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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2017
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SUBJECT: 4601 SOUTH SEMORAN, LLC
Ref. Number: W17000050169

We have received your document for 4601 SOUTH SEMORAN, 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):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $1055.00.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Qctavia | Simmons
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Regulatory Specialist |1 Letter Number: 317A00012144
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4/69/ 59)‘( Sertsran é//Q

Name of Limited Liability 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:

B“‘:Qn J- %ucQ\

“ Name of Person

Piceine Real &34 Lo

Firm/Company

75 Lomberdt- Lind /%blwilr/

Address

wa/wnopc’ . £/ O0Z €€

City/State and Zip Code

Z ;ﬁogﬁa S@Icerne (. ¢ on
E-malil alidress: {to be used for future annual report notification)

For further information concerning this matter, please call:

Br;a/t \7-7;:/?'2_8 at { {/a/ ) 752"37ﬂ’d

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

Tallahassee, FL 32301

O $125.00 Filing Fee DO $130.00 Filing Fee &  [1$155.00 Filing Fee & | $160.00 Filing Fee, Certificate

Enclosed is a check for the following amount;
b3
Certificate of Status Certified Copy Aswtus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TOTRANSACT BUSIVESS INTHE STATE OF FLORIDA:

|

IN COMPLIANCE WTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

6/@/ Sou A, Semorga, L L C

2

(If name unavailsble, enter alternate name adopted for the purpose of transacting business in Florida The altémate nane must include * Limited Lirbility Company,” *L.L.C," or “LLC.")
fhote T 5[5,,?4
(Junisdiction under the Taw of which foreign limited isbality company is organized)

" (Name of Foreign Limited Liability Company, must include *Limited Liability Company,” L.L.C..” or "LLC.")

3. _OS (039747
i 4. //'23 '/3

(FEI number, 1f apphcable)

(Date first transacted business in Florida, if prior to registration )

(See sections 6050904 & 605.0905, F.5. to determine penalty hability)
- ¢
5. 75 Lam g')l- Z.;'/J ﬁé géwaf
(Streer Addiess of Principal Office)

Wafwl‘c-—é , f/

6. SG'M_.SL_.
JLEIC,

{Mailing Address)

7. Nams and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

P‘[CQX\\& D&Q&\Opme A C,DrPo caoa of Eloetdea
Office Address: Q44T N U\)Qb‘\—[\r\ OﬁTQ b(“\\{e_,

Registered agent’s acceptance:

P‘\*&MO!\\“&. g{bf‘\\(\a% , Florida 3&7‘%

(Ciyy N

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited Hability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaci 22 [faf}rer agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I argfum

and accept the obligt:tionm
(Repistered agent’s wignature)
Title or Capacity:

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Scrte.

jiar withe=g"
fiar itk
=

Name and Address:
Trester of Montie~

Title or Capacity:
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(Use attachments if necessary)

9. Attached is u certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a loreign language, a translation of the certificate under oath
of the transtator must be submitted)

/

y )7/&//
7

e —— /
Signature of an Jaedlorized pﬂ?o';'

10. This document is executed in accordance with section 603,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitules a third degree felony as provided for in s.817.155, F.8.

Eriaqs T foveRs

Typb( or printed name of signee




State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secrefary of Stale

CERTIFICATE OF GOOD STANDING

I, Nellie M. Gorbea, Secretary of State and custodian of the seal and corporate records of the

State of Rhode Island and Providence Plantations, hereby certify that:

4601 SOUTH SEMORAN, LLC

is a Rhode Istand Limited Liability Company organized on August 15, 2013,

1 further certify that revocation proceedings are not pending; articles of dissolution
have not been filed; all annual reports are of record and the company is active and in good

standing with this office.

This certificate is not to be considered as a notice of the company's tax status, financial

condition or business practices; such information is not available from this office.

SIGNED and SEALED on

June 05, 2017

Ll b Bl

Secretary of State

Certificate Number: 17060008680
Verify this Certificate at: http://business.sos.ri.gov/CorpWeb/Certificates/Verify aspx

Processed by: dantonelli




