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COVER LETTER

TO: Registration Section
Division of Corporations

RD OF LAURENCE HARBOR LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridaf] Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to ransact busipess in Florida.

Please retumn all correspondence concerning this matter to the following:

RICHARD FRANZBLAU

Name of Person

RICHARD FRANZBLALJ LI.C

Firm/Company

3305 LAKE LYNDA DRIVE, SUITE 200

Address

ORLANDQ, FL. 32817

City/State and Zip Code

rdfranzblauf@gmail.com

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

For further information conceming this matter, please call:

Richard Franzblau 407 770-2520 . o
at ( ) C. =

Name of Contact Person Area Code Daytime Telephone Number <

MALLING ADDRESS:; STREET ADDRESS: -
Division of Corporations Division of Corporations ., o
Registration Section Registration Section - -,
P.O. Box 6327 Clifton Building z-
Tallahassee, FL 32314 2661 Executive Center Circle .oV2
Tallahassee, FL. 32301 N

. Ve

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

M 512500 Filing Fee [ 513000 Filing Fee & [ $155.00 Filing Fee &~ [J $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Cerfified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED O REGISTER A FOREXGN]
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I RD OF LAURENCE HARBOR LIL.C

LIMITED LIABILITY

{Name of Forcign Limited Liability Company; must include “Limied Lizbility Company, "L.L.C.. or “LLC)
RD OF LAURENCE HARBOR (NN LLC

(If name wmavailable, enter aliernate pame adopted for the purpose of ransacting business in Florida The alternate e must include 1, imited Liability Cowpamy,” “L.HC,” o “LLC.M
NEW JERSEY
. 3.
(Jurrsdiction under the law of which foreign fanred Eability company 15 orgamzed) (FFJ number, if applrcable)
4.
(Date first tareswied bosiness m Flanda, If prios to tegsmanon.)
(See sections 605.0904 & 605.090%, .S, to detcrmine penalty Lisbility)
3910 ULLMERTON ROAD 3910 ULMERTON ROAD
5. 6.
(Street Address of Principal Utfioe) (Maifmy Address)
CLEARWATER, FI. 33762 CLEARWATER, F1. 33762
=
- o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
s
™) -
RICKY KURETI o
Name: 1)
3910 ULMERTON ROAD "2 .
Office Address: ¢
o
CLEARWATER 33762
, Florida
(City) {Zip codc)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability compayy at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ll Sfurther agree

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

% cal23\\&

/Cﬁtﬁ—smcd agent’s signature)
- ﬁ—,:c\(\{ "SIT AL

familiar with




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

manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity:
Bﬁanager Name: P“LK\{‘ 9. Korgty [J Manager
[ IMember Address: 3910 O lwerden foad (] Member
[JAuthorized (Vear weter ) FL 337361 [J Authorized
Person Person
[Tlother [:]Othcr [ 0ther
DManagcr Name: M Manager
[(OMember Address: ] Mcmber
[CAuthorized [ Authorized
Person Person
other [ lother [Jother
[IMapager Name: [ ] Manager
[IMember Address: [ ] Member
CJAuthorized [ 1 Authorized
Person Person
Jother (Clother [Jother

Name a&d Address:

Name:
Address:
Cother
Name:
Address;
- L=
: =
I
[Jother {
' ~o
o~
-
Name:
2
Address: . s
LN
Dother

Lipportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposeq only. Noo-

indexed individuals may be added to the index when filing your Florida Department of Staie Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of frcords in the

Jjurisdiction under the law of which it is organized. ({ the certificate is in a [oreign language, a translation of the certifi

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am awarc that any false i
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155. F.§.

P

OQ\’B\ 1§

——

RICKY KURETI

v

Signatme of an athorized person

Tvped or printed name of signee

1
ate under oath

formation




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

RD OF LAURENCE HARBOR LLC
04000054351

I, the Treasurer of the State of New Jersey, do hereby certify that|the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 20, 2001.

As of the date of this certificate, said business continues as an acfjve
business in good standing in the State of New Jersey, and its Anngal
Reports are current.

[ further certify that the registered agent and office are:

DEANJ. SYMEONIDES. CPA
204 W, PASSAIC STREET
SUITE 301

ROCHELLE PARK, NI 07662

IN TESTIMONY WHEREOF, [ have
herewnto set my hand and affixed
my Official Seal at Trenton, this
23rd duy of September, 20019

o P N

Elizabeth Maher Muoio
State Treasurer

Certffivate Number : 01080539404

Pevigy this cortificate online ar

futpscthwwwlstate i/ TYTR Stumding ContZdSP/erifi_Certjap




