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COVER LETTER
TO: Regjstration Section
Division of Corporations -5
Flamgan Properties. L.1..C,
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited hiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kenneth M. Boyer. Esq.

Name of Person
Stark Reagan
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Firm/Company >3 .
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1111 W, Long Lake Rd.. Suite 202 Mo -o i_n
™ 4
Address E;__‘ £ C)
25—
Trov, MI 48098 ST F
City/State and Zip Code

Jabdelnour@starkreagan.com

E-mail address: (10 be used for future annual report notificaiion)
For further intormation concerning this matter. please calk:

Kenneth M. Boyer. Esq.

248
at( )
Name ot Contact Person Area Code

6-41-9955

Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Clifton Building

2661 Executive Center Circle

Tallahassee, FI. 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
B <125.00 Filing Fee L1 §130.00 Filing Fee & [ $155.00 Filing Fee &

Certificate of Status Certified Copy

O 5160.00 Filing Fee. Cerntificate
of Status & Certified Copy



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

IN COMPLIANCIE WTIT§ SECTON 605.0902, 1 TORIDA STATUTES TTHE FOLLOWING IS SUBMTTTID TO RIGESTIR A FORIICGN LINETD LABILITY
COAPANY IO TRANNACT BUNINENS INTTIE STATEOF FLORIDA:

| Flanigan Propertics. L.L.C.

{Name of Foreign Limited Liability Company. must include “1imited Tiability Company,” "1.L.C. " or "T.ILE)

(1f name unavailable, enter akernate name adopted tor the purpose of tansacting business in Florida The alternate name mus? include “Lmmited 1abiiny Compary,” =1,.L.C." ot “LLAT ™)
Virginia
2.
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{Junsdicuon under the law of which foregn Tmited Tabdity company © omganiaed)

(FET number, if applicable)
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(PDate first transncted busmness m Flonda, 1f prsor Lo registration. ) e
{Scc sections 605 P94 & 615.0905, F.8 10 determine penahty habiliy) "
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1730 Canary Count V7

5.
(Strect Address of Principal Officc)

- -
Marco Island. FL 34145
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7. Name and street address of Flonda registered agent: (P.O. Box NOT acceplable)

Patrick D. Flanigan
Name:

1730 Canary Court
Office Address:

Marco [skand 34145
. Flonda

(Cav) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my daties, and I am familiar with
and accept the obligations of my position as registered agent.




$. For initial indexing purposes. list names, titte or capacity and addresses of the primary members/managers or persons authorized o
nmnmage [up to six (6) total]:

Titlg or Capacity: Name and Address: Titlg or Capagity: Name and Address:

Patrick D, Flanigan

[IManager Namge: (] Manager Name:

1730 C; 4 mn
[@}Member Address: anary Cou ] Member Address:

Marco Island. FL 34143

(CJAuthorized (] Authorized
Person Person
[ JOther {other CJOther . {JOther
ey 22
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[(IManager Name: [J Manager Name: (e
G-
CMember Address: 1 Member Address; T~
- iz e
. . 1]
OAuthorized [ Authorized L S S |
Person Person Om e
g
[JOther, CJother [JOther Oother
CIManager Name: [J Manager MName;
[Mcmber Address: ] Member Address:
[JAuthorized (3 Authorized
Pcrson Person
ClOther (Other Cother CJother

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Fiorida Depariment of State Annual Report form.

Y. Attached is a certificale of existence, no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is arganized. (If the centificate s in a foreign language. a translation of the cenificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) {b). Florda Statutes. | am aware that any false information
submitied in a document to the Department of Stale constitutes a third degree felony as provided for ins.817. 155, F.S.

/ SignaturpOf'an authorized person

D. Flanigan

Typed or printed name of signee
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CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

B2 law of the
=

-_‘
That Flanigan Properties, L.L.C. is duly organized as a limited liability company ﬁqqgrt
]

Commonwealth of Virginia; o o
- [y :"[
>
¥ _ ——

That the date of its organization is August 22, 2005; and m< —~ I
TS [T
e
o £ O

That the limited liability company is in existence in the Commanwealth of Virgin@gs ofthe date

- =

set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

June 27, 2019

Ujoe[?f. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1906276243



