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TOF  Registration Section
‘ Division of Corporations

Osprey Cove Club, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

Alfonso Herrera

Name of Person

Osprev Cove Club. L1LC

Firm/Company

14502 N, Dale Mabry Hwy

Address

Tampa, FIL 33624

Citv/State and Zip Code

herrera@landeavor.com

E-matl address: (10 be used {or future annual report noiification)

For further information concerning this matter, please call:

Altonso Herrera 562 260-4299
at { )

Name of Contact Person Area Coede Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Dhvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee [ $130.00 Filing Fee & O $133.00 Filing Fee & W $160.00 Filing Fee. Certificate
Centificate of Status Ceritited Copy of Status & Cenified Copy



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

IN COMPHANCE WILFESECION G5.0002 FLORIM SECUEN HE FOLLOWING I SUBMITTID 10O REGISIFR A FORFKN LIMNIED TLBILITY
COVPANY TEVHRANSACT BUSINESS INTHE SO OFFLORIDA:

Osprey Cove Club LLC
) TI.C . o LLC Ty

1
T~ame of Foregn Lanied Lability Company: must nclude “Limied Liabiliny Company,™ "L 1€

(I e wnanailable, enter alternate name adopted for the purpose of transacuing busiwess in Flonda The altermate name must include “Lornted Laabiliny Company " 110" or "LLC.T)

Georgia 43-3249448
2. 3.
Turi~sdicton under the Taw of which foreign innted Dby campany o organized) TFET number, 1f apphicatic)
03A09/2020
+.
TDate first transacted basiness n Flonda, (f prior o registation
(Sce sections 605 9901 & GDHWS. T 5 1 detenmine penalin Tabihiy )
14502 N. Dale Mabry Hwy 14502 N. Dale Mabry Hwy
0.
INwlie Addiess)

l
(Stréet Address of Poncipal Office)

Tampa. FL 33624

Tampa. FLL 33624

7. Name and sircet address of Flarida registered agent: (P.O. Box NOT acceptable) a2
e T
6 i
=€,
Corporation Scrvice Company - [
Name: o) !
[
AR i~
- £y H H
. 1201 Hay Strect -y B Ja—
Office Address: e . L
- T i
Fullahusse 32301 - D
. Flornda
€y (Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and (o aceept service of process for the ahove stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumilior with

and accept the obligations of my pusition as registered agent.

(E)rooru./ﬁ onrY S')\(JTLO (OM Dd P
¥ ¥ L)

IRepisered agent’s signatire}




%. For initia! indexing purposes. list numes, title or capaciiy and addresses ot the primary members/managers or persons authonzed
manage [up 1o s5ix (6) total]:

Tide or Capacity:

= Vanager
Onfember
[ Authorized

Person

OOther

Tl lanager

CiMember

CAuthorized
Person

C0ther

T Mlanager

CiMember

O Authorized
Person

[(OOther

Name and Address:

Adam Loy

Title or Capacity:

Name:
14302 N. Dale Mabry Hwy
Address: g

Tampa. FIL 33624

Other
Name:
Address;

COOther
Name:
Address:

JOther

CINlanager
CMember
= Aythorized

Person

ClOther

CIManager

OMember

T Authorized
Person

ClOther

CInanager

CINMember

T Authorized
Person

0ther

Name and Address:

. Samantha Manning
Name:

14302 N. Dale Mabry Hwy
Address: : .

Tampa, FLL 33624

COther

Nante:

Address: .
CDOther

Nme:

Address:
CiOther

[mportant Notice; Use an attachment to report more than six (6). Fhe 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 torm.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records n the
jurisdiction under the kaw of which it is organized. (If the certiticate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with scetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Deparimept of State congtitutes a third degree felony as provided for ins.817.155, F.5.

VI PO

Alfonso Herrera

Spmture af an anthonsed person

Trpedd o punted name of signee



Control Number : 120433383

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secrctary of State of the State of Georgia, do hereby certify under the seal of
my office that

OSPREY COVE CLUB LLL.C

d Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office ot the Seeretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. Tt does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other simitar document has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 18963248
Date Inc/Auth/Filed: 03/22/2012

Jurisdiction : Georgia
Print Date s 092020
Form Number C 2

Boat Fafpmapgso

Brad Raffensperger
Secretary of State




