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COVER LETTER
TO: Registration Section
Division of Corporations

suBJECT: 3801 Avenue J, Winterhaven, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Linmed Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted 1o regisier the above referenced foreign limited lizbility company to transact business in Florida.

Pleasc return all corresponidence concerning this matter 1o the following:

Josaoh Mullen

Name of Person

Firm/Company
Q64 BaYy Witcw Oz

Address

S fedy Hackez e 21095

City/State and Zip Code

e \_)fhunef‘- Ci @q,mo:f-Cwn

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

For further information concerning this matter, please call: :*_’11
;_::J
o
ar¢ 865 488 - 5500 =
Name of Contact Person Area Code Davtime Telephone Number =
MAILING ADDRESS: STREET ADDRESS: E
Division of Corporations Division of Corporations =
Registration Scction Registration Section +
P.0, Box 6327 Clifton Building
Tallahassee. FLL 32314

2661 Exccutive Center Circle
Tallahassee. FL. 32301
Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

DSIES.()O Filing Fee D $130.00 Filing Fee & IXI $155.00 Filing Fee & I:l 5160.00 Filing Fee, Certificaic
Cenrtificate of Status Ceruficd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. 3801 Avenue J, Winterhaven, LLC

(Name of Forewgn Linnted Laabiliy Company: musiinclude “Limited Liability Company " LL.C..-ur LI}

1 mame cnavanlable, enter ahiernale mame adoptedd for the purpase of trunsacting business in Flonda The allermate rume muast inchude * Limized Liabihity Coampany,” “L.LC" or “ 1L

» Delaware

3.
tunsdiction under the law o which toreign hnuted habiity company 1 urganized)

(FEI number, 1f applicabic}

1. Upon filing

{Dare it wansacted business in Florwla, af poar to regisiratian )
5ee sechions 6050004 & 65 905, F 5, 1 determine pemhy Lability)

5. 2946 Bay View Drive 6. POBOX 2333
(Strecl Addroess of Proc |pam

{Maimg Addrose)

Safety Harbor, FL 34965

Palm Harbor, FL 34682

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

Name: \JO 56‘[)!”' mu ' ‘ sz
Office Address: O(/-) Cf l (& 6& L’:\} 1% \@W m o
Safehy Hotxe DU

. Florida

1O :Ob WY h2 a34uIN

iy

{Zip codei
Registered agent's acceptance:

Having heen named as registered agent and to accept service of process _for the ahove stated limited Kabifity company af the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agrec

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

7 (Re gistered agent’s signalure) o




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
HnManager ~ame: Polk Property Ventures, LLC (] Manager Name:
[(JMember Address: PO BOX 2333 (] Member Address:
[JAuthorized Palm Harbor, FL 34682 [ Autharized
Person Person

[JOther Jother [Cother Ooher

DMunagcr Name: ] Manager Name;
(J™ember Address: (] Member Address:
Dz\lllhorixcd ] Authorized

Person Person

{Clother ClOnher CJOther [(Jother

|:|M;umgcr Name: O Manager Name:
[ IMember Address: ) Member Address: r~3
=
[}
OlAuthorized [ Aumhorized “13
1 \
=
Person Persun ~
[(JOther [Jother CJother : (Jother - :
- =) v

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs onl\s_"ju\‘on-
indexed individuals may be added to the indes when filing your Florida Depariment of State Annual Report form, =

9. Attached 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. (I1 the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

1. This document 15 exeeuted i accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F S,

P D

// = Sigrawre of an suhorized person

Joseph Muller

Tvped ur pented mame of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3801 AVENUE J, WINTERHAVEN, 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 TWENTIETH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3801 AVENUE J,
WINTERHAVEN, LLC"

WAS FORMED ON THE NINETEENTH DAY OF FEBRUARY,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

7859730 8300

SR# 20201291033

Authentication; 202423565
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 02-20-20



