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FLORIDA FILING & SEARCH SERVICES, INC
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

i
IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10} REGISTER A FOREIGN LIM/, TFD LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;
1 Cape Coral 5§, LL.C

1
I

(Name of Forcign Limted Liability Company, must inclode “Limited Liability Company,” "L.L.C." or "LLC.™)

{tf name unavailable, cnter allernate rame adopied for the purpose of transacting business in Flondn The alicmate name must include ~Limited Liability Company." "L1 C," or "LLE.")

2. Delaware 3.

(funsdickion undes the law of wlich forcign limited lability company it orgamzed) (FEI number, if applicablc)

4 Upon registration

§D.m: first nansacted business in Flonda, if prior 10 regisiration.)
See scotions 605.0904 &: 605.0905, F.S. to detennine penalty hability)

5. 251 Linle Falls Drive ¢ 3180 Mayflower Road
(Street Address of Principal Office) (Mathing Address)
Wilmington, Delaware 19808 Plymouth Mecting, Pennsylvania 19462 I

7. Name and strect address of Florida registered agent: (P.0. Box NOT acceplable)

Name: Christopher Corr

Office Address: 337 NE Pine Island Road

CEI[)L: Coral , Florida 33909
(City) [Zap coule)

Registered ngent’s ncecptance:
{laving been named as registered agemt and to uccept service of process for the abave
designated in this application, I hereby aceept the eppointnent as registered agent and agre

eistergrl agent,
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3. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity:

Manager Christopher Knauver

337 NE Pine Island Road
Cape Coral, FL. 33909

(Use attachunents if necessary)

9. Anached is 2 centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
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Name and Address:

I

!

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

of the translator musi be submitted)

10. This document is executed in accord;
submitted in a document to the Depart

Signature of an awhorzed person

Christopher Knauer

Typed or prinled rame of signee

with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
y Slate constitutes a third degree felony as provided for in 5.817.] 55, F.8,
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Delaware

The First State

JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF

I,
LLC" IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY
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

"CAPE CORAL 58S,

OF THE TWENTIETH DAY OF OCTOBER, A.D. 2017
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPE CORAL 5§,
!

LLC" WAS FORMED ON THE SECOND DAY OF OCTOBER, A.D. 2017
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.
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.nmu w Builncs, SeCEriary of Siale )

Authenﬁcaﬁon:203432863
Date: 10-20-17

6564625 8300

SR# 20176712877
You may verify this certificate online at corp. delaware gav/authver.shtmi




