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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2017

JOHN R. ALLISON, I
P.O. BOX 2129
KEY WEST, FL 33045

SUBJECT: STOCK ISLAND APARTMENTS, LLC
Ref. Number: W17000026337

We have received your document for STOCK ISLAND APARTMENTS, 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 translation of the certificate under oath of the
translator must be attached to a certificate which is in a language cther than the
English language. A photocopy of this certificate is not acceptable.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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.

Stacey M Warren
Regulatory Specialist I Letter Number: 817A00005826

www.sunbiz.org
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The Allison Firm, P.A.

P.O. Box 2129
Key West, Florida 33045
Telephone 305.289.3134
Facsimile 305.294.5144
jallison@theallisonfirm.net

John R. Allison, 111, Esq. 1010 Kennedy Drive #302
Fiorida Bar No. 135772 Key West, Florida 33040

March 22, 2017

Overnight USPS

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

Re:  Foreign Limited Liability Company
Dear Sir/Madam:
[ am enclosing Form Cover Letter and Application by Foreign Limited Liability

Company for Authorization to Transact Business in Florid and a check in the amount of $160.00
representing fees:

Filing Fee $100.00
Designation of Registered Agent $25.00
Certified Copy $30.00
Certificate of Status $5.00.

Also enclosed is a USPS return envelop. Thank you for your assistance.

Enclosures as stated




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SO, ISLAMSD APRETWMENTS L

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited 1iability Company for Authorization 1w Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida..

Please return ali correspondence concerning this matier 10 the foblowing:

Toonw R, kiusen, T

Name of Person

“The Mllson Fivom (A

Firnv/Company
F 6. Boy 24149
Address

iKey West FL B3 0445

Cil_\’/Slulc and Zip Colle

&llson @ the allsondivm . net

E-miibaddress: (1o be used for future annual report notification)

For further information concerning this mauter. please call:

Jd[\v‘ ‘A'HIS‘W\ at ( 6017/— } 7)6/;‘-" /(‘:' 16

Name of Comact Person Areu Code Daytime Telephone Nunber
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Divisien of Corporations
Registration Section Registration Section
PO Box 6327 Clitton Building
Tallahassee, FL. 32314 2601 Executive Center Cirele

Tallahussee. FL 32301

Enclosed is a check for the (ollowing amount;
B $125.00 Filing Fee 01 $130.00 Filing lee & O $155.00 Filing Fee & S160.04 Filing Fee, Cenificate
Certificate of Status Centified Copy ol Status & Certified Copy



- P an . '
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPTLANCE HTHESECTION o 309002 FLORIEL N STATEES, T FOFLOMINGT INSUBVIFPIED) TO REGISTER A FORIION TINITTED T LEABHAY
CENPANY T TIANCTBESINGNS AN ST OF T LRI

' =i USLAPDO p«{’/.H"rn’It:‘u’E L

iName wf Forcign Timuted Liahility Company: must inclode “Timited Liability C umpany.” UL C Tor LU

i name unav; il: lh!u enter .lluu ue name xd(aph.l for the purpmg of lr.m\.lmm, hllslll(.‘v\ n I Imuh lln almn.m DM pmst IlltlllllL I mulul
Liabiliny Compuany,” “1LLC" o VLI

L]
~ ‘ R pplie r.‘ \'GJV
e — x lawm s prie
(h]ll\(!lul?ﬂl'{ undér the law otwhieh torcipn Timited liability (FEI number. il applicable)
company i organized)

3.
{[xate first iransacted business i Tlorida, i1 prior 1o registration.)
(See secliuns 6050904 & 605.0005, F.8, to deterniine penalty liabilityy
)
3 204 O nmac, <A

W kmunckon D198

(Sueet Address of Priedipal Officef

o feo. Box UY2023C
sum\mc,/[gunl jée\! i ﬁt_’ %5(,%1/

(Maiting Address)

7. Namie and street address o Florida registered agent: (P.0) Box NOT accepiable)
Name: \JB(‘M\ 2 _ A: “(S'd')ﬂ “ ;
Oftiee Addiess: ioe lée i’\ﬂ@*"‘i‘ OL-' . :rkfwv
lC—-’e—-‘“\ WCS'i/ . Flarida %UHLG

(a,‘ily) {Zip code)

Registered agent's acceptance:
Having been named us registered agent and W aceept service of process for the wbove stated limited Fability company at the place
designated in this application. I hereby accepr the appeintiient as registered agent and agree to act in this capacity.,d. ﬁutlwr apree

to complywith the pravisions of all stutintes velative to dre proper agd complete performance of my duties, and ! wht fmmhm with and
aceept the obligations of my position as registered ugent, -

- /4'

A RLL_I\IEFO lagent™s \lL nature)
/
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9. Attached is a certificate of existence, no more than 90 days old. duly anthentizimed by the ofticnl having custody of records in the
urisdiction under the law of which it is organized. (I the certifieste is ina loreign language. a ranglation of the certificate under outh

of the trzuslator must be submitted) (/
-

~
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j \pul er punted name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"STOCK ISLAND APARTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO.FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qunm W. Butiock, Secretary of Stste )

Authentication: 202268754
Date: 03-27-17

6353466 8300
SR# 20172027325

You may verify this certificate online at corp.delaware.gov/authver.shtmt




