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Inc&porating' ervices, Ltd.
1540 Glenway Drive ’

Tallahassee, Fl.,y32301
850.656.7956 =

o~

=
Fax: 850.656.7953
WWW.IiNncserv.com
e-mail: accounting@incserv.com
2 2
ORDER FORM e 2 T
> . m
TO  Florida Department of State FROM  Melissa Stops e c_-)__ "::-
The Centre of Tallahassee mstops@incserv.corr’i’_‘_i @ 'i_,‘v-‘
2415 North Monroe Street, Suite 810 "~ 0
! 850.656.7953 Ak —
Tallahassee, FL 32303 = “,__,J
— o ‘?.‘
corphelp@dos.myflorida.com E;? =
850-245-6051 gm @
REQUEST DATE 12/17/2019 PRIORITY Routine
ORDER ENTITY

OUR REF # (Order ID#) 795638
4651 DYER PARTNERS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
4651 DYER PARTNERS, LLC (FL})

Fite the attached foreign qualification document

NOTES:
$125.00 Authorized

Email address for annual report reminders: jeff@alterraproperty.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,

If you have any questions please contact me at 656-7956,
Sincerely,

Please bill us for your services and be sure to include our reference number cn the invoice and
courier package if applicable. For UCC arders, please inciude the thru date on the results,
Tuesday, December 17, 2019
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APPLICATION BY FOREIGN LIMITED LIABILITY CUMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6056902, FLORITY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN LIMITED LABIITY

COMPANY TO TRANSACT BUSINESS INTHE NTATE OF FLORIDA:

2651 Dyer Parmers, LLC
© 7T T IName of Foreipn Limited Loty Lompany: must Tnciude “Limited 1iabfty Campany,” "ELL. " er "LLC )

1 rmbe st sl or e 2dstimel, i acepied for the prmeose of enseeting bones in Floide The abiemmate pame muat inclode “Lanated Liab iy Compaey,” "L L7 o8 “1LLCT)
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7. Name and street gddress ol Florida registered agent: (P.O. Box NOT acceplable)

Shutts & Rowen [P

Name:
4301 W. Boy Scout Bhvd.. Suite 300
Dffice Address:
Tampa 33607
— ___ ,Flonda
19,7 171p coxded

1 service af process for the above stated limited liability company at the place
pointment as regisgered agent and agree 1o act in this capacity. { further agree

Registered agent's sccepiance:
Having been named as registered ugent and 1o acc

designated in this application. { hereby aceept the,

(Hesivrn] adend s ripnawsc}



8. Forinitial indexing purposes, list names, title or capacity and nddresses ol the primary members/managers or persons sutharized to
manage [up to six (6) total]:

Title or Capucity; Name andd A Title or Capagity: Name and Address:

~ Leo Addimando

DMunagcr Name ) Manager Name:

41+ S, Lath Street, Suile 100
[Member Address: ] Member Address:

Philadelphia. Pennsylvanin 19146

OAwvthorized ] Awhorized
4}
Person Person '_f-“-irr <
. —r =2
(X Other Managing Member Ooer (Jother [jt;);hcr o
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[MMember Address: ] Member Address: —= P
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Pemon Person

Oonher Coher Clenner D(’thcr

DManager Name: D Manager Name:
OOMember Address: ] Member Address:
BAuthuri/.cd [:J Auwbharized
Person Person
other Oother . Clovther Oother

Imputignt Naotige: Use an attachment to report more than six (6) The atiachment will be imaged for reporting puiposes only. Non-
indexed individuals may be sdded to the index when liling your Florida Department of State Annuat Report form,

9, Attached is a centificate of existence, no more than 90 days old, duly authenticated by the afficial having custody of records in the
jJurisdiction under the law of which it is organized. {[{1he centificate is in o foreign language. a anslation of the certificate under oath
ol the translator must be submilted)

10. This document is executed in accordunce with section 6050203 (1) (b). Florida Statutes. | am aware that any (alse information
submitied in a document tu the Department of Siate constitutes a third degree felony as provided torins 817155 F 8.

/7f

Signoture of an nucheired peron

Leo Addimande
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4651 DYER PARTNERS, 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 SEVENTEENTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4651 DYER,
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PARTNERS, LLC” WAS FORMED ON THE TWENTY-NINTH DAY OF OCTOBE.E_Z_('A. :
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
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Authentication: 204240144
Date: 12-17-19

7677668 8300
SR# 20198699419

You may verify this certificate online at carp.delaware govfauthver.shtml




