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CORPORATE When you need ACCESS to the world
ACCESS,
- [NC. 236 Fast 6th Avenue. Tallahassee. Florida 32303
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xx FILING FOREIGN
1. TREASURE CAY OF DELAWARE, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMLENT £)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT &)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

Treasure Cay of Delaware JLLC
SUBRJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Bruce S. Rosenwater

Name of Person

Bruce S. Rosenwater & Associates, P.A.

Firm/Company

1601 Forum Place.Suite 602

Address

West Palm Beach, FL 33401

City/State and Zip Code

info{@rosenwater.com

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

For further information concerning this matter, please call;

Lisa Cyr 561 688-0991
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D sizscoriingFee [ 5130.00 Fiting Fee & I 555,00 Fiting Fee . [J $160.00 Filling Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Treasure Cay of Delawarc}LLC

t
{Name of Forcign Limated Liability Company, must include “Limiled Liability Company,” "L.L C.Var "LLC.™)

(I name unavailable, enler altemnate namw adopied for the puqose of Luisacting business in Florda, The alternate nane pmst inclode ™Lindted Liabdliey Compary,” "L LC " or "LLC.™)

s $H-2614 385

Delaware

+

{F&T nuniber, il appiicable)

(Jurisdicnon under the taw of which Tarcign lumited liabibity company 13 orgamzed}

(Date fint transacicd bustness n Flonda, f prior 1o registration )
{Sce sections 605.0904 & 605 0903, F.5, 10 detennine penalty liabiliny)

2552 Peters Rd, Suite B 2552 Peters Rd, Suite B
6.

5.
{Street Address of Pnncipal Office) (Maihing Addresy)

Fort Pierce, FL. 34945 Fort Pierce, FL. 34945

7. Name and gireet address of Florida registered agent: (P.0. Box NOT acceptable)

Bruce S.Rosenwater -
A

Name:
-

1601 Forum Place, Suite 602
Office Address:

33401

West Palm Beach
, Florida

(City) (7ip code)

Registered agent’s acceptance:

{7

i

e

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

to comply with the provisions of all statutes relative 1o the proper and co
and accept the vbligations of my position as registered agent.

{Registered IWI'W

¢ pefformance of my duties, and | am fomiliar with



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six {6} totai]:

Title or Capacity:

@Managcr

[ IMember

[JAuthorized
Person

CJOther

[Mana ger
CIMember
[MTAuthorized

Person

(CJother

DManngcr

(OOMember
[(JAuthorized

Person

CJother

Iinportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

Name and Address:

Name: Richbuilt of Fort Pierce,LLC

Address: 2992 Peters Rd Suite B

Fort Pierce, FL 34945

(JOther
Name:
Address:

CJother
Name:
Address:

Clother

Title or Capacity:

O Manager

l:l Member

(] Authorized
Person

other

[(] Manager

(] Member
(] Authorized
Person

(other

| Manager

(O Member

] Authorized
Person

(CJother

Name and Address:

indexed individuals may be added to the index when filing your Ftorida Department of State Annua? Report form,

Name:
Address:
[Closher
Name:
Address:
RO
A - -
k ;
- g
DOti@r: s r-
- . .r'i‘
. '
Name: :
Address:
(CJother

9. Auached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in 2 foreign language, a translation of the centificae under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flarida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

P .
/'/-—- -

=4 ,
razs

Sigrature of an authorized person

Jerome Rich

Typed or printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TREASURE CAY OF DELAWARE, LLC" IS DULY
FORMED UNDER THE LAWS OF 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 TWENTY-FIFTH DAY OF JULY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TREASURE CAY OF
DELAWARE, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JULY, A.D.
20189,

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

ASSESSED TO DATE.

MU

J-nr-y Vi, Bultech, Secretary of Shate

Authentication: 203283755
Date: 07-25-19

7529702 8300
SR# 20196150199

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




