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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2017

il e’
MORGAN BOTTGER =% m
212 W INTENDENCIA ST T2 -
PENSACOLA, FL 32502 i o r:\

‘41)'. . '|'\
SUBJECT: 1021 SHORELINE, LLC [RE
Ref. Number: W17000024961 e T

We have received your document for 1021 SHORELINE, LLC and your check(s)
totaling $130.00. 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/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 other than the
English language. A photocopy of this cerificate is not acceptable.

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.

Dionne M Scott -
Regulatory Specialist I Letter Number: 317A00005593

www.sunbiz.org

Nvicion af Cornoratione - PO ROY 8327 “Tallahacesee Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

1021 Shoreline, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company Tor Authorization to Transact Business in Flarida," Certilicate of
Existence, and cheek are subinitted to register the above referenced foreign fimited lability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Margan Bottger

Name of Person

Liberis Law Firm

Firm/Company

212 West Tntendencia Strect

Address

Pensacola Florida 32502

City/State and Zip Code

registeredagent@liberislaw.com

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

For further information concerning this matter, please call:

Maorgan Botiger 850 4318-9647
at { ) .
Name of Contact Person Arca Code Daytime Telephone Number.~
MAILING ADDRLESS: STREET ADDRIESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 BExecutive Center Circle

Tallahassee, FL 32301

Enclosed is a check tor the following amount:
01 $125.00 Filing Fee ™ m $130.00 Filing Fee & O $155.00 Filing Fee & B3 §160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION ﬁ\’ FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTI SECTTON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1021 Shoreline, LL.C
{Nante of Foreign Limited Liabitity Company; must include “Limited Liahility Company.” "L.L.C.." or "LLC.")

1.

(IT nae unavailable, enter alternate name adopted for the putpose of transacting busitess in Florida. The alternate name must inclucde “Limited
Liabituy Company,” “L.1L.C." wr “LLC.™}

5 Wyoning 3

(Jurisdiction under the law of which foreign limited Lability ' {FEI number, if applicable)
company is organized)

{Date first transacied business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. w determine penalty liability)

5 755 Grand Boulevard, Suite 105 B-340

Miramar Beach, FL 32550

{Street Address of Principal Oftice)

6 735 Grand Boulevard. Suite 105 13-340

Miramar Beach, FL 32550

{(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable)

Name: Morgan Botiger

Office Address: 212 West Intendencia Street

Pensacola Florida 32502

{City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated linited liability company uat the place
designated in this application, I heveby accept the appointment as registered agent and agree to act in this capacity. I further ugree
to comphynwith the provisions of all statutes velative to the proper and complete performance of my duties, ond I am familior with and
accept the obligations of my position as registered agent.

PH ol b

~f  {Registered agent’s i’gmtun

K

8. The name, title or capacity and address otq 1e person(s) who has/have authority to manage 18/are:

Gregory O'Brien, Manager

755 Grand Boulevard, Suite 105 B-340

Miramar Beach, FL 32550

Y. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdietion under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
ﬁﬁ//(z%ﬁ%ma

Signature of an a&iﬁ‘u ized person

This docuiment 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 s.817.135,F S,

Morain_ paraer

L T),pcd or printgtd name of signee




STATE OF WYOMING
Office of the Secretary of State

|, ED MURRAY, SECRETARY QOF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

1021 Shoreline, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 2, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000744459.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 12th day of April, 2017 at 9:28 AM. This certificate is assigned 022773125.

/ - $’ecf:ela1!y c?%te

a34d

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate




