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4 . : COVER LETTER ‘
H .
TO: Registration Section

Division of Corporations

Fro#Pond07, LLC *
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization (o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability éompany to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Eugene Ryan

Name of Person

:—; o g
[ A o -_
—c, 2
=X g -
Firm/Company 'i:; o e
[ &' 2 Bl —
: o o
6806 Autumn Lake Trail '-‘“E: - i‘rl
Address :' g ;_ AN 5::7
- i
: == W
Hixson, TN 37343 9O —
oS
City/State and Zip Code
ervan68@epbfi.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please cali:
Steven Fluckiger, of Legally Mine 800 375-2455 Ext. 139
at { )
Name of Contact Person Area Code Davuime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee [ 513000 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Cerntificate of Status Certified Copy of Status & Certified Copy



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

IN COMPUANCE WITH SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

FrogPond07. LLC

. (Name of Foreign Limited Liability Campany. must include “Limited Liabiliy Company,” "L.L.C.." or “LLCT)

1.

{If name unavatlable. enter alternate name adopted for the purpose of transacting business in Florida The alternate name must include “Limited Liability Company.” “L L C." or "LLC.™}
Alaska 84-3488866
2. . 3.
tJunsdiction under the law of which foreign [imited hability company s organized) {FEI number, lfapphcabic)
= . r~a
s [—]
Lk —
™™ < o
. 23 2
| Date first transacted business in Flonda, 1l pnor to registration ) T = [er]
1See sections 605.0904 & 605.0905, F.5 ta determine penalty habifity) i — -
. ot o [
505 Old Steese Hwv Ste 122 200 W. 34th Ave, #977 pat e —
5. 6. - 5 o i
(Street Address of Principal Office) {Mailing Addrcs%}_' o —_ P —
™ L
. =X "
Fairbanks. AK 99701 Anchorage. AK 99503 S W
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Elizabeth Ryan
Name:
15633 Kinnow Mandarin Ln.
Office Address:
Winter Garden 34787
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relati f the proper and complete performance of my duties, and I am familiar with

and accepf the obligations of my positi W
/ / o




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
E R Margret Rvan
[IManager Name:  pone Byan O Manager Name: & 5 -
6806 A Lake Trail 6806 Autumn Lake Trail
(W Member Address: utumn Lake ral @] Member Address: v

Hixson. TN 37343 Hixson, TN 37343

(CJAuthorized ] Authorized
Person Person
[iOther [CJOther Clother Clother
—..{
g .&;'. § T
. e
p= B4 LN e ] —-—
{JManager Name: ] Manager Name: = O L
L =
(IMember Address: [ ] Member Address: _ e © |
TE o 7T
[ ]JAuthorized ] Authorized no. = J—
£ ~ i (%] LN
oy
Person Person == (%)
b= -
[C]Other [CJOther [(JOther (lother
[IManager Name; [] Manager Name:
[ IMember Address: ] Member Address:
{_JAuthorized () Authorized
Person Person
[ Other (_JOther []Other [Clother

Important Notice: Use an atiachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
idexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Antached is a certificate 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be subrmitted) '

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 to the Depann%;constiwtes a thirdidegree felony as provided for in s.817.155.F.S,
[# Afl/{-ﬂ‘ i / /ﬂ-—f

ﬁsigmny/of an anthorized person

Eugene Ryan

Typed or printed name of signee
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Alaska Entity #10116316

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community. and Econormic Development of the State of
Alaska, and custodian of carporation records for said state, hereby issues a Centificate of Compliance for;

FrogPond07, LLC }

Thls entity was formed on October 25, 2019 and is in good standing. This entity has filed all btenmal rq@rts and
fees due at this time. -

- -

No information is available in thls office on the financial condition, business activity orrprachce?of this
corporation. "nc; - Y]
f_C;{)j N { A4
IN TESTIMONY WHEREOF, | execute the certificate a aﬁ' Great
Seal of the State of Alaska effective November 1, 2019.

Julie Anderson
Commissioner
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