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' Q ’ ] COVER LETTER
TO: Registration Section

Division of Corporations

s
L]

FLORIDA DISNEY HOUSE LD LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above reterenced foreign limited liability compuny to transact business in Florida
Please return ail correspondence concerning this matter to the following:

MARSHA SIHA

Name of Person

Firm/Company

z
-2
o =
17350 STATE HWY 249 §TE 220 [l SA TR
Sag N
Address :3';'—':,: x
peg — i
HOUSTONTX 77064 %J:?\ﬂ © ‘ 1 ‘
. . I ‘
Mo E
ST 7 Code -
City/State and Zip Code f.o_(;,; = U
EFILET234@ INCFILE.COM 2w
om
E-mail address: (ta be used for future annual repont notification) g
For further information concerning this matier. please call:
MARSHA STHA 588 4623433
ai }
Name of Comact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifion Building
Tallahassce. FI. 32314 2061 Exccutive Center Circle
Tallahassee, FLL 32301
Enclosed s a check tor the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
O s125.00 Fiting tee B8 130,00 Filing Fee & T $155.00 Filing Fee & 0J $160.00 Filing Fee. Certificate
Certificate of Siatus Certified Copy

of Status & Certified Copy



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

IN COMPLBINCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLEIWING [S SUBMITTED T REGISTER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA:
| FLORINA DISNEY HOUSE LD LLC

yName of Forergn Limated Lty Company; must imdlude “Linaited Liabihy Company.” "L 1L.C

Lo RLLT)

DELAWARE

11 name unasalable, enter altiemate mame adopted lor the purpose of tnsacting business m Flotida Che aktemate saome must melude “Limued Liabibty Compiny,” L L C7or “LLC™)
5

371928678
3.
tJussdiction under the Low of which foreign lamiied habibity company 1a vrganized) (FEL number. it apphicable)
4.
1 Diate first transacted busmess m Flonda i prios 1o regstranon )
[(See ~ections 603 0904 & 603 0005, F.5 1o detennine penalty bl - "'Q"
Irn S
732 Martino Circl o o T
7742 Muartno Circle LS 2 1
5. 6. Tm & -
tStreet Address af Pimeipal Offive) (NMailing Address) 'i; -; ':: -
2% o |
Naples, FIL 34112 m~" im
‘ ng = |
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=
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable)
LEGALINC CORPORATE SERVIUES INC.
Name:
3237 SUMMERLIN COMMONS SUITE 400
Ofttice Address:
FORT MYERS 33907
. Florida
(Cuy
Registered agent’s acceptance:

17ip coile)

Having bheen named ax registered agent and 1 accept service of process for the above stated limited Hability company at the place

designated in this application, I hereby accepr the appoiniment as registered agent and ayree to act in this capacity. I further agree
ard aceept the obligations of my positign as registered agent.

to comply with the provisions of all statutes relative (o the proper and complete performuance of my duties, and Tam familiar with

Q. w\ S Luman

(Repisyered agent’s siymalure)

A




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managets or persons authorized to
manige [up to six {6) wial|:
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Myriam LD Investments 1LELC
ClManager Name: Do nvesmens [J Manager Nanw:
T742 MARTINO CIR
[(miMember Address: E ] Member Address:
. NAPLES. FIL 341132 )
CJAutherized (] Authorized
Person Person
Cother [Jother Clother [ oiher
D.\'Ianagcr Name: O Manager Name;
CIMember Address: ] Member Address:
1
. -3
E]Aulhorized (] Authurized ;m =
[yl ] =]
IS i}
Person Person P b e :
- < ——
3{5_)‘\-’ — r"‘
LOther CJOther Clother O 2] Other
m"-.
"o oz
!
-
T O
C)—-J T
Df\-lunugcr Namw: O Manager Name: bl =, 3
o —_
bzd
CIMember Address: 1 Member Address:
[ JAuwhorized 7] Authorized
Person Person
[Jother Llother [Jother

(JOther

Linportant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

of the translator must be submitted)

9. Attached is a certiticate of existence. no more than 90 davs ald. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it 1s organized. (I the centificate s in a foreign language. a translation ot the certificate under vuth

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any talse information
submitted in a document w the PDepartment of State copstitutes a third degree felony as provided for ins. 817,155 F.8.

\4 WA Q\/ C\v\f\ﬂ/

Slglmtu;c of an aethonsed person
David Dugue

Tsped or pnmed name of sipee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA DISNEY HOUSE LD LLC" IS DULY
FORMED UNDER THE LAWS COF 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 FOURTH DAY OF JUNE, A.D. 2018.

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

ASSESSED TC DATE.

—_‘
b(/} g
~m =
f');(";\ o
A
X | Sy ]
1>3"_—‘ = b
on - ——
oD -
P ]
A AL
A |
, a?_)* 'Y
\ (=) w
- bm —_—

T
anm W Butiocs, Yecretary of Sists )

Authentication: 202954284
Date: 06-04-19

7282256 8300
SR# 20195222810

You may verify this certificate online at corp.defaware.gov/authver.shtmil




