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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2019

MICHAEL DOLAN
6237 SIGNATURE POINTE LN
BRADENTON, FL 34210

SUBJECT: LIMESTONE RIDGE LLC
Ref. Number: W19000010076

We have received your document for LIMESTONE RIDGE LLC and your
check(s) totaling $130.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Cathy Cave
Letter Number: 519A00002268

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Citne Sionus ha\f—LC\L—_. v C

Name of Limited Liability Company

The enclosed "Applicatdon by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Centificote of
Existence. and check are submitted to register the above referenced foreign limited liability company to trunsact business in Florida.

Pleasc return all correspondence concerning this matler o the 1ollowing:

Ml oer Dovany

Name of Person

L1 WUES tora e K\c&c\t’; (AN

FirmyCompany

LA T S\C\UOJ\\\J\FLG ?o\mlrt, L

Address
Bro dlenyton | FL. 34010

City/State and Zip Code

' L\ML\:—_‘D\—QM&R\L\C\E L & awant. Lo

E-mail address: (1o be used for future anhial report notfdation)

IFor further intormation concerning this matter, please call:

Uac\aet Deowony S\, 98S-TLG

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

O sizsooriting ree B 313000 iting bee & [0 $155.00 Filing Fee & [ $160.00 Fiting Fee, Ceniificate
Certilicate of Status Certified Copy of Status & Certitied Copy



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

IN CORPLLANCE BT SECTON 605.0002, FTORIDA STATUTES, THE FOLLOWRG IS SUBAITTED 10 KEGETER A FORFRGN T {LWBRITY
COAPANY IO TRANSACT BUSINGSY INTTIE STANE OF FLORIA:

L Llmestine Ridae LLC

(~ame of Furcign Limited Liability Company: must inctude “Limited Labidaty Company.” T.1.C.  or LLET

(7 ieune menaikible, erter altermeie e adopted fie he repose of usactig isiess i Floaids The abenrite ioume omst oxchude “|ansed Babdity Compar,” “L 5 Q7 o0 "LLE ™

, Jexas s 2D -3%42 D

{hamshetion uxla’ the b of which foreign bted habaity compsry & orgnmzed) (FET imanler, s ageplicable ¥

. 10l ot {72018

(Thale Dt trammacted Taaess o1 Floesk, 1f prvor 1o 1R LtON )
{See weotiorm (05 (90 & (05 (A05, F.S to deternmme pemity habahity)

0257 S e nachue Rkt Lot s (237 Scgnadure Pone Lasd
l.‘;ummkwrl’muqul Oftice) (Mishng Addreas)

Drodenton | FL. 2420 Bradunton Pr. 2430

W

7. Name und strect address ol Florida registered agent: (P.O. Box NOT aceeplable)

Nume: \M'\(_\JLU\.&, De LAY
Oftice Address: (O 2, 3’1 6 quMCJd-\J \lﬁ, ,POLM }'& k'\] ’
Ao d oo o 3M 20D

1City) (Zap eauled

Repistered agent’s acceptance:
Having been named ax registered agent and (o ag
designated in thix upplication, I hereby accept i

pt service of process fur the dhove stated limited lability company at the place
and agree to act in this capacity. [ further agree

wmance of my dutiex, and 1 am familiar with

| Registered ngern 's\i{pmlmcl



8. For initial indexing purposes, list eunes, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage fup io six (6) total]:

Title or Capacity: Nante and Address: Title or Cupacity: Name and Address:
EManager vameMichipel €. Do lm K] Manager Name:_JALCL €. ol
[OMember Address: (&}—37 éibﬂqtu\fl’, R Y\fﬁ,[] Member Address G 3T N C\ﬂ k&\l@ PDI' nxC

Lara’
ClAuthorized J.")YCLLLm—f‘GYq y Fu. 5\',’7[0 T Authorized Ed. Uxi0o

Person Person
E]Olhcr Mother DOlhcr Cother
|:|M:mugcr Name; | Maunager Name:
CMember Address: ] Member Address:
JAwhorized [ Authorized

Person Person
Mother DOlhcr Clonher Cloher
DManngcr Name; O Manager Name:;
IMember Address: [ Member Address:
CJauthorized [} Authorized

P’erson Person
Conher Conher CJower DOlhcr

lmportant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporiing purposes anly. Non-
indexed individuals may be added 10 the index when {iling vour Florida Depariment of State Annuat Report form.

9. Attached is a certilicate of existence, no more than 90 days old, duly awthenticawed by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transliation of the certificate under oath
of the translator must be subimitted)

ida Statntes. [ am aware that any 1adse information
boy a: provided for in = 8171533, F 8.

10, This docunmeni is exccuted in accordance with 3
submitted in a document o the Department of Stay

Sigrmtine of yn siehorimed person

Wechuom Do A

U'ypedd or prmeed name of spnee



Corporations Scclion David Whitle_\'
Secrelary of Stale

PO .Box 13697
Austin, Texas 78711-3647

Office of the Seeretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Articles of
Qrganization for Limestone Ridge LLLC (file number 800582818), a Domestic Limited Liability

Company (LLCY. was Oled in this office on December 13, 2005,

It is further certified that the entity status in Texas is in existence,

[ iestimony whereof T have hereunto signed my name
oflicially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 11, 2019,

WS et~

David Whitley
Secretary uf State

Comre visit ux on the Infernet af Spswww sos.stale.dx,use
Phone: (312) 463-3533 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TIN: 10264 Documeni: 367237860004



