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COVER LETTER

TO: Registration Sectien
Division of Carporations

Buikler Project 1, LLC
SURIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and chech ure suhmiitted 1o register the sbove reterenced foreign limited Hability company to transact business in Florida.

Please return adt correspondence coneerning this matier to the following:
Ryvan M. Harthan

Name of Person

Zero Vacaney, LLC

Firm/Company

3701 1st Ave S

Address

St Petersburg, FL 33711

‘(_'il)':":élmc and Zip Code

damelegiremidare.com
N

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

For further information concerning this matier, please call:

Rvan M. Harthan 210 710-1617

- —— . — 1 G ———— . C
wame of Contact Person Area Code Davtime Telephone MNumber

MAILING ADDRESS: STREET ADDRESS:

[Yivision of Corporations Divisian of Corporations

Registration Scction Registration Section

P.O. Box 6327 Cliftan Building

Tallahassce, FL 323144 2661 Eaccutive Center Cirele

Tallahassee, F1. 32301
finclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee DM $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centitica
Ceruficatc of Status Certified Copy of Status & Curtified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IV COMPLUINCE WITH SECTION 6030602 FLORIA STATUTES, THE FOLLOTING IS SUBMETELY 1O REGISTER A FOREIGN TIMTEL LY
CONSPANY 10 TRANSICT BLSINENS IN TR NEATEOF FLORID
| Builder Project |, LLC.

Hote b Forens Limited Liabitity Campany. mest melude “Lunized Liabimsy Company.” “LLE o TECTY

L1 nauve unzansble enter aliemate pame aopied e dw purpose OF 1 ansactig, Binteess i Fonds The altemate nane st nxinde “Linslee Liwbiiiny Compuny,” <L LU or *LLUT)

Delaware §3-4470271
2, ) 3.

{Jursdhcnon nnder The taw \:‘l-\.\.ﬁ‘:-ﬁ_!'luc:l;n llrrlicd—lumhll:t}::nnpany lrs-c-l"-ﬁ;.r;lnl-i_

{FEl nuﬂnl;el,_lrf-ap-j;m‘:.ihk)

4.
- - tne Diestamstaacred buviness m Blocuda, o et I cpasizdaon )
SSer vections BN IRRLL A s PR S 1o dotcnnins pealt Tebalizy)
3741 ¥st Ave SS1 Petershurg FIL 33711 3711 15t Ave S, St Petersburg FL 33711
5 6.

T T T Snewt Ao of Principal Oflkcey IS lailing, Address)

7. Mume and stieet address of Florida registered agent: (7.0, Box NOT aceeptablc)

MORIS & ASSOCIATES

Name:;

3630 NW 82ND AVENUE, SUTTE 401
Office Address:

DORAL 13166
~_, Florida __
Loy {Z1p cedde)

desienated in this upplication, I hereby accept the appeintment ax registered agent o pree to act in ithis capacioe. | further agree
Erformance of my duties, and Fam fumitioe with

Revistered agent's acceptance: n/
Huving been named uy registered agent and to accept service of pracess for the nbove stated lintdied liahility company af the place

1o comply with the provisions of alf statates relotive (o the proper und comple

P '/ . . - PR - —————
/ (R s Ierey ayend s Signdoe)




8. For initia} indexing purposes. fist names. ttle or capacity and addresses uf the primary membersimanagers or persons authorized o
manige [up to sis (6 total]:

Title or Capacily: Name and Address: Title or Capacity: Name s Address:
Rvan i, Harthan Remida Managemeni, LLLC
@I‘rimmgm Name: _", o E] NManager Name: | : gt__% o _
3711 1st Ave S8t Petersbur, 3711 st Ave S, St Petershurg
[:]Mcmbcr Address: y . E (] Member Address: __ : _ £
. Fl., 33711 . FL, 33T
{Jauthorized )__" o o ] Anthorized o i
Person . o Person o o
["JOther o i (Joer (JOther [CJother
- ™.
L=
| _IMianager Nume ) (1 stanager Mame: _ v Z _
T &
Jxtember Address: | i L ] [ Member Address: &L L .
VT — .
{ JAuthorized 1 Awthorized . } o > ] =
) ““'.'. - P
t = -
Person L e Person i} N F
Wy @
Clother . . [Jother o {onher . Clowher .~ =2
[ Jntanager Name: o (1 Manager MName: L
[CIniember Address: ] Member Address:
[j,\mhoriycd _ - E] Authorized e
Person Person - o .. _
[Z)Other Cleonher ) Closher_ o MCoer

Lingortant Notice: Use an attachment 1o repart more than six {6). The attachment will be imaged for reporting purposes only. Nan-
indeed individuals may be added 1o the indes when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, na more than 90 days old. duly authenticitled by the official having custody of records in the

jurisdiction under the law of which it is organized. (ITthe certificate is in a foreign language. a transiation of the cemificate under oatb
of the translator must be submitted)

10. This document is executed in accordance with sectien 6054203 (1) (h), Florida Statutes. 1 am aware that any false information
subasitted in 2 docunent o the Departient of Staty constitutes a third degree felony as provided for in 8,817,155, F.S.

: ?};a' £ 7(!?:{: #t

Signatst of an aumoiized persan

Muanager

Iyped o patied anre ol swuws



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BUILDER PROJECT 1 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HRS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BUILDER PROJECT
1 LLC"” WAS FORMED ON THE TWELFTH DAY OF APRIL, A.D. 2019.

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

ASSESSED TO DATE.

Authentication: 203060992
Date: 06-19-19

7371278 8300

SR# 20195536630 .
You may verify this centificate online at corp.delaware gov/authver.shtml




