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COVER LETTER
TO: Registration Section ’
Division of Corporations ,

Midway Glades Developers, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robin lzzo

Name of Person

Feldman & Mahoney. PLA.

Firm/Company

2240 Belleair Road, Suite 210

Address

Clearwater. Florida 33764

City/State and Zip Code

CRusnak@GreenPointel |.C.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

Robin izzo 727 536-8003
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FLL 32301

Enclosed is a check for the tollowing amount:
Please make check payable 1o0: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee = 5150.00 Filing Fee & O si55.00 Filing Fee & OJ si60.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2020

ROBIN 1220
2240 BELLEAIR RD STE 210
CLEARWATER, FL 33764 US

SUBJECT: MIDWAY GLADES DEVELOPERS LLC
Ref. Number: W20000025688

We have received your document for MIDWAY GLADES DEVELOPERS LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the ceriificate of existence or certificate of
goed standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist 1) Letter Number: 320A00005256

RFCFIVED
MAR 17 2620

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPHIANCE BT SECTION 30002 FLORIDA STATUTEXCHE FOLLOWING IS SUBVIFTED 1O REGISTER A FORFKTN TINMITED LIABITLAY
COMPANY TO TRANSACT BUSINEXY INTIE STATE OF FLORIDA:

| Midway Glades Developers. LLLC

(Name of Foreign Limited Liabihty Company., must imclude “Limited Liability Company " "LLC “or =LLC™

{1 naane win attable, enter alicrnate natne adopted for the purposc of ransacting business iy Florida  The alienuite name nuest ine lude ~Limited Liahiting Compam.” "1 1 C. 7 or *LIC )

Delaware

5 -~
- .
urtsdiction under the Tow of which forcign lumicd hahiliy company s argared) IFEI munber, of npplicable)
4.
(Darc ftrst Bunsacied business m Flonda, of priot to icgstranon )
18¢e sections 608 0904 & 608 4905 F.8 to determine penalty labaliy |
7807 Bavmeadows Road Fast 7807 Baymeadows Road East
5. 6.
15trect Address of Principal Office) (Malling Address)
Suite 205 Suite 205

Jacksenville, Florida 32256 Jacksonville, Florida 322356
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
W
e [ ——
Feldman & Mahoney. P.A. %34 = ¢ ]
Name: 3> o % ——
o = T
2240 Belleair Road. Suite 210 e N 11
Office Address: -t a5
- -y
Clearwater

-

‘.a]

3764 =3 \.' iy
. Florida 2170 Fe
(7Zip md&)," s

ity )

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application. I kereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative tg 1 pmpcr and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registeréd dgent. [ W/\_{
7

Ich\\&:u;p: s siy '[
Domwna
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%. 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:

GreenPointe Developers, LILC

Dl\ianagcr Name:
@Mcmbcr Address: 7807 Baymeadows Road East
[ JAuthorized Suite 203
Person Jacksonville. Florida 32256
other CJOther
[ Infanager Name:
[ Isember Address:
(JAuthorized
Person
Clother ClOther
E]Manager Name:
[ Inember Address:
[JAuthorized
Person
Clother [Other

Title or Capacity:

[ Manager

] Member

(] Authorized
Person

[(JOther

Name and Address:

Name:

Address:

D Other

(] Manager

D Member

] Authorized
Person

[ Jother

Name:

Address:

(JOther

[] Manager
(] Member
(] Authorized

Person

DOthcr

Wame:

Address:

Clother

Important Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate ot existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. ([f the centiticate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department ot State constitutes a third degree felony as provided for in s.817.155 F %,

--/':bzof'f ""’j

Signature of an authorized person

Graydon E. Miars, Authonized Person

Typed or pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIDWAY GLADES DEVELOPERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIDWAY GLADES
DEVELOPERS, LLC" WAS FORMED ON THE SECOND DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

Jlflrry w Butiods, Secretary of S11a

Authentication: 202594762
Date: 03-16-20

7880196 8300
SR# 20202168751

You may verify this certificate anline at corp.defaware.gov/authver.shtml




