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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2018

ROBERT W ELLIS
518 BAYPORT WAY
LONGBOAT KEY, FL 34228

SUBJECT: CHARLOTTE APARTMENTS LLC
Ref. Number: W18000042558
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We have received your document for CHARLOTTE APARTMENTS LLC and-
your check(s) totaling $125.00. However, the enclosed document has not been
tiled and is being returned for the following correction(s): >

X2
Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes, |
this entity is liable for a civil penalty of at least $500 but not more than $1000 for-
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both

annual report(s) and penalty fees is $638.75.

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.

Jenna D Harris

Regulatory Specialist 11 Letter Number: 518A00009401
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: (Hpr P77 & Bprirmers LLL

Name of Limited Liability Companmy

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Flonda,

Please return all correspondence concerning this matter to the following:

@Jf%/zr W fzers

Name of Person

Firm/Companmy -:l»“ i 1
578 ey for Way oo
Address _.:J
LowgronT Kooy FL 32%ho g
City/State ahd Zip Code '

[Myge//zs @k(ﬁ?ﬂféfﬂfh&/‘/fgéaé /R

E-mail addrcss: {to be used for future annual report notification)

For further infformation concerning this matter. please call:

gﬁﬁ 2% S/l 725G -1 70
Name of Contact Person

Area Code Daytime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314

2661 Exccutive Center Circle
Tallahassce. FL 32301
Enclosed is a check for the following amount:
O $125.00 Filing Fee 01 $130.00 Filing Fee &

O $155.00 Filing Fee & B $160.00 Filing Fee, Certificale
Centificate of Status Cenified Copy of Status & Centificd Copy
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A!’FI;IICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPILIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO RFGISTFR A FORFIGN LIMITED TIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 CHARLOTTE ApPARTMmEVrs LIC

[Namc of Foragn Limited Liability Company, must include “Limited Tiabiltry Campany,™ "LL.C. " or "LLC.T)

(If name unavailable, enter alternate arne adopted for the purpase of transacting business in Florida The alternate name must inchade “Limited Liability Company,” “L L C.” or "LLC.™)

r MISSoesr S - |

(Tursdicton under the Taw of which foreign [mmited hability cotrspany 15 organized) ka)

6%
. EFP7 ) £
+ § ;0‘ st transacted busmess m Flanda, if pror 1o registration ) - = ﬂiu F//
secmumoosm&sosoms ES. to determine penaky hability) MV‘/
5 34’/ ¢ N Roﬂﬂjbﬁz Dﬁ— 6. Mendus & Associates, PC
h {Strect Address of Principal Office) 107 Archibald St.
K‘Wfﬁs Cr?‘y m (7 (77//// __ Kansas City MO 64111 '7/
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) h___ .
Name: Fos€ERT W. ELHIS T +
Office Address: /8 LByPsnT WAy > e
. o -
LontRor / (49 Florida_34/ 22§ -
ciyy S (Zip code) et

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capadity. [ further agree
to comply with the provisions of all statutes relgtive to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as rdgistered agent.

(pbegn/ 4L, %

(Registered agent's signature)

8. The name, title or capacity and address of the person(s} who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M vy ) Boys T
S/ 8 Efy Mard‘v
_,Alaa&aggz'_,sgg Z
Zy22€

(Use attachments if necessary)

9. Antached is a centificate of existence, ro more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate 1s in a forcign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accorddnce with section 605.0203 (1) (b). Florida Statutes. I am aware that any fzlse information
submitted in a document to the De; nt of State co %s a third degree felony as provided forins.817.155 F.8.

)

e of an suthorized parson

Kopent W. Bers Sa

Typed o7 printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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records in my office and in my carce and custody reveal that wd

CHARLOTTE APARTMENTS LLC
LCON55577

was created under the laws of this State on the 25th day of Scptember, 2001, and 1s active, having fully
complicd with atl requircments of this office.

IN TESTIMONY WHEREOF. I hercunto set my hand and
causc to be affixed the GREAT SEAL of the State of
Missoun. Done at the City of Jefferson, this 30th day of
April, 2018.

Certification Number: CERT-04302018-0083
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