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August 1, 2019 pe
FLORIDA DEPARTMENT OF STATE
POWELL, JACKMAN, STEVENS & RICCIARBPIORPifomorstons

’

SUBJECT: EMPIRE DAWN, LLC
REF: WI®000069733

We received your electronically transmitted document. However, the
document has not becn filed. Pleasc make the following corrections and

refax the complete document, including the electroniec filing cover sheet.

Section 605.0203(1), Florida Statutes, requires the document({s) to be
signed by one person actlng as an authorized representative,

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

If you have any questions concerning the filing of your document, please
call (850) 245-6D51.

Yvette Scott . FAX Aud. #: H19000185474
Document: Specialist II Letter Number: O019A00015792

P.O BOX 6327 - Tallahasses, Flonda 32314
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TO: Registration Section
Division of Corporations
EMPIRE DAWN, LLC
SUBJECT: ]

Name of Limited

13 14 30 (GMT)

12392360868 From: Brenda Allen

COVER LETTER

The enclosed "Application by Foreign Limitul Linhility Ca

Existence. and check are submitted 10 register the abve referenced forcign ltmited liability company 1o iri

Linbility {ompany

mpuny for Authorization to Tsansact Business in tlarida," Corlificate of

Please return all correspondonce concerning this matter o the following:

RITA JACKMAN

Name of 'erson

nsact business in Plorida.

= O
=2 ot .
< T 4
FirmnyCompnny - ce o
T 1 ~T
12381 S. CLEVELAND AVE STE.2C0 oo™
U, i - Ve
Addiess L -2 -
T -ar
- < e
FORT MYERS, FL 33807 =y '__
T Ciiy-f‘gl'ulu and Zip Coile \_:J c
LEGAL@YOUR-ADVOCATES.ORG

Tl addres< (16 be used Tor fufure armual report natification]

For further information concerning this malier, plense eall;

RITA JACKMAN 239
- at

MName ol Contpet Person

689-1096

MAJLING ADDRESS:
Division of Corporations
Registration Scetion
P.O. Boa 6327

Tullshussoe, 1 32314

Buclosed is a cieck for the folluwing gmount:

B 312500 Fiting Fee

Please make check pavabic to: FLORIDA DEPARTMENT OF STATE

[ $130.00 Filing Fec &

Cortificale of Stutiy Certilied

Aren Code

)

Daytime Telephone Number

STREET ADDRESS;
Division of Curpotations
Regisiration Section
Cliflon Building

2661 LBxecutive Center Cirgle
Taliahassce, F1. 32301

O 5155.00 viting Fee & L] $160.00 Filing Fee, Certificute

Copy of Status & Certified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHIN O TRANSACT BUSINESS
IN FLORIDA

IV COMPLLANCE WITE SFCTION S05.0002, FLORIDA STATUTES THE FOLLOWING I8 SURMITTED TV RFUISTYR A FURFKON LIMOFIT LIABILSTY
COMPANY TO TRANNACT BENINIRY NI STATECH LA
EMP[RE DAWN, LLC

(NHame ot Foreagn | irtiel 1iahility Comparmy:, st mclude “Lisriifa) $ishility Compeny,™ "ILE.. (" Yol LLETY
EMPIRE DAWN OF SWFL, LLC

(IF nama wmavloble, enter uliermate cue adapsed Jor dw pompuse ol transachoe busingsy in Fiocals The stteinmle imsre niet iaclude “Lianted Liabohty Company,” "L ¢

STl 3 S
—— c
ARIZDNA PR =
3 s
Puraclam wwlcf G W ol whith fisign Dimild Babilily conpany b ogantasd) TFE nunber, |£applia;|3!;:i
06/12/2019 o
4 ¥
(Dote rst casiaciod bustucss ta FRondd, & prur to fegistrulie. ) o
(See toctinny 605.0904 & 603 @903, F 5. ko derension pemithy liability | "
813 LAKE MCGREGOR DR. 813 LAKE MCGREGOR DR.
5. G.
(St Adfic ol Thaetpal nﬁ-&) ) T M efug Addiew)
FORT MYERS, FL 33819 FORT MYERS, FL 33919

7. Name and street addsess ol Floridy registered agent: (P.O. Box NOT acceptable)

RITA JACKMARN
Name:

12381 5. CLEVELAND AVE STE 200
Oftice Address:

FORT MYERS 33407

. Flovida
{Cityy {Zip codey

Repistercd agent’s acceplancs:
Flaving been named ax regivtered agent and rfa aceept sevvice af process for the ahove stated tmited Habiliy company ar the place
desigmeted in this agplicativn, I hereby accept the appoininient as regisiered wgent and agree ro act in this capacity. I farthrer agres

fo camply with the provisions of afl stutistes relafive to the proper and complete performance of my duties, and I am familiar with l
and accept the ebiigadmis of my pmiﬂmt ar ragistergd:agent——r-—
~
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8. For initial indexing purposes, list names. titde or capacity and addresscs of lhe primary memnbers/matingers or persons authorized o
manage {up to six (6) total]:

TFitke o L} ity; Name aud Address: 1i Capaeity: Naune nud Address:
The JSL Trust Dated 11/26/20C
[@Manager Name: v © ] Munager Name:
(CIMember Address: [ Member Address: -

6929 N. Hayden Dr. #C4-235

[ClAuthorized ] Authorized

Scottsdale, AZ 85250

Persnn Person

Clower Clother [other

CIManager Name: [ Manager

[CiMember Addruss: ] Member

ClAutinnbze [ Authorized
Person . s . . Person

Qothes Clowner Clotker . Cloter

[(Manager Name: D Manager Name:
T IMember Address: ] Member Address:
i Authorized {73 Authorized

Tressun Persion

Clother Clonher Clother {Jother

lmportant Notice: Use an attachment to report more than six (6). 'The artachiment will be imaged for repouting purposes only. Non-
indexed individunls inay be added to the index when filing your Florida Department of State Annunl Report form,

9. Allached is 1 vertifisale ol existence, o more than 90 days old, duly anthenticated by the official huving cestody of recards in the
jurisdiction under the taw of which it is organized. (I the certificate is in a foreipn language, o translation of the certificate under aath
of the trunslotor must be submitted)

10. This dociument is executed in accordarce with section 6050203 (1) (b), Florida Statutes, I am aware that any false infornution
submitted in a dogument to the Depaniment of State constitutes o third degree telony as provided for ins 817,155, F.5,

T e i mamy
e o e T g —— e s

< T =
~— ¢ >
" mr——— e ¢h.__..__..-———

o —

Shinaiurs ol s sathorczed poisen

Rita Jackman

I'ypuitd o0 pranted naine of sygce
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STATE OF ARIZONA

o

Office of the
CORPORATION COMMISSION

)

.
. L
CLERUIFICATE GF GOOL STANDING - = :
‘? . ,(;- .
It wdvisigned Bsecutive Diector of the Arizoma Corporation Conauission, do lwcby Ty lhnl:"
AR
[958 ™ !
EMPIRE DAWN, LILC o :
o - . *
AT __‘;‘, =
AU Jile mumber: LI1SEIS44Y L

was incorporated under the Taws of the Stace of Avizaa o 12728720102 and that accondieg 1o 1he |'CCnrd‘§/0i.rhc Arzabn
Cunporation Canwnission, said limited $iabiticy company by in good staading in the Ste of Aricona as of the dide :hi:i'g.‘
Certificitte is hsued. _C_;[ '

This Canlilicare relakes only w0 the legad existenve of the above nured entity as ol e date this Cerlificate is issued, wal
is not an endoaerment, tecomnendikion., or approval of the ety s codition, business aclivities, aflairs, or practices,

IN AVECNESS WHEHEOE, | hawe heregids sl oy hand, affoeed dhe odnioad seal ol e

Addzona Corparation Comunisaion, aial isaigd this Coptificae un ibis dae: UVAKZ0Y

e

Mutihiew Neabert, Execulive Director

e o T T
DITAT DIHUS
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