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COVER LETTER

TO:  Registration Section
Division of Corporations

America Walks at Port 5t. Lucic
SUBIJECT:

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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Charles Mann

Name of Person

Pavesc Law Firm

Firm/Company
1833 Hendry Street
Address
Fort Myers, FL. 33901
CiryIStale.and Zip Code

kbrokawdevelopment@outlook.com

E-mail address: (to be used for future anpual report notificalion)

For further information concerning this matter, please call:

Charles Mann 239 336-6242
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payablc to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee {J $130.00 Filing Fee & (O $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

l\"?h..__ « £, 1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE #ITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGITER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

America Walks at Port 51, Lucie, LLC
' [Name of Foreign Limited Linbihily Company: mint include “Cimited Lisbily Company,” "L.L Clor 'LECH

1

11T rome wra w3tk emer altemate nane adopied fus the purpuss af tranacting buincss in Flarids, The alternste name must inlule “Limied Liability Company.” “"L.LC." or “LLC ™)

Ohio o
g 5. B5-0870187
UarnTweron uader 1hy w o1 wInvh foroign Tmied Tabilty company i organgad) (FET ramiber, f apphenble)
4,
TT7ate forer iomaacted busincas in Florida, 5f e tu pegmstalmon.}
[hee sectnns K05 (003 & 605.0005, F.5. b determine penalty liabiliny)
18931 Berkshire Avenue 38931 Berkshire Avenue
. 6.
tStrcet Addicis ol Prusmal Ltlree) {Mathing Addeest)
Avon, O 44011 Avon, OH 4011
-,
_ AU ;-
!.;‘.‘ ~ _.T.:‘
7. Name and sircet address of Florida registered agent: (P.O. Box NOT accepiable) e i I
3.} e
ot — t
I [a)
P.L.F. Registered Agent, LLC o ) ;"'"’"
Name: - > —
1 : >
n ra ot -t
1833 Hemdiy Suesl M =
Office Address: Lre- P
- [
Fort Myers _ 33901
, Florida

[£ip codde)

Registered agent's aceeptance: S

Having been named as registered agent mrd;o/ucwp: sep {c/ofpruressfor the above stated limired linbility company ai the place
designated in thiv upplication, 1 hereby M};tf’pr the appdiygifinent us registered agent and agree 0 act in this capucity. I further ugree
to camply with the provisions of all statutes relative'ty f:rl:prapcr and complete perfarmairce of iy duties, and Iam furifiar wits
and accept the obligations af my positffen as regiSter€d agent.

(/ '," {R.pistered pgont’s sigRaturc)




Fram; Rich Valente Fax

HZ ccoolUdRe22

Tl Balblibiddg DX LRI rFas, (BJV) PAT VIS

8. For initinl indexing purposcs, list names, title or capacity and addresses of the primary members/manggers or persons authorized to
manage [up o six {6) tolal]:

Title or Capacity:

Name and Address:
_ Kevin M. Brokaw

Title or Capaclty:

Name and Address:

BManager Name OManager Name:
COMember Address: 38931 Berkshire Ave CMember Address:
DAuthorized  vom OH 4401 O Authorized
Person Person
OOther COther OOther OOther
ClManager Name: OManager Name:
CMember Address: OMember Address:
Ol Authorized O Authorized
Person Person
OOther OOther, O0Other DOOther
OMapager Name: OManager Name:
OMember Address: OMember Address:
OAutharized O Authorized
Perscn Person
OOther COther OOther OOther

important Notice: Use an attachment
indexed individuals may be added to

to report more then six {6). The attachment will be imaged for reporting purposes only. Non-
the index when filing your Florids Department of State Annual Report form.

9. Attached is a cenificate 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.

of the translator must be submined)

(If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided forins.817.155,F.S.

i it

Sigrature of an autharized persen

Kevin M. Brokaw, Manager

Typed or printed nams of signee
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Frank LaRose'
|  ©fio Searetary of State |

Fri May 15 2020

Entity#: 4465346

Filing Type: DOMESTIC LIMITED LIABILITY COMPANY
Original Filing Date: 04/27/2020

Location:

Business Name. AMERICA WALKS AT PORT ST. LUCIE, LLC
Status: Active

Exp. Date: -

Agent/Registrant Information

KEVIN M. BROKAW

38831 BERKSHIRE AVENUE
AVON OH 44011

04/27/2020

Active

Filings
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ARTICLES OF ORGNZTN[DOM PRORT U\ﬂ LiAB CO 04/27/2020 20201 1804212

UNTTED STATES OF AMERICA
STATE OF OHIO
QFFICE OF SECRETARY OF STATE
1. Frank LaRuye, Seerctary af Stalv of te St of Ohie, v Breveby certify thor this is u tiss
o wlt recards approved o iy business enlity arnel inr the cusindy of the Secretary of State.

ianess my hamd and e seal of the
Sevretary of Stuie ar Columbus,
(i theis F5th of | Vay, A0 202H)

Qhin Sceretary of Stale

SEL e

Page 1 of 1
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DATE DOCUMENT ID DEBCRIPTION FILING EXFED CERT COPY
QMY 2020 011804212 COMESTIC FOR PROFIT LLC - ARTICLES OF a8.00 0.00 0.00 0.00
QRG (LCP)
Recelipt

This is not a bill. Please d not remit payment.

1974
8350 MERCER LANE
BRECKSVILLE, OH 44141

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4465346

It is heraby cortified that (he Scoretary of Stats of Obio has custody of the business recards for
AMERICA WALKS AT PORT §T. LUCIE, LLC

and,lh:lmdbmmmmmdanhwlheﬁlmgandmdmgd‘

Document No(s):

Docurnent{s)
202011804212

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG
Effective Date:  04/17/2020

Wilness my hand and the seal of the
Secretmry of State at Columbus, Ohio this
27th day of April, A.D. 2020.

SE

Office of the Secretary of State Ohio Secretary of State
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Form 533A Prescribod by:
E Date Electranlcally Filed: 4/27/2020
I 1 Toll Free: 877.767.3483 | Cantral Ohio: 814,466 3910
Frank LaRose OhioSoS.gov | business@OhioS08,goy
| Sfeo Seordtary of State | File anfine or for mors informaticn: QhloBusinessCentral.goy

Articles of Organization for a Domestic

Limited Liability Company

Filing Fee: $99
Form Must Be Typed

CHECK ONLY ONE (1) BOX

1 Artides of Organtzation for Domeslic (2) Articies of Organization for Domestic
[8] For-Profit Limited Liability Company [ Nonprofit Limited Liabliity Company
{115-LCA) (115LCA)

Name of Limited Liabillty Company |Amarica Walks at Port St. Lucie, LLC
anmﬂhd@omdmaMMchm
“imitad Babity company,” Umtad,” WC," LLGC.T 4, “or ")

(The legal existence of the corporation begins upen tho
Optional: Effective Date (MMDO/YYYY) [4/27/2020 filing of the artictes or on a later date spacfied that is not
more than ninoty days eftar fling.)

Optional: This limted Eabllity company shall exist for I
Period of Existence

Optional: Purpose

* Noto for Nonprofit LLCs
atalus.FHlnnghouwﬁoeisnotwfﬂdanuoobtammtambdam!hx

The Sacretary of State does not grant tax axempt
axemptions. Contact the Ohio Department of Taxation and the Intemal Revenue Service o ensure that tha nonprofit Bmited
(labflity comparny secures the proper state and feders! tax exemptions, These agancias may require that a purpose clause

be provided. **

533A Page 103 Last Revised: 08/2018
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Original Appointment of Statutory Agent

Tha undarsigned authorized member{s), managar(s) or representative(s) of

|Amarice Walks at Port St. Lucie, LLC

(Namas of Limited Lisbilty Comperny)

horeby appoint the folkowing to be Statutory Agant upon whom any process, nctice ar demand required or parmiltted by
statute to bo served upon the corporation may be sarvad. The complete address of the agent is:

KEVIN M. BROKAW
(Nams of Biattory Agent)

38831 BERKSHIRE AVENUE
{Maitng Adcreas)

VON I fon 44011
{Mofing City) {MalBng Stain) (Malling ZP Cods}

Acceptance of Appolntment

The Undersignad, IKEV!N M. BROKAW . named hereln as the
{Nama of Statutary Agent)

Statutory agent for {America Watks at Port St. Lucle, LLC 7]
{Nams of Limited Lighiy Camparry)

hereby acknowledges and accapts the appointment of statutory agent for said Emited (lability company.

Statutory Agent Slgnature II(EVIN M. BROKAW

mem:wmwaaummuml

633A Pege 20f3 Last Raviged: 08/2015
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By signing and submitting this farm to the Ohlo Secratary of Stats, the undersigned horaby certifien that he orshe
has the requisite authority to axecuta thls document.
Raguired [KEVIN 4. BROKAW
Articies and original Slgnature
apgointmsant of agant must
be signed by a member, manager
or other representativa,
By (if appliceble)
If the guthorized representative
Is an individual, then they
musi aign In tha "signetura”
box and print his/her name
In the *Print Nama® box. Print Narrs
if the authorized representative
ls &8 buslnags entty, not an
individual, then please print
the entity nama in the Signature
“signatura” box, an
authorized representative
of tha business antity
must sign In the “By* box By (if applicable)
and print his/er name and
titefauthority In the
*Print Nama" box.
Print Nama
Signature
By (if epplicable)
Print Name
533A Pege 3of3 Last Revised: 06/2013
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