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COVER LETTER

TO: Registration Scction
Division of Corporations

Florida 0004, 1.1.C
SUBJECT:

Nume of Limited Eiability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certiticate 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 matier to the following:

Johne ML Hyvre 1

Name of Person

Firm/Canpany

660 High St, S1e 200A

Address

Warthington, OH 43085

Citw/State and Zip Code

Johnbyre@realestatetaxlaw.com

E-mail address: {10 be used for fuiure annual report nottfication)

For further information concerning this matter, please catl:

Chris Orndorff RIS 5441020
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registrution Seetion Repistration Seciion
P.O. Box 6327 Clitton Building
Tallahassee, F1. 32314 2661 Excueutive Center Cirele

Taltahassee, FI. 32301

Lnclosed is o check Tor the fullowing amoeuant:
B$125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Centiticate ol Status Certified Copy of Status & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TOTRANSACT BLSINEXS INTHE STATE OF FLORIEM:
Flonda 10304, LLC

IN COUPLIANCE W SECION G5 (602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LINITED LIABILITY
5 Delaware

{Namc of Foreign Limited Liablity Company;, must inclade “Limited Liabluy Company,” "LL.C.." or "LLC.T)

(11 name wnavailable, coter alternate name adopted for the purpose of tansacting business in Florida  The alteriate wame must inglude *Linuted Liability Compamy,™ “L 1L C.7 o *11LC)
(Tunsdicon under the Taw of which foreign hmied hability company 15 oipanzed}

3.
(FEI number, 1f agplicable} 1., —
- —3 .
%o Y
4 2 -
{Dalc fust transacled busingss n Flonda, of pnor te ICRIStIation ) = et -
(See sections 605 0904 & 405 0905, F 5 1o determine penally habiliy) - o 1
5 7HT Palmera Point Cirele 6 F417 Paloera Poim Circle ’ ol vy
R ). A
, {Strect Addicss of Pancipal Gifice) (Mailing Address) -3, ‘_,
Tampa, L 33615 Tampa, FL 336135 ’_‘L kj
™~
(54
i =
7. Name and street address of Florida registered agent; (P.O. Box NOT aceeptable)
: Bruce Croldstein
Name:
) 300 1. Kennedy Blvd #200
Office Address: -
Tampa
(Ciny )
Registered agent’s acceplance:

2
. Florida 33602

Brwa Gtk
)

(Zip code)
Having been named as registered ugent and to accept service af procesy for the above stited limited Hability compaiy at the place
designated in this application, | hereby avcept the appointment as registered agemt and agree to act in this capacity. f further agree
and accept the oblizations of my position as regisicred agent.

Vitle or Capacity:

fo comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and f am famitior with
{Regisiered agent’s signature)
Muanager

Name and Address:
Michael Oana

8. The name, title or capacity and address ol the personds) who has/have autherity W manage isfare:

Title or Capacity:
f4T Palmera Pomnd Crirele
Tamipa, FIUIS0TS

Name and Address:

{Use attachments if neeessury)

of the translator must be submiitedd

9. Attached s @ certificate of existence, no more than 90 days old. duly avthenticated by the official having custody of records in the
jurisdiction under the law or which it is organized. (if the certificate is in a foreign language., o translation of the certificate under vath

Vi

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
=
John M. Hyre [H

submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.1535. F.8,

Signature of an autharized persen

Typed or printed name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA 10004, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLORIDA 10004,

LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2017.

UG (S

nm-y W Dutiocs, Secretary of Siale )}

6521310 8300

SR# 20176382070
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authenucauon:203310749
Date: 09-28-17




