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COVER LETTER
TO: Registration Section
Division of Corporations

SUBIECT: \_C\\')\[Y\h‘)r‘l(\ DC—VC\OWFM—\— LI—C’

Name of Limited !Ylhl'll\ (‘ompar(\

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mar¥ Y; e37a\A '

Name of Person

| ab\/\rm“rh Bew ODMerH— L C

Firm/Company
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e T B ‘_,—.- -'. - .
' b P . e S : -
[ N S s ST U WL AL T U, NUC S T DU, LI, NP,

Address

o Naples o) 34 85

! CityrState and Zip Code

AARY) eﬂm\‘\g“‘@ oYaalel \ [deTam)

F-ntail address: {to be used for frure annual report notitication)

For further information concerning this matter. please call:

Mack Pieszah a 215 ,_ SEV- 896

Nume of Contact Person Area Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Livision ol Corporations
Registration Section Registration Section
PO Box 6527 Clifion Building
Tallahassee, FLL 32314 3661 Executive Center Circle

Tallahassee, Fi. 32301

Enclosed is a check for the (ollowing amount:
8 812500 Filing Fee . O 813000 Filing Fee & O S153.00 Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECTION 65,0002 FLORIDA STATUTES. THE FOLLOWING IS SUBVITTED 10 REGINTER A4 FORFIGN LINITRD LLABILITY
COMPANY TOTRAANACTBUSINENS INTHE STATEOFFLORIDA:

) Lovwevata Developoreytr LG

tame of Fdrergn Livted Liabilny Company, mast melude “Liaited Labiliny Compaae,” "L L O " or "LLCT)

(31 name unas slable. enter sltemate name adopted for the purpase of tranacung busness m Flonda The aliemate name ek inchnde ~Linuied Liatehin Company . "ELOC 7o 71LET)
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T T dicton uder the Taw of w el Tui eign hmted Tabalits company v organized (FE numbeen, it applicable)
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I i (Date s transacted busness m Fanda, of pror to regisimnon ) ’
(Sec sections 605 Q0 & K08 D905 F S to detenmine penalty liabaliny » J‘
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N nteet Addiess of Pineif Ofhice) [, (Mahng Address) &7 .
Neples, FIL~ 34105 Neples, FL 3410S
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7. Name and street address of Florida registered agent: (P.O. Box NOT accueptable) <A c? /(“
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Name: M‘\fL\ IDTES'ZO(‘A_ E -.d’:ﬁ -~ %
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Registered agent’s acceptance: i

Having been named as regisiered agent and i accept service of process for the ahove stated limited liability company at the place
designated in this application, ! ierchy aceept the appointment us registered agent and agree to act in this capacity. 1 furcher agree
1o comply with the provisions of all statutes relgtive {o the proper and complete pe qastee of my dutiex, and Tam familiar with
andd aceept the obligations of my positionat registerdd ager
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{Registered agent’s Spnatise) P

8. The name. title or capacity and address ol the person(s) who hasthave authority to manage is/are:
Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

Foundcr Mo Pieszak
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(Use atachmients il necessary)

9, Autached is a certificate of existence. no more than 90 days old, duly authenticated by the olticial having custody ol records in the
jurisdiction under the law ot which it is organized. (1f the certificate is in a foreign language. a translation ol the centificate under cath
of the transiator must be submitied)

10. This document is executed in accordance with section 6030203

(b). Florida Statutes. | am aware thai any {alse information
submitted in a document w the Dupa&ofﬁmlc constilui grey felony as provided for ins 817 1585 F .5,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LABYRINTH DEVELOPMENT 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-SIXTH DAY OF JUNE, A.D. 2018.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "LABYRINTH
DEVELOPMENT LLC" WAS FORMED ON THE THIRTEENTH DAY OF MARCH, A.D.
2017.

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

PAID TO DATE.

6346415 8300

SR# 20185374158
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202961836
Date: 06-26-18




