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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 23, 2019

JASON SIMONELLI
52 CYPRESS DR.
PALM HARBOR, FL 34684

SUBJECT: 8340 S. LOST MOUNTAIN ROAD LLC
Ref. Number: W19000093940

We have received your document for 8340 S. LOST MOUNTAIN ROAD LLC and
your check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within €0 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6939.

Tammi Cline

Regulatory Specialist 1l Letter Number: 219A00021843
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COVER LETTER
T Registration Nection
Division of Corporations

%340 S, LOST MOUNTAIN ROAD LLC
SURIECT:
Name of Limited Liability Company

Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of

The enclosed "Application by Foreign |
¢ referenced foreign Hmited liability company o transact husiness i Florida

Fastence, and check are submitied 0 register the abov

Please return ali correspondence concerning this matter w the tollowing:

JASON SIMONELLI

Name of Person

Finm/Company

52 CYPRESS DR

Address

PALM HARBOR, FLL 34684
I
City/State and Zip Lode §
o
OO . @
ISCSU926@GMATL.COM =
-—1 -
Formai] adddress: (o be tsed Tar fwtore annual report notification) (48] g )
= i
Fur further information concerning this mauer, please call: - 1,
® P
JASON SIMONELLI 727 TI1I50K2 s (Z
at { ) ez D
Arcy Code Daytinte Telephone Number e

Name of Contact Person
STREET ADDRESS:

MAILING ADDRESS:

Divigion ol Corporations Division of Corporalions

Registration Section Registration Section

BO, Box 0327 Clifton Building

Tallahassee, FL 32314 2601 Exceutive Center Circle
Tallahassee, FIL 32304

Englosed is a cheek for the following amount:
Please make check puyable to: FLORIDA DEPARTMENT OF STATE
[ §130.00 Filing Fee & [ $155.00 Fiting Fec & T8 $160.00 Filing Fee, Centificate

(3 s125.00 Filng Fee
Certified Copy of Status & Centitied Copy

Certificate ot Status



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WIHTE SECTION 805602, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTTER oA FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATEOF FLORID:A:
| 8340 S LOST MOUNTAIN ROAD LLC

{(Name of Foreign Limied Liability Company. must include “Limted Liability Company,” "L C,,

tar CLLOCTY

{11 e unasatlable, enter alternate name adoptad for The purpose of tnsacting bismess i Flonda, Phe alierate name eust include “Limated Liabdity Comgany,” “LL C7or “LEC ™)

ARIZONA
2 KR
(irsdwtam under the law o which loreyzn lmated habalty congeny soorgameed) TFET bt ot apphyabley
.
(Date first trarsacted busimess m Florgds, o priag to reggstraston. )
{500 s Lingm S8 U & (05 S 1S o dererne penalty labiiy
32 CYIPRESS DR PALM HARBOR. FIL 340684 S2OYPRESS DR PALM HARBOR, FL 34684
5. (R
{Muanhng Address)

TStreet Addnne of Faneipal Otfice)

=
=
SR
—— e
7. Name and street address of Florida registered agent: (P.0) Box NOT aceeptabled (% -
Lt} .
o T
JASON SIMONELL £ =
N Lo el
o
N o

32 CYPRESS DR
(Mlice Address:

PALM HARBOR RET(HE)
. Floreda
{4 ay) [YARRUTIS]

Registered agent’s acceptance:

Having been named us repistered agent and to aceept service of process for the above stated timited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
o comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ug(*né{k/
Hr
o

/ TRegsiered apent’s sigtiature)




¥ For initial indexing purpeses. List names., ttle or capacity and addresses of the primary members/managers ar persons authorized to
manage [up W sia (0) wtall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: SHON SIMONELLS [ Mansger S CHELSEA SIMONELL
W Member Address: - CYPRESS DR @] Member e, T2 CYPRISS DR
ClAuthorized PALMIARBOR. . 34684 O autorized AM HARBOR, F1 34083

Person Person

Ceonber Conher other (Jother

DM;mugur Namwe: O Manager Name:
[ IMember Address: ] Member Address:
[(CJAuthorized ] Authorized

Person PPerson

Crothes (lother (Jonher

CManager Name; (] Manager Name: .
-
CIMember Address: [ Member Address: T
CAuherized [} Authorized
Person Person

(Jenther Mother CJorher i Jtnher

hnportant Notice: Use an attachment to report more than six {6), The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when liling your Florida Department of State Annual Repont form,

U Attached is # certiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Turisdiction under the luw of whicl it is organized. {11 the cenificate is in a foreign language, a ranstation of the certiticate under oath
of the translinor must be submitted)

10, This document 15 exeetted in accordance with section 603.0203 (1) (by. Florida Statutes. | am aware that any talse infornmation

submitted in 2 document to the Deparunent ofR8@e constitutes a thigd degree felony as provided for ins.817.133, F.5.

Signature of an authansed pesson

Daaser, Simone I

Tsped or printed nuem ol sigies




- 1910240%159394

W
CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Executive Director of the Arizona Corporation Commission. do hereby certify that:
A3M0 5. LOST MOUNTAIN ROAD LLLC

ACC file number: 230229240
was incorporated under the Laws of the State of Arizona on (09/21/2019. and that, secording 1o the records of the Arizom
Corporation Commission, said limited liability company is in gowd standing in the State of Arizona as of the date this
Certificate is issued.
This Cenificate relates only to the legal existence of the above named entity s of the date this Centificate is issued. and
is not an endorsernent, recommendation. or approval of the entity's condition, business activities, affuirs. or practices,

IN WITNESS WHEREOF, [ have hercinto st my hand, atfived the official seal of the

Anzona  Corporation Compussion, and issied this Centificate on this dae: 100242019

o Ml | N A —

N

Matthew Neubert, Executive Director




