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COVER LETTER
TO: Registration Section
Division of Corporations

SUBIECT: __THE GARAGE PokT CHARL oTTE. _LL T

Name of Limited Liability Company

The enclosed "Application by FForeign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matier to the following:

Witiiam H SAELN

Name of Person

THE Carsef Talr CHARLTTE LLC

Firm/Company

2312 Sw 5o SreeeT

Address

CrPe Cotar FL 33944
City/State and Zip Code

W H SALR N T @ G Maic - Caan

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

For further information concerning this matter, please call;

Wilcinm N [S428s a 239 ) 549 [ods

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Fiting Fee  X'$130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenrtified Copy



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

IN COMPLLANCE W SECTION 6036002, FLORIDA STAUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFXGN LMD LABILITY
LLC

COMPANY TO TRAASACT BUSINIXS INTHE STATEOF FLORIDA:

T HE GALAGE PokT CHARLOTTE

(Name of Fortign Limited Liabelity Company: must mclude “Lamned Liabiliey Company,™ "L C.." or “LLC.T)

1 e unavailuble, enter ahiermate nane adopted or the purpuose of imnsacting business in Honda The alternate name ourst mchude "Lenited Liobilmy Compam ™ *LE.C.7or °LLCT)
(FET meanber, of apphcabic)

3 STATE oF DeELAWALE 3
tJunsdiction under the law of which Toreign himuted labilaty conpam 14 onganized)
a. AA
” (Date rst tramsacted busness m Fonda. i poor 1o neprsimbion }
tSoc sections 6015 04 & 6050005, F.5 o determine penalty Babiliy )
s, 2312 Sw Go ¥ SmreeT 6. 2312 SiJ 5o ¥ STREET
1 Street Address of Pnncipal Tice) {Mmlinge Address)
CAPE Cofar FL 33914 CAle CwRaL FL 33914
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
Name: BC‘ET— }79 ESLE?J
2147 F1EST STLEET
i ‘}"5‘75 . Fiorida quo /
(Zip cade)

Offce Address:

— e
~ oL
(Cin )
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all stututes relative to the praper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ays registered agent.
"E C Z}_ | {)‘L/[&&//]
g f
- {Registered agem’s signnm:lg

Name s Address:
[ o=

8. The name, title or capacity and address of the person{s) who has/have authority to manage 1s/are:
Title or Capacity: Name and Address; Title or Capacity:
Ritcears N Sapbav e, N
7 312 Std S P STHREET — B
=
T g
20 o

PE CoRal £C 3354
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{Use attachments if nccessary)

=
9. Auached is a certificate of existence. ne more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatules. [ am aware that any false information
third degree felony as provided for in s.817.135. .S,

submitted in a document to the Department of State constitutes
[/U..,Q’—-—/( LOT)
Stguature of an authonzed person
Wicciam H B/Q QAOA/

Typed o1 prined nume of signee




Delaware A

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE GARAGE PORT CHARLOTTE, 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 OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2017.

TR
\)mm Wi leBech, Serretary of S10te )

Authentication: 203617989
Date: 11-22-17

6607584 B300

SR# 20177143667
You may verify this certificate online at corp.delaware.gov/authver shtmil




