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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2017

JOHN M HYRE Il
666 HIGH STREET, SUITE 200A
WORTHINGTON, OH 43085

SUBJECT: FLORIDA 10002, LLC
Ref. Number: W17000078130

We have received your document for FLORIDA 10002, 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):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissclved business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the application.

The document number of the name conflict is L11000035160 FLORIDA 10002,
LLC.

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 cenrtificate 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 certificate 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.

Stacey M Warren
Regulatory Specialist |l Letter Number: 317A00019857

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Florida 10002, 1.1.C |
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ccrl|iﬁc:1lu ot
Existence. and check are submitted to register the above referenced foreign limited linbility company to transact business ip Florida,

Please return all correspomdence concerning this matter to the following:

John M. Hyvre 1T

Name of Person

Firm/Company

666 High St. Ste. 200A

Address

Worthington, OFH 43083

City/State and Zip Code

julnbyre@realestatetaniaw.com

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

For further information concerning this matter, please cali:

John Hyre 614 207-2442

at )
Name of Contact Person Area Code

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0Q. Box 6327

-

Tualluhassee. 171, 3231014

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building |
2661 Exccutive Center Circle |
Talluhassee, 1L 32301

Enclosed is a cheek for the following amount:
O $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate oi Status Centitied Copy of Status & Certificd Copy




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

IN COMPLIANCE WHT SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING I SUBMITTED 10 REGISTER A FORIIGN [INITED LiABIL Y
COMPANY TOTRANSACTBUSINESS IN T STATE OF FLORIDA:
i Flonds 10002, L1LC

(Name ot Foreign Limied Liability Company: must include “Limied Liability Company

LI o e LT l
U name unasatlable, cnter altermale name adopted for the purpose of irarsacting business 1 Florida. The alicrmate name must include *Lanited Etability Company,” “[.L C." or *L1LC")
3 Delaware .
P J
(Junsdiction under the Taw of whuch foreign lsmited Tiabilizy company 15 organized) (FET number, 1f apphicablc)
4.
{Date first transacted business m Flanda, 1f pnor to regisranion
747 Palmera Point Cirele

}
8¢ scctions 60500048 & 605,095, F S 1e determine penalty habilinyt

(Street Address of Principal Office)
Tampa, F1, 33615

6 F417 Palmera Point Circle
.

L, s ;
(Mashog Address) Pl T
Tampa, FI. 33613 [ CDl
O )
= —4 T e
ST ¥ St
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7. Name and sirect address of Florida registered agent: (2.0, Box NOT acceplable) e x
- ]
: Bruce Goldsiein — c—.-: en
Name: 7. 1
RSN ,-.-j
s S00E. K dv Blvd #200 =T
Oftice Address: Cchnedy B ;_'3, ]
T H o 3602
amps . Florida 336
{Citn)
Registered agent’s acceptance

L code)
Having been named as registered agent and to accept service of pracess for the ubove stated limited lighility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | Surther agree
o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and { vm fmmﬂar with
und accept the obligutions of my position as registered agent.

%,m(:,.l,

(chlsl:rcd agent's signature)

Che name. 1ite or capacity and address ot the person(s) who hasfhave authority 1o manage is/are
litle or Capacity: Name and Address:
Manager

Michael OGana

itle or Capacity:

Name and Adifress:
fE 7 Palmera Poidl Ulrele
Tampa, FILO330ID

(Use attachments i1 necessany)

9. Attached is a certiticate of existence. no more than 90 davs old, duly suthenticated by the official havi ing custody of records inthe
ot the translator must be submitted )

submitted in a document o the Depurtmery

Jurisdiction under the Taw o which it is organized. (1 the centifieate is in a foreign language. a translation of the centilicate undtr oath
10, This document 1s executed in accordance with section 603,0203 (1) (b). Florida Statetes. [ am aware that any false information

i
State constitutes a third degree felony as provided for ins.817.155.F.5

Signature of an authorized person
John M. Hyre 11

I'yped or printed awme of signee




Florida Department of State
Division of Corporations
P.0O. Box 6327

Tallahassee, FL 323314

Michael Qana
7417 Palmera Pointe Circle
Tampa, FL 33615

|

October 11, 2b17
To Whom 1t May Concern:

in reference to the recently dissolved Florida 10002, LLC, L1100003516, I, Michael Oana, acting
in the role of manager of the Company, do hereby release the name of Florida 10002, LLC to
the Foreign Limited Liability Company, Florida 10002, LLC, W17000078130. | have no intention
of revoking the dissolution and as manager | am fully within my powers to release the name of
the Company.

Please feel free to contact me with any comments, questions or concerns.

Sincerely,
e
7

T (izrg?.r(

Michael Oana, as Manager of Florida 10002, LLC




Delaware i

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HEREBY CERTIFY "FLORIDA 10002, LLC" IS DULY FORMED

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

i
OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2017.

N

?
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Jann-. . Mbcl Secsetary of Slae )

-
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k]

6527616 8300
SR# 20176381921

You may venfy this certificate oniine at corp.delaware.gov/authver.shiml

Authentication: 203310735
Date: 09-28-17




