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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

imf’,ﬁ Zm&o"’ﬂ/‘mf' ﬂQVLWM LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company

for Authorization te Transact Busingss in Florida.”

Cerntificaic of

Existence. and ¢heck are submitted to register the above referenced forcign timited liability company 10 transact business in Florida

Please return all correspondence concerning this matter 10 the fol

/V{c/ﬁm/aq £l

owing:

Somers

ggom/!CV‘J Zu/'wi‘wtdw‘l" Vavhmﬁf} [J—C

Nang

of Persan

Firm/Companv _:_"7‘ %

20w e Mav S =

Address . =2

Vilwn Beaeln, FrL 33460 " %
Citv/State am{Zip Code

mSOML‘L\CS @ S \/{‘p- Co v

E-mail address: (to be used fo

For further information concerning this matier. pleasc call:

A_/t\c,lC gowﬂ evs

r [iure anmual repont notification)

Al¥y  Raz2-6386

Namc of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce. F1L. 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTME

O $130.00 Filing Fec &
Centificate of Status

[T $125.00 Filing Fee

Arca Code Davtime Telephone Numbcr

STREET ADDRESS:
Division of Corporiatlions
Registration Scction
Clifion Building

2661 Executive Center Circle
Tallahassce, FL 32301

:NT OF STATE
O s155.00 Filing Fec &

Certified Copy
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$160.00 Filing Fee. Certificate
of Status & Cenified Copy



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

IN COMPLANCE T SCTION 605.0002 FLORIDA STARUTES 1T FOLLOWING IS SURNTETED 1O RECISTIER A FORFICGN  LAFED FIIETY
COMPANY TO TRANSACTBUNINESY INTHE STATE OF FLORIDA:

] S omers Davebient PCoawvtners (LLE

(~Name of Foreign Tamited Piability Company, must include “Limiled Liability Chmpany,” "I .C.." oc "LEC.T)

(1f name unavuilable, enter 2ltemate name adopted for the purpose of ransacting business in Honda The alternate name must inchude ~Lomsted Liabity Company,” "L.L C.7or "LLC ™)

) Dolawaye Y6- /672 79¢

fjunsdiction under the law of which toreign hmited labality company 1 organized) (¥} number, o agblicable)

wd

4 —

(Iate first transacted busmess o Flonda, of prior @ registration )
{Sec sections (05 0904 & 6050005, F 5 1o deterinine penalty liabitity)

239 S. Gunby Roud 204 Via Ded Mao

- (Street Address of Principal Otlice) (Mmuling Address)
__gu l:te Bﬁ DQLQM 1864941, FL
Pt Beachh FL B398, o
733450 T
7. Namce and street address of Florida registered agent: (P.O. Box NOT acceptable) e s j‘h .
~

" JJ
TAM A AY

aani.

Name: ’/]/;\u&n [(Aj bf . gomc/_{ i
Office Address: _MM( &' oy -
PQ [‘, A 66“% . Florida 5 E Lfépd

(€av) {Zip code}

{1

8¢ :h Hd

Registerced agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated lmited liability company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

2

(chislc:tHgtﬂl's sgnature)




$. For initial indexing purposcs. list names. titie or capacily and
manage {up o six {6) total]:

Title or Capacity:

mznmgcr

CIMember

[CJAuthorized
Person

[ lOther

Name and Address:

Name: A/"C/L(O{qf gOW év’J
Address: w L‘( l/.‘q De,l M‘V"

33Lgo

DOlhcr

CIManager

@H(cmbcr

[Jawborized
Person

EIOlhcr

xame:_Bavrie 8.Co mev

address: YO /0w Qe Me o

P iar et e
XA AL

Clnher

[(Manager

DMCmbcr

[JAuthorized
Person

Clother

Niame:

Addrcss:

DOIhcr

[mpontant Notice: Use an attachment 1o report more than six (6).

indexed individuals mav be added to the index when filing vour F
9. Attached is a centificate of existence, no more than 90 days old
jurisdiction undert the law of which it is organized. (IT the certifica
of the translator must be submitted)

10, This document is exceuted in accordance with scction 603,024

submitted in a document to the Departmeng of Staje con
.
4
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Title or Capacity:

] Manager

(] Mcmber

D Authorized
Person

[JOther

Name:

addresses of the primary members/managers or persons authorized to

Name and Address:

Address:

] Manager

] Member

L1 Authorized
Person

Cloher

Namc;

(Jonher

Address:

¢ L}HbIN

k.
/

i1

g
hE
JERACIRES

] Manager

[:] Mcmber

(] Autlorized
Person

CJother

Namie:

8¢ :h Yid

Address:

Signaturé of an authotized person

Typed «¥ printed name of signee

CJother

The atachment will be imaged for reporting purposcs only. Non-
lorida Depanment of State Annual Report form,

duly authenticated by the official having custody of records in the
te is in a foreign language. a translation of the cenificale under oath

1341) (b). Florida Statuies. | am awarc that any falsc information
rd degree felony as provided forins 817,135 F.S.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY '"SOMERS INVESTMENT PARTNERS LLC" IS

DULY FORMED UNDER THE LAWS OF THE

STANDING AND HAS A LEGAL EXISTENCE

STATE OF DELAWARE AND IS IN GOQD

SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH 'DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOMERS

INVESTMENT PARTNERS LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF

DECEMBER, A.D. 2012.

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

PAID TO DATE.

5264833 8300
SR# 20193988558

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

hver.shtml
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Authentication: 202836051
Date: 05-16-19



