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COVER LETTER

TO: Registration Section
Division of Corporations

3100 HAWTHORNE, LLC
SUBJECT:

Name of L.amited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

DAVID A. LUCZAK

Name of Person

DAVID A. LUCZAK, ATTORNEY AT LAW, PA

Firm/Company

3233 EAST BAY DRIVE, SUITE 103

Address

LARGO, FL 33771-1900

Citv/State and Zip Code

DAVIDLUCZAK@TAMPABAY RR.COM

E-mail address: (1o be used for future annual report notification}

For further intformation concerning this matter, please call:

DAVID A, LUCZAK 727 531-8989
at( )

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

Tallahassee, FL 32301

Enclused is o ¢check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COVPLENCE WHTESECTION $03.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTTD TO REGISTIR A FORIK N LN LIARILITY

COMPANYTOTRANSACT BUSINERY INTHE STATEOF FLORIDA:
| 3100 HAWTHORNE, LLC

(Name of Foreign Limited Liabihty Company: must include “Limted Labibty Company ™ "L L C.77ar "LLCY)

(It iame umnadable, enter alternate mme adopled tor the purpose of transacting business i Florida. The alicmale name must imclude *Limited Liatahie Company ™ L L €7 or "LLC.

DELAWARE 83-3983627
R

N
N
tJunsdiction undet the luiw of which foreign hmiied hability company is orgamered)

(FEI number, i appheable}

APRIL 1, 2019

3.
1Date first transacted busmess s Flonda, 3t pnor to registrnon }
{See sections 605 0904 & 605 095, F S o determune penalty habihe )
95 PRINCETON AVENUE 95 PRINCETON AVENUE
3.

6.
(Street Address of Pnncipal Glficet

(Maling Address}
BRICK, NJ 08724 BRICK. NJ 08724

- ~
[—]
v
7. ™Name and street address of Florida registered agent: (P.O. Box NOT acceptabile) %
=
™
[
DAVID A. LUCZAK

Name: ;
3233 EAST BAY DRIVE, SUITE 103 n
Office Address: = L
X o

LARGO 33771-1900

. Florida

(Catyy {Zin code)

Registered agent’s acceptance:

Having been naned as registered agent and to accept service of process for the ahove stated limited liahility company at the place

designared in thiy application,  hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes refative

and aecept the abligations of my position as registere

{Registered agenl'w:muc)

the pfoper and complete performance of my daties, and I am familiar with




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autharized o
manage [up 1o six (6) 1otal]:

Tide or Capacity:

[E.\-Ianuger
(@M ember
[CJAuthorized

Person

DOlher

D;\lﬂnagur

D;\-Icmbcr

CjAuthorized
Person

Oother

Manager
[CIMember
[JAuthorized

Person

[lOther,

Name and Address:

DAVID 1031, LLC
Name:

Address:

3100 HAWTHORNE STREET

SARASOTA, FL 34235

Csher

Name:

Address:

[(JOther

Name:

Address:

(CJother

Title or Capacity;

L] Manager
] Member
[ Authorized

Person

Name and Address:

DOlhcr

[ Manager
D Member
(L] Authorized

Person

{JOther

[ Manager

(] Member

D Authorized
Person

DOthcr

Nume:
Address:
[(JOther- ~
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Name: LA ) o
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Address: TR oy rrl
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= —_
P
p A ™~
[CIOther
Name:
Address:
[JOther

Important Notice: Use an attachment o report more than six (6). The atachment will be imaged for reperting purposes only. Non-
indexed individnals may by added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which i1 is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10, This document is exccuted in accordance
submitted in a document 1o the Department of §

Signamare of an authorised persen

DAVID A. LUCZAK, ATTORNEY AT LAW

Typred ar printed wame of signee

1 : section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
¢ cnstitutes a third degree felony as provided for in s.817.155, F.S.



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "31(00 HAWTHORNE, LLC'" IS DULY FORMED
UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 5S¢ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3100 HAWTHORNE,
LLC" WAS FORMED ON THE THIRTEENTH DAY OF MARCH, A.D. 2019.

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

ASSESSED TCO DATE.

7323352 8300
SR# 20192310458

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

Authentication; 202525144
Date: 03-27-19




<o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2019

DAVID A LUCZAK
3233 EAST BAY DR STE 103
LARGO, FL 33771 US

SUBJECT: 3100 HAWTHORNE, LLC
Ref. Number: W19000034483

We have received your document for 3100 HAWTHORNE, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return the corrected original and one copy of 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.

Janeice L Smith
Regulatory Specialist I Letter Number: 019A00006745
Registration Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



