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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /?OBE/QT— £ BOETE/ e /UVESTMEU_JLS LLQ

Name of Limited L‘(ablllly Company

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:

k28erT F BorTel) JE

Name of Person

ROBERT F 8027‘5// T /A/Vgsmmgm

Firm/Company
YIS, TArmraw) Tl
Address
Shruasora  FLoridd, 31238
City/Stat¢ and Zip Code

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

For further information concerning this matter, plcasc call:

/POBEET ' EOIQ/'Z//M ?“//) 556-9%

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

Tallahassee, FL 32301

Enclosed is a check for the following unt
O $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fec & B $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy : of Status & Certified Copy '



FLORIDA DEPARTMENT OF STATE
Division of Corporations

b

it

May 17, 2017

ROBERT F BORTELL, JR
8492 S TAMIAMI TRL
SARASOTA, FL 34238

SUBJECT: ROBERT F BORTELL JR INVESTMENTS, LLC I
Ref. Number: W17000042238 S

IRER 1355V HY TV

L

We have received your document for ROBERT F BORTELL JR INVESTMENTS,
LLC and your check(s) totaling $130.00. However, the document has not been
filed and is being retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return a copy of this letter, within 60 days or ydur 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 Il Letter Number: 617A0000993
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: L_ LQ

L KopewT F RBorTel/,JR /NVEISTMEUTS

(Name of Foreign Limited Liability Compan; /v ust include anltothlablllty Company,” "L.L.C.,” or “LLLC.” L L Q

r?f’Boen—: TR /M/Fsmxzzuts

(If name unavailable, enter al dopted for the purpose oflnnsm:nng business in Florida, The alternate name must inctude “Limited Liability Company,™ “L.L.C,” or “LLC.")

1, S TATE "OF M1iSsOuE | s, §2-Jof 365

(Jurisdiction under e Taw oF which forcign limitcd liability compuny 1s orgamzed) {FET numbr, if spplicuble)

4, 5’//"-20/7

§DB|= Tirst ransacted busingss m Flonda, 1f priof to regishation, ]
See sectiong 6050904 & 605, 0905 F.5. to determing penalty ilability}

s SHI2 S TAMAMI Jrpil. s TYLIDL S, TAmiiaer: Trail

(Strcet Address of Principal Office) {Mailing Address)

SHRAsOTA, FL. 34238 SArusors L. 3f23Q

7. Name and sreet address of Florida registered agent: (P.0. Box NOT accepiable)
Name CoRERT E_Kor T/l J K.
Officc Address: _ Cr b 76 £ ASTOA DR 1V E
SARASOTA Foida_ L. 34238

{City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accepr servlce of process for the above stated limited liability company at the place

designated in this application, I hereb iiment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of allStatutes relative to the proper a mplete paformance of my duties, and I am fumiliar with

and accept the obligations of myfosition as registe g 7 Z

had (Reg:swred agent’s signature)

8. The name, title or capacity and address of the',person(s) who has/have authonty to manage is/are:

Title or Capaci Name and Name and Address: w Name and Address:
7/5#5&(&5/& oBerT FBORIEILTN. S, o8
ﬂmm, Truil A
-3«{2_33 a1
Pt -—s ——
P
l-.: w
{Use attachments if necessary) ' _ N %;ﬁ - f:}

9. Attached is a certificate of existence, no more than 90 days old, duly authentlcated by the official having custody Eff’étong-}n the
jurisdiction under the law of which it is org the cemﬁcale is i reign language, a translation of the certificate under oath

of the translator must be submitted)
YA

/4

= ’Signnturc of an anthorized person / /

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

KOBERT 1~ 6’0&1/—'// 4

Typed or printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURLI, do hereby certify that the
records in my office and in my care and custody reveat that

Robert F Bortell Jr Investments, LLC
LCOp1533003

§ was created under the laws of this State on the 30th day of March, 2017, and is active, having fully
3| complied with all requirements of this office.

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 24th day of
May, 2017.

acralary of Stgfe
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Certification Number: CERT-05242017-0106
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