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COVER LETTER

TO:' ) Registration Section
Division of Corporations

SUBJECT: Bu RT IAT EoNYAL L4

Name of Limited Liabiliy Company

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

Please retumn all comrespondence concerning this matter to the following:

//// BUR /l//O 7 son"

Name of Person

/?Dcw? TR TSONYREAL , L4 C.

Fum/Company
37 (owsmscren Pz 94
Address

wam SECEMD. <;%’ /T3,

City/State and Zip Code

bé#??"o 740 D poL . Car

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

For further information concerning this matter, please call:

J//ABU;% lIprson web7 , 270 4455

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Scction Registration Section
£.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle.

Tallahassee, FL. 32301
Enclesed is a check for the following amount;
Please paake check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee L] $130.00 Filing Fee & L1 $155.00 Filing Fee &  [] $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Stans & Certified Copy



Apr2619,12:43p Donna Gilsenan 904-264-2905 .3

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

IV COMPLIANTE WITE SECTION 8050902, FLORINA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

L RurrwaTsiNyreat . 1L

| (Mams of Foreign Limited Liabitty Campany: must include “Lirmited Liability Compary,” "ELC. " oc *LLEY

(IF e wbis avlabee, Ericr ahomolke ade adopisd for the purpde of tuetacting brancs io F1 mica, Fla: dermoze nanm mast iceluss “Limsed Lisknbt: Corpamy,” "LLC N ar"IIC
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<. Name aod street address of Florida registered agent: (F.0. Box NOT acceptabic) PIRAN
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Repistered agent’s acceplance:

Having been named as registered agent and 1o accept service of process for the above swated limited linbility cownpany ai the place
designated in this application, I kereby accepi the appoimtment as registered agent and agree [0 act in s capacity. 1 fu rilier agres
to comply with the provisions of all stanuzes relative o the proper and complete performance of my duties, and I arx familiar with

and accept tire abligations of my; poﬁﬁon-ag&mcd agenL
: \ ;

( \_// {Registoreal agere's signa]
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&. For initial indexing purpasis, list nanes, title or capacity and addrasses of the prizeary members/managers or peroas authorized to
TRR2Ee [up @ six (8) total}:
Title or Capaeity; Name and Address: Tide of Capacity; .. Name agd Addpess:
(Manager Narme: UJ-\ s FTs [/‘)G;"’\C»r‘ L] Manager Name:
CIMember Address: 301 _(onsho puckon /he. ] Member Address:
[Sﬁmnrizcd Yy ] Authorizred
Person Ph: loclelpne, oo 193 Person
[Jotber o (Jotber Ploter . o0 o
T o=
L
CiManaper Nargs: {3 Manager Name: ;1; :i'* z b
[Member Address: ] Member Address: i :’ < rv
CAuthorized [J Auhorized = = o
Person Person :D" &: ;_:J
o
{Joner {Jotber (JOther [Hodser_
[Manager Name: 1 Manager Name:
i (CMember Address: [ ] Mezaher Address:
I Jauthorized (] Autharized
Ferson Persun
[ iOther Cloter e JOther

. lmportant Notice; Use an attachment to Teport more than six (6). The attackment will be imaged for reportimg purposes only. Noo-
: indcx:dindhridualsnnybcaddcdmdichniexwhenﬁling)unﬂcridnﬂq:amncmomet:Anmmchponﬁ)rm.

9. Antached is a certiBicae of cxistence, no maore than 90 days old, duly authenticated by the official baving custody of records in the

. jurisdiction under the Lnw of which it is orgamized. (If the eertificate is in a foreign language, a transiation of the cenificate under gath
i of the translator must be submirted)

10. This document is execuied in accordares with sectinn 605.0203 (1) (b}, Florida Swmtes, [ am aware that any @Gise infonmation
submitted ic a documenr to the Department c:}&ftarc constitiles a Mch felony as provided for in 3.8) 7153, F.S.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
03/18r2019

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

i DO HEREBY CERTIFY THAT,
BurtWatsondReal LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealith of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein,

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonweatlth of Pennsytvania are paid.

IN TESTIMONY WHEREQF, 1 have hereunto set
my hand and caused the Seal af the Secretary’s
Office to be affed, the day and vear abosc wiatten

w}&m&.

Acting Secretary of the Commonwealth

”

e
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Certification Number; TSC130318080214-1

Verify this certificate online at hitp:/Awww.corporations. pa.gov/ordersiverity
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2019 “a

WILBUR WATSON

3701 CONSHOHOCKEN AVE
#404

PHILADELPHIA, PA 19131 US

SUBJECT: BURTWATSONAREAL LLC
Ret. Number: W1900003451¢ -

We have received your document for BURTWATSON4REAL LLC and your
check(s) totaling $125.00. However, the enclosed document has nat been filed
and is being retumed for the following correction(s):

Please list the complete principal office address.

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

i you have any guestions conceming the filing of your document, please call
{B50) 245-6051.

Zakiya M Brown .
Regulatory Specialist il Letter Number: 719A000G6750

www.sunbiz.org
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