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COVER LETT K
TO: Regisiration Section
Division of Corporations
ANDTBACK & HARLING CVY, LLC
SUBJECT:

O4/30/72018 00:46 HOVD $.003/007

({({(H18000130686 3)))

Name of Limited Liak.lity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transaci business in Florida..

Please return all correspondence concerning this matter to the foltowing:

Chnistopher W, Brewer

Namc of Person

Gurdner Brewcer Marntinez-Monfort, PLA.

Firm/Company

<100 North Ashley Drve, Suite 1100

Address

Tampa, FL 33602 ’

A

City/State an:r?,ip Code

cbrewer@ebmmlaw.com

For further informution conceming this matter, please cail:

813
at {

Christopher Brewer

E-mail address: (1o be used for furure ar mal report notification}

221-5600
}

Name of Contact Person Area Code

MAILING ADURESS:
Division of Corporations
Registratian Section
P.O. Box 6327
Tallahassec, I 32314

Enclosed is a check for the following amount;
& $125.00 Filing Fee 0O $130.00 Filing Fee &
Certificate of Status Cerified Cov

Daytime Telephone Number

STREET ADDRESS:

G $135.00 Filing Fee &

Division of Corporations
Registration Scetion

Clifton Building

266 Exccutive Center Circle
Tallahassee, FL 32301

0O 3160.00 Fiting Fee, Certificate
of Status & Cenified Copy

{{({(H18000130686 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY KOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLANCE WITH SECTION 605.0902, FLORIA STATUTES, THE FOLLOWING 5 SUBMITTEY) 10 REGISTER A FOREIGN [IMITED LI4BILITY
COMPANY TO) TRANSACT BUSINESS [N THE STATE OF FLORIDA:

ANDTBACK & HARLING CVF, LLC

l.
{Mame of Foreign Limited Tiability Compuny: must include ~Limited Liabiltty Company.” L.L.C.. or LL(. ]

(1f name ynovailable, cnier aftemaie name adopted for the purpose thransacling.rﬂusincss in Florida, The alternate name niust include “Limited
Liability Conspany,” “1..L.C." ar “LLC."} v
o Delaware 3. 3

(Torsdiction under the [aw of which farcign Timired Tabihiy (FEI number, if applicable)
company is organized)

LS

* {Date first icansacted business in Flonida, (f priar to registration |
(S«c sections 605 0404 & 605.0905, F.S. o determine penalty fiability)
5 3970 Tampa Road, Suite E
Oldsmar, FL. 34677 .
{Street Addiess of Prancipal Office
o P.O. Bua 2505

Oldsmiar, FL, 34677

(Mailing Address)

7. Name and steegt address of Florida registered sgent: (P,0. Box NOT acceptable)

Name: Christopher W, Brewer

Office Address: 400 North Ashley Dnve, Suite 1100

Tampa . Florida 33602
{City} [Zip code)

Repistered agent’s acceptance:
Having been named as registered agent and (0 acvept service of process for the abave stated limited liabillty company of the place

designated in this application, I hereby accept the appointment as regist=red agent and agree ta act in this.capacity. [ further agree
to complywith the provisions of all statutes refative to the proper and corziiste parformance of my duties, and't am fniliar with and

accepr the obligations of my position as registercd 72 %Q ==

{Registered agent’s sign - ure)

8. 'The name. title or capacity and address of the person{s) who hasfhave authority 1o manage isfare;
Bjorm Dag Hasting  Manager, P.O. Box 2505, Oldsmar, FL 34677

Jan Andiback  Manager, P.O. Box 2505, Oldsmar, FL 34677

1€:Z Wd OF dd¥

9. Aunached is o certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the Jaw of which it is organized (I the centificate is in a foreign languoge. a translation of the centificate under oath

of the trunslator must be submined) /%

ryd oL
Signature of an suthorized pesson

This document is executed in accurdance with section 605.0203 {1) (b}, Florida Statutes. | arm aware that any false information
submitted in a document to the Department of State constilutes a third degree felony as provided for ins.817,155, F.S.

__QLVSMQL_W,_% T

Typed or printed nane of signee

{{{H18000130686 3)))
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Delavrare

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANDTBACK & HARLING CVF, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS YN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF AFRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

%]

drftray W Dytiqdd_ Bruewiey oA Sam 3

\Sﬂié@‘i’

Authentication: 202598327
Date: 04-27-18

6842305 8300

SR# 20183119424
You may verify this certificate online at corp.delaware.gov/authver shtmi

(((H18000130686 3)))
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April 27, 2018

FLORIDA DEPARTMENT OF STATE
GARDNER BREWER MARTINEZ-MONFORT, B.foonofCorpuations

’

SUBJECT: ANDTBACK & HARLING CVF, LILC
REF: W1B8000039822

We received your electronically transmitted document
document has not been filed.

However, the
refax the complete document,

Please make the following corractions and
including the electronic filing cover sheet

You must insert the title or capacity of person(s) authorized to manage
this limited liabillty company above the name(s) and address{es) listed
Such titles may include: Manager (MGR), Authorized Member (AMER),
Authorized Person (AP), or Authorized Representative (AR).

A certificate of existence or a certificate Af good standing, dated no
mere than 90 days prior to the delivarx y ‘of ti* arplication to the
Department of State, duly authenticatdg*sy tﬂs secretary of state or other
official having custody of the records in th:” jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under oath «f the translator must be
attached to a certificate which is in a langvage other than the Enrglish
language. A photocopy of this certificate is not acceptable

If you have any further questions concerning your document, please call
{850) 245-6051.

Octavia L Simmons

FAX Rud. #: H1B0D0130686
Regulatory Specialist III Letter Number: 0l18A00008723
Registration Section
¢ o
Lo .
L& G
Lu - u-:,?“'
T o= FEu
- =
Pyt o :...lt)_m
.M ESR
VS EES
W = ﬁﬁﬁ:i
X = L3538
cc-?’ -

P.O BOX 6327 - Tallahassee, Flonda 32314



