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TO: Brook - Ft Divisicn cf Corpeorazions FROM:  Ann Kaplan
— =
FAX: 850-245-603C PAGES: ><"7 za =
Tal o8 T
PHONE: DATE:  Octoter 3, 2019 lO{iﬁ-ﬂ( — —
3 e 1 L]
(AR o) iy
RE: Foreign LLC Registration assistance cc: AR 'y
PR <—_1
w E O
—LWw
on, *:
¥ Urgem T For review (O Prease ccmment T Please reply 3 PleasFaetycle ™D
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Good afternoon Brock,

I'm attaching our updated request to reglster Florida investments LLC in Florida. The original
application was rejected due to 3 duplicate name. Please complete our registration using the
alternate name “Florida Investments 1 LLC”, as indicated on our attachec application.

If you have any questions ar concerns, please let me knaw as soan as possible. | am trying 1o

complete the re-employment tax registration asap in order ta complete this mo

ath’s quarterly
payroll reports, and this is our first step.

Thank you,

Ann Kaplan, CPA

239-940-2761

12995 5. Cleveland Ave., Ste 208 » fon Myers, FL 237C7 « Phore: 239.940.2751
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TO:

Registration Section

COVER LETTER
Division of Corporations

FLORIDA INVESTMENTS LLC
SUBJECT:

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 10 transact business in Florida.
Please return all correspondence concerning this matter to the following:

Ann Kaplan

Name of Person
Rent a Genius o
Firm/Company
S, B
12995 S. Cleveland Ave., Suite 208 283
ok o B~ S
Address 7:7'_:?11 LA —
3= ' —
. N o b
Fort Myers, FL 33907 W 0
M) i
City/State and Zip Code W E O
W
ann(@rentagenius.com %a rr%
E-mail address: (to be used for future annual report notification) 'prﬂ
For further information concerning this matter, please catl:
Ann Kaplan 239 940-2761
at | }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Registration Section
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee

[ $130.00 Filing Fee &
Certificate of Status

[ si55.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIBA

&N COMPLIANCE, WITT SECTRON 603092, FLORITA STATUTFS THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN [ A4IT) ED ARy
COMPANY 1O TRANSALT BUSIVESS INTHE STATE.QF FLORIDA:
) FLORIDA INVESTMENTS LLC

(Name of Torcign Limied Lizbiliey Company; must include - e Liabiiy Compeny,” "LLT . “or"L.ILC. ¥
FLORIDA INVESTMENTS 1 LI.C

STATE OF WYOMING
2

{f nme uravadabie, enter alternstc name adopicd foy the purpese of Cansacbmg business & Florids The Alltame mme mos irlude “Limited Liability Compasrs,” “L L C" or “L1LC. T

26-0522461
(Junsdierion;, umler (s lnw ef which foreign lunited E1bihry company G orgamred)
074102019
4.

(FE] sutnber. of applicab'c)

(Date Brit mancacred basiness in Flanda, 11 pror 10 15 gubaton T
15ee sectiony 603 0904 & 505.0905, F 5 ¢ delentne penaty labiling

153030 SANDPIPER PRESERVE BLVD APT |
5.

15050 SANDPIPER PRESERVE BLVD APT' 1
6.

(Stremt Address of Principal Office) Madhng Addrosy) 4 3

P =2

o1 : : = e v
FORT MYERS, FL 33919 FORT MYERS. FL 33919 o = -4
=i T —
>3 ' —
G e b
H_; - _j% | 1
7. Name and street address of Fiorida registered agent: (P.O. Box NOT scceptable) 20w o

ozl -
DE e
Ann Kaplan "E“ nm
Marre:
12995 §. Clevelund Avz., Suite 20K
Office Address:
Fort Myers 33907
, Florida
iCiy)
Registered agent’s acceptance:

(Zip code)

Having been named as régisiered agent and to accept service of process Jor the above stated fimited tiability compuny at the place
designated in this applicotlon, | hereby accept the appointment as registered agent and agree to act in this capacity. I furiher agree

to comnply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positian as registered agent

(i M gfo

(Regurersd agent’s ug;:u.re)




manage [up 1o six (6) total;

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized lo

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
ANN KAPLAN
DManagcr Name: 0 ] Manager Name:
12995 S CLEVELAND AVE
DMcmbcr Address: i E] Member Address:
. SUITE 208 ]
(W) Authorized () Authorized
Fort Mvers, FLL 33907
Person - Person
DOthcr DOthcr |:|Olher DOthcr
[ IManager Name: (] Manager Name: _—*__ =3
—in 5
O
© [IMember Address: [C] Member Address: = S T
;:;‘,L - e—
OlAuthorized () Authorized w2l Jg -
: S I
Person Person '-_r:-c‘r'- =2 1o
) PR —
(JOther Oother Cother S Eloter
SN
>
DManager Name: O] Manager Name:
[CIMember Address; [] Member Address;
OAuthorized (J Authorized
Person Person
Olother CJother (_JOther

Uother

Iinportant Notice: Use an attachment to 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 your Florida Departiment of State Annual Repert form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under cuth
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 10 the Depantment of State constitutes a third degree felony as provided for in 5.817.153. F.S.

CLW- \Zaﬁan—

Signature of an nu‘thnr‘i:cd Person

Ann Kaplan

I'vped or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Florida Investments, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 1, 2005, comply with all applicable
requirements of this office. Its period of duration is Perpetual Thls entity has been asslgned entity
identification number 2005-000495774. =0 ‘_D

r"c-) "T‘

This entity is in existence and in good standing in this office and has filed all annh_él reports

and paid all annual license taxes to date, or is not yet required to file such annuan’report&, and-has
not filed Articles of Dissolution.

"“C 2 il Tii

I have affixed hereto the Great Seal of the State of Wyoming and duly generated(_,gxecuted,

authenticated, issued, delivered and communicated this official certificate at Cheyenne Wyoming
on this 19th day of August, 2019 at 3:19 PM. This certificate is assigned 0323100;1’5’ ro

Zdwm-t_)#BwL'«

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerificate Confirmation screen of the
Secretary of State's website http.//wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




