S. to determine penaity Hability)

Yojdd Carrie Rose

{Street Addre: Jf‘ Pnnmpa] Ofhee)

6 Fargo No__52|»

2 Hd 82833 48

oh

A

(Mailing Address)
7. Name and street address of Florida registered agent: (P.C. Box NOT acceptable) AP
Name: ) )A A-\ -&"L\‘ T.V'\:C-[OL.JC\' S&cr \

Office Address: Q_'_" %4 5\ otd \-—\'WY M 2o 2.

slam 6o d o Elorida_ 222 D Lo
(City)

(Zip code}

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated lindted Hability company at the place
designated in this application, I hereby accept the appolntment as registered agenf and agree to act in this capacity, I further agree
to complywith the provisions of all statutes relative to the proper an

mpizte performance of niy duties, and I am _famifiar with and

accept the obligations of my Pﬂsltlon m W

(Registered agent’s signature)
8. The name, title or capacE

y and address of the person(s) who has/have authority to manage is'are.

Willisvn Triebwosser AP
Sy 31~ AE N

_Ral\ey Azars L) EB/0T

9, Attached is 8 certificate of existence, no more than 90 days old, duly authenticated by the official kaving custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign Janguage, a translation of the certificate under oath

of the translator must be submitted) /
/ it /\_-

ngnatum of an authorized person

This document is axecuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in @ document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8

Lt llam N -TrabooSie

Typed or print-‘:d name of signee
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State of North Dakota

SECRETARY OF STATE

= CERTIFICATE OF GOOD STANDING

ISLAMORADA PROPERTIES, LLC

The undersigned, as Secretary of State of the State of North Dakota, hereby certifies
that ISLAMORADA PROPERTIES, LLC, a North Dakota LIMITED LIABILITY
COMPANY, was issued a certificate of organization which was effective on June 5, 2015
and, according to the records of this office as of this date, has paid all fees due this office
as required by North Dakota statutes governing a North Dakota LIMITED LIABILITY
COMPANY,
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ACCORDINGLY the undersigned, as such Secretary of State, and by virtue of the
authority vested in him by law, hereby issues this Certificate of Good Standing to

ISLAMORADA PRCPERTIES; LLC

L i

Alvin Jaeger
Secretary of State

Issued: February 16, 2017
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