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COVER LETTER

TO: Registration Section
Division of Corporations

Florida 10003, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Applicaiion by Foreign Limited Liability Company tor Authorizaiion to Transact Business in Florida," Centificate of
Existence. and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida,

Please reiern all correspomdence concerning this matter to the following:

John M. yre [1]

Name of Person

Firm/Company

666 High St S1e 200A

Address

Worthingion, OH 43085

Citv/State and Zip Code

Johnhyre@ realestatetaxtaw com

E-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matier, please call:

Chris Grndortt 3044 5441020
al ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporutions Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tatlahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee, 1L 32301

Enclosed is a check for the following amoeunt:
B$125.00 Filing Fee O $130.00 Filing Fee & O $1335.00 Filing Fee & O $160.00 Filing IFee, Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLEANCE WIT SECTION 6030002, FLORIDA SEATUITS, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:
Florida 10003 LL.C
: v Company,” L1 C.. or "TL.LC.)

1.
(Nume of Fereign Linnted Liabality Company. must iwlude “Limiled Liabihty Company

Lor TLLELT)

i nasrwe unavailable, enter aliemate name adopted for the purpose of transacting business in FMonda The aliernate name must include ~Limgted Liabiliry Compam.” "1 L €

N Delaware .
& J.
Junsdiction under the law ol whech Toreign lumited ability company 15 arganized) {FEI nuinber, 1f applicabic)

4.
(Datc fist transacicd busimess i Flanda. 11 prior ta reygasuation )
(See sections 05 0904 & 605 0805, .5 to determine penalny [abilicy)
7417 Palmeea Point Circle 6 7417 Palmiera Point Cirele
(Strest Address of Pnncipal Office) (.\Iululg Address)
Tampa, FLL 33615

Tampa. F1L 33613

7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable)

Bruce Galdstein

¢ Hd €1 ADN /)
l'

Name:
5 D Rennedy 131vd #2 -y
Olfice Address: 500 E. Keanedy Blvd #2000 e
N , =
Fampa Florida 33602 N
(Zip code) wn
(¥

(City)

Registered agent’s acceptance:

Having been named us registered agent and to acceplt service of process for the above stated limited liability mmpmr) ai the pluce
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and 1 am fumiliqr with

e accept the ubligations of mye pesition as regisiered agend.

?TM«.;._ (’MUAL n
-

{Registered agent’s signature)

Fhe name, title or capacity und address o1 the persongs) whe hasthave authority W manage isfure

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Manuger Michael Oana

7T Talmera ot Uircle

Tampa FIT33615

(Use sttlachments iF necessary)
9. Attuched is a centificate ol existence, no more than 94 dayvs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
10. This document is eaveuted i accordance with section 603.0205 ¢ 1) (b). Florida Statutes. | am uware that any false intormation

submitied in a document o the Department of State constitutes @ third degree felony as provided for in s.817.155, 1.5
%
!
/[/ Signature of an authorized person

John ML Hyee {11

Tvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA 10003, LLC" IS DULY FORMED
UNDER THE LAWS OQF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLORIDA 10003,

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

NS (S

Mﬂrl" W Dulkocs, Satrriaiy of Slate )

Authentication: 203310465
Date: 09-28-17

6521314 8300
SR# 20176381803

You may verify this certificate online at corp.delaware gov/authver shimi
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