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November 20. 2019

BY FEDERAL EXPRESS

Florida Diviston of Corporations
Registration Section

Chiften Building

2661 Exccutive Center Circle
Tallahassee. FL 32301

Re: 430 SEMORAN, LLC (FEIN: 84-18674610)

STEPHEN J. PUTHOKI-HIGGIMNS
ASSOCIATE

Shutts & Bowen LLP

4301 W. Boy Scout Boulevard

Suite 300

Tampa, Flonda 33607

DIRECT ¢813) 227-818%

FAX {813) 227-8285

EMAIL  SPutnoki-RHiggins@shutts.com

Application for Authoerization to Transact Business in Florida

Dyear Sir or Madan:

With respect to the above-reicrenced entity {the “Company™). please find the following items

enclosed for tiling:

1) an original, executed copy ot the Company’s Application By Foreign Limited Liability
Company For Authorization to Transact Business in Flonda (to register the Company o
transact business in Florida, in accordance with Section 603.0902 of the Florida Statutes):

2} Our tirm check for $125.00. in paviment of the related filing tee; and

3) a certiticate of existence. no more than 90 davs old. duly authenticated by the otficial
having custody of records at the Division of Corporations in Delaware (the jurisdiction

under the law of which the Company is now organized).

For future annual report notitication purposes. please continue to use weswolkf@email.com as

the coniact e-mail address on file.

Please note that the Company was previously a Florida

limited labtlity company and onlv recently converted 1o a Delaware imited hability company.,
. . - - - . . . . D .
effective October 31, 2019, 11 vou have any questions. please feel free to contact me via any ol

the methods listed 1 the header,
Sincerely.

Stows & Bowen LLP

Stephen I, Putnoki-Higgins
Enclosures
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COVER LETTER

TO: Registration Section
Division of Corporations

430 Semoran, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 1iability Company for Authorization to T'ransact Business in Florida" Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business tn Florida,

Please return all correspondence concerning this matter to the following:

Stephen J. Putnoki-Higgins

Name of Person

Shutts & Bowen, LLP

Firm/Company

4301 W. Boy Scout Bivd.. Suite 300

Address

Tampa. Florida 33607

Citv/State and Zip Code

weswolk@gmail.com

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

For further information concerning this matter. please call:

Stephen J. Putnoki-Higgins 813 227-8185
al( )

Arca Code

~ame of Contact Person Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FE 32314

Enclosed is a check for the following amount:

0 $130.00 Filing Fee &
Certificate of Status

X $125.00 Filing Fee

STREET ADDRESS:
Divisien of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

8 S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
of Status & Certihied (jop‘\_;_.:l

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

IN COMPLIANCE WP SFCTTON G5 0802 FLORIDA STATUTES TTI FOLLCING IS SUBATTTID 10 REGISTER 0 FORFICN LINIFED LEARILIEY
COMPANY TUTRANNACTT BESINERS INTTE STATE OF FLORIDA:
1 430 Semworan, LILC

(Nume of Foreign Limited Lisbhty Company: must include “Lunued Ligbiliy Company,” "LLLC 7 or "LLC ™)

11 namme unas ailable, enter altermate name adopted Tor the purpusc of transacting business m Flonda The altenate name must include “Lamied Liabilty Company ™ “LLL C7 o "LLCT)

+ Delaware

3. §4-1867460

(Junsdiction under the law ol which freipn himised habihty compam. 15 organized)

(FEI number, 1f apphicable)

{Date tirst ransected business it Flonda, lfpnor o registranen
(See sections 605 0N & 605 005 F 5 1o determne penalty babskbity ¥

5. SO3IE. Jackson Street, Suite 308
(Slrect Address of Principal Office)

Tampa, Florida 33602

6. 505 E. Juckson Street, Suite 308
{Mathng Address)
Tampa, Florida 33602

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

Name: Stephen J. Putnoki-Higgins

Office Address: 4301 W, Boy Scuut Blvd., Suie 300

Tampa

33607
1Aap code}

. Florida

1)
Registered agent’s acceptance:
Having been named as registered ugent and to aceept service of process for the above stated limited liability company at the pluce
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capucity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligationy of my pasitionag registered agent.
d::,____,, Stephen J. Putnoki-Higgins

Lpte—_y

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

Mnur Wesley C. Wolk

o=

[

505 E. Jackson Street, Suite 308 P
-

™~

Tampa, FIL. 33602

g o=

{Use attachments if necessary)

R

Q. Attached is a cenificate of existence. 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. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.135,F 8.
/

——r—‘//

Signature of an authonsed person

Wesley C Wolk

'y pedt o1 pramied name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY '"430 SEMORAN, LLC" IS DULY FQRMED 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 THIRTEENTH DAY OF NOVEMBER, A.D. 2019.

Hd 12 AONGIN
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J.ﬂrp, Dutincs, Secreiary of Stare )

7690676 8300
SR# 20197821008

o Date: 11-13-19
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203994027




