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COVER LETTER

TO: Registration Section
Divigsion of Corporations

Severn Propeny LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced {oreign limited hability company 1o transact business in Flonda.

Please return all correspondence cencerning this matter to the following:

Shawnee Trowbridge

Name of Person

Severn Property LLC

FimvCoempany

3645 Hwy 90

Address

Pace. FLL 32571

City/State and Zip Code

office(@abramsgroupllc.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Shawnee Trowbridge 350 994-7980
at { )

Name of Contact Person Arca Code Daytime 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

Tallahassce, FL 32301

Enclosed is a cheek for the tollowing amount:
O sizs5.00 riting ree M 130,00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy ol Swutus & Cerutied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY

"TCOMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050602, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN {IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Severn Property LLC

{Name of Foreign Limated Liability Company: must include “Limited Liabtlily Company,” "L.L.C." or "LLC.™}

Ul name unavaable, emer aliernare name adopted fur the purpose uf transacting busingss in Florida. The allernale name must i lude “Limited Liabiliy Company,” “[LL.C" or "LLC.Y
Delaware
5

36-4858971

tJunsdicnon ursler the law of which Tureign honed Tabiliy conypany 1s orgamzed)

Lv¥]

November 21.2018
4.

(FEI nuenber, tf applicable)

(12 1irs1 tramsacted Dusiness i Floada. 10 pnor 1o tegisiration.)
(See sechons 6509003 & 005,0903, E.S. to detenmine penalty hability)
3645 Hwy G0 same
5. 6.
(Street Address of Pangipal Othee) (Mahing Address)
Pace. F1 32571
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 1T = r’"

b
UJ’.,;‘; o .
William S Abrams il O
Name:
3645 Hwy 90
Office Address:
Pace 32571
. Florida
iy
Registered agent’s acceptance:

{Zip voude)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Tam familiar with
und uccept the obligutions aof my posifion as registered agent.

M—

I

(Regiatered agent’s sighature)




Title or Capacity:

President

Name and Address:

8. The name, title or capacity and address of the person(s) who has/have autherity to manage 1s/are

William S Abrams H

3210 Saint Andrews

oftice manager

Pace, FLL 32571

{Use attachimenis if necessary)

of the transtator must be submitted)

submitied in a document ¢

9. Astached is a certificaie of existence, no more than 90 days old, duly authenticated by the official having custody of records inthe

4171 Snapper Ave

Shawnee Trowbridge

Milton, FL 32571
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jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under vath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information

Shawnee Trowbndge
- ;

Signature of agfauthorized person

¢ Department of State copstitutes a third degree felony as provided for in s.817.155, F.S.

e Typed ot printed nime of Sigee oo ...




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEVERN PROPERTY 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 NINETEENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEVERN PROPERTY
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY COF OCTCOBER, A.D. 2016.

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

PAID TO DATE.

N

J.mnw Buuoc- Sacretary of Siste )

6194707 8300
SR# 20187658100

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

AuthenncauOn:203932946
Date: 11-19-18




