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COVER LETTER
TO: Registration Section
Division of Corporations
SURJECT:

36 Card Sound Road LLC

Name of Limited Liability Company

The enclosed " Apphcation by Foreign Limited Liability Company for Authornization 1o Transact Business in Florida,” Certificaie of

Existence, and check are submitted o register the above referenced forcign limited liability company io transact bugiess in Florida.
-
Please return all correspondence concerning this matter 1o the following.
Darcy Katris, Esq.
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Name of Person o
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Morrison Cohen LLP
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909 Third Avenue, 27th Floar
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Firm/Compuny o

Address
New York, NY 10022

City/State and Zip Code
dkatris@morrisoncohen.com

E-mail address: (10 be used for future annual report notification)
For further informaltion concerning this matter., please call

Darcy M. Kains, £5q.

212 735-8836
at ( )
Name of Contact Persen Area Code [dayvtime Telephone Number
Mailing Address: Sirevi Address:
Registralion Section
Division ot Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monree Strect, Sute 810
Tallahassee, FIL 32303

Talahassee, FL. 32314

Enclosed is u check for the following amount.

Please make check payable tor FLORIDA DEPARTMENT OF STATE

[0 $125.00 Fiting Fee O $130 00 Filing Fee & O $155.00 Filing Fee &
Certificate of Status

[J $160.00 Filing Fee, Certificate
Centified Copy

of Sttus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPHINCE WTTH SECTION 603.0902 FIORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECISTER 4 FORFIGN LITED LB ITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
1 36 Card Sound Read LLC

(~ame of Foreign Linited LBty Cempany, mas include "Limuied Labiky Cempany. LLC. e LLCT}
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(If rame vrava:iible, erter nllcrnate rame adoptec for Lhe purpase of warsacting business i Flonda The siterrate rame must include "Limided L:ahi\my %ﬂp.%; Le c!.l"‘.;’LC.")
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DAle LSt rardacled BUtiness in £.0034, 1 prior Lo reg.stration ) T2 1> "
Sec sections 60S 0504 & 60% 0903, F S to celermine perally by} ?_3_ it} =
oM 0
2% East Snapper Point Diive 21 East Snapper Point Drive ¥
3. 6.
{Strect Adcress af rrane:pal Uffice) (nasing Adcress)
Key Largo, FL 33037

Key Largo, FL 33037

7. wame and sticct address of Florida registered agent. (1°.0. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address.

Tallahassee

323

. Florida
(Cuy)
Registered agent’s acceptance:

(Zip cude)

Having been named as registered agent and to uceepi service uf process for the above stated limited lability compuny at the place
designated in this application, | herebyaceept the appeintrient as registered agent and agree v acl in this capacity. I further agree
and accept the ohligations sfmy

1o comply with the provisions of all statudes relative’td, the proper und complete performunce of my duties, and I am familiar with
Roesition as registorml dgetl
3o o H =

N

KADESHA ROBERSON, ASST VICE PRESID
(Registered agert’s sigrature}
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "36 CARD SOUND ROAD LLC™ IS5 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 TWELFTH DAY OF MAY, A.D. 2020.
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "36 CARD

o B
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ESOURD i
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ROAD LLC" WAS FORMED ON THE SECOND DAY OF APRIL, A.D. 202’8;.;;} ) ' —
AR O
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES -4{_?&'5 BEEN I—""j
[—-UJ* =
o — -
ASSESSED TO DATE. ?23 =
[arlnal (4]
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Authentication: 202920107

SRH 20203795220

You may verify this certificate online at corp.delaware govfauthver, shiml

Date: 05-12-20
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