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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2017

CAPITAL CONNECTION, INC.

SUBJECT: 1508 LOS OLAS, LLC
Ref. Number: W17000076124

We have received your document for 1508 LOS OLAS, 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):

ARLE
REN

A certificate of existence or a certificate of good standing, dated no more thén§0

days prior to the delivery of the application to the Department of State, daly
authenticated by the secretary of state or other official having custody of Ahe
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 thantthe
English language. A photocopy of this certificate is not acceptabie.

-

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Dionne M Pijeaux

Regulatory Specialist Letter Number: 817A00019283

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Titllahassee, Florida 3230)
(850) 224-8870 - 1-800-342-8062 - Fax (850)222.1212

1508 LOS OLAS, LLC

Artof Inc. File

LTD Parmership File
Foreign Corp. File
L.C File

Fictitious Name File
Trade/Service Mark
Merger Fite

Art, of Amend. File
RA Resignalion

Dissotunon / Withdrawal

Annual Report / Reinstatement
Cent. Copy

Photo Copy

Certificate of Good Standing
Centilicute of Status
Certificate of Fictitigus Name
Corp Record Search

Officer Search

Fictitious Search

Signaturc Fictitious Owner Scarch

Vehicle Search
————————————————————— Driving Record
UCC 1 or 3 File
UCC 11 Search

UCC 11 Retrieval
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: 1S8% 0SS OLAS ol
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return al! correspondence concerning this malter to the tollowing:

m““"‘"\ [ LF\A ‘5-\-3

Name of Person

\_t-«.:&?s & V\‘-\\lf\q;._r ?-\—,
Fim/Cempany L

g . P laaddn fesl QY B zo
Address

Soce  Mhe, B 1MW 4
City/State and Zip Code =

S ATl eadiscnd mailia el Cynn

v
E-mail address: (to be used for future annual report notification) e

For further information concerning this matter, please call:

Toasel W, e at( Sk 3N - SSub agr 2

Name of Contaci Person Area Code Daytime Telephone Number

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

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:

1 8125.00 Filing Fee 0 $130.00 Filing Fee & (3 S155.00 Filing Fee & 5’66()‘00 Filing Fee, Certificate
Certificale of Status Certificd Copy of Status & Cerlified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [L4BILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

ASO0% Lol QLAS. v

(Name of Forcrgn Limited Liability Company: must inchude “Limtted Liability Company,” "L.L.C " or "LLC.
5

1 Michiean

{IF name unaveilable, cnter ahemnate aerne xdopicd for the purpode of Imnsactmg busincss in Flonda. The alicrmate aame awst include "Limsted Lisbiity Company,” *L L.C." or “LLC.™)

(Irudiction undes (ke ' of which fareign mited Gubility company n organscd)

3.

™oy \.Lq,\‘
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(FEE nunsher, o apphicables
{Date st ranaacted busness i Flonda, if pror 1o regutralion ]
{Sce sectivns (05 (NN & 6050905, F.S. w determine penalty Hahilitys
ie Y 5 \':.. A\

Gy
{Strect Address of Principal Otfecey

6 L)
oo Leouwpardoly FL 23300

‘T—"\ [RS. N (VoL

(Mailing Address)

Tork Lavda-do & 27300

BL'\-\L\

7. Name and stregt address of Florida registered agent: (P.O. Box NOT accepiable)
Name:

W, \aadie

Office Address: 1L%4 W P\ Bl [N ¥20

Boc o

Q — '&'\1-\
Registered agent’s acceptance:

(City)

, Florida __ 334373

{Zip code}
Having been named as registered agent and ty uccept service of process for the ubove siaved limited liability company at the pluce
designated in this application, I herehy accept the uppointment us registered ugent und agree 1o uct in this copacity. I further agree
to comply with the provisions of all statutes relative to the proper and campleie performance of my duties, and [ am familiar with
and accept the obligations of my position as rgm\redagcn 2
[

{

(Registered ogent’y dignature )
Titie or Capacity:

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

gy e
2=l
Name and Address: Title or Capacity: Name and Addressey -
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(Use attachments if necessary)
9. Attached is a cerlificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submined)

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the cenificate under path

T"——'—\J\

[ Q. This document is executed in accordance with section 605.0203 (1) (b), Florida Swatutes, | am aware that any false information
Signatute vl an authorized penoa

submitied in a document 1o the Departmeni of State constitutes a third degree felony ns provided for in £.817.155, F.S.

h‘ AN W\ eadis

Typed or printed rame ol signce
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1‘_': - Pepartment of Ligensing

“Cansing. Michigan

This is to Certify That

]

1508 LOS OLAS, LLC
4

was vafidly organized on December 10, 2015as @ Limiled Liability Company. Said Limited
Liability Company is validly in existence unde"(i the laws of this state and has salisfied its annual filing obiigations.
i

This certificate is issued pursuant (o the provisions of 1993 PA 23, as amended, lo altes! to the fact thal the
company Is in good standing in Michigan as &f this date.

This cerlificate is in due form, ade by me a;;j_» the proper officer, and is entitled to have fulf faith and crecit
given it in every court and office wilhin lhe United States.
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In testimony whereof, | have hareunto set my harkd,
in the City of Lansing, this 25th day of September, 2017
. Q(.L}L'.—d,/’ KD(J_I)_.{_/
Sert by Facsimile Transmission
1466795

Julia Dale. Director

Corporalions. Securities & Commmercial Licensing Bureau



