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COVER LEXTER

]

’ »
TO: Registration Section #

Division uf Corporations W
[ ] - ]

Florida Club Pelk One, LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and ¢heck are submitied to register the above veferenced foreign limited liability company to ransact business in Florida.

Please return all carrespondence concerning this matser to the following:

Jucob C. Dvkxhoorn

Name of Person

Dvkxhoorn Law Finn, P.A.

Fim/Company

2235 Tiast Stuart Avenue

Address

Luke Wales, IFL 33853

Cirv/State and Zip Code

SBLRealiv@aot.com

E-mail address: (1o be used tor futre annual report notitication)

For furiher information concerning this matier, please call:

Jacob C. Dvkahoomn 363 676-3300
at { )

Nume ol Contact Person Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpuorations Division of Corparations
Registrativn Seetion Registration Section
P.0O. Box 6327 Clifton Buwilding
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallabassee, FL 532301
Enclosed is o check for the following amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATFE

0 si125.00 Filing Fec ™ 55000 Filing Fee & J siss.00 Filing Fee & L] sis0.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2020

JACOB C DYKXHOORN
225 E STUART AVE
LAKE WALES, FL 33853

SUBJECT: FLORIDA CLUB POLK TWO, LLC
Ref. Number: W20000042986

We have received your document for FLORIDA CLUB POLK TWO, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 420A00008970

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 Florida Club Polk Two, L.I.C

(Name of Foreign Limited Lizbility Company, must include “Limited Liability Company,” "L.L.C..” or “LLC™)

(1f mame unavailable, enter allernate name adopted for the purpase of transacting business in Florida, The tlternate name must include “Lirmited Liability Cowmpany,” “L.1.C,” or “LLC.™)

Delaware
2.

3.
(Fimdicion mder the w of which Toreagn lamied Lability company 3 organzed)

(FEI oumbes, d applicable}

nfa
4.

e first transacted busmess m Flodda, if prior to registration.)
See sections §05.0904 & 6050905, F.5. to determine penalty hability)

12401 W. Qkeechobee Road, #257

same
3. .
(Street Address of Prineipsl Ofhioe) [Milng Address)
Hialeah Gardens, FL 33018
., e
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ~| ‘x rj -
i R T
IS ~ -
Elien Weil T
Name: A
12401 W. Okeechobee Road, #257 R
Office Address: :- Co
Hialeah Gardens 33018
, Florida
(Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to acc SerVice of process for the above stated limited liability company at the place
designated in this application, I hereby accept

2 appointment as registered agent and agree to act in this capacity. | further agree
io comply with the provisions of all statutes rélative to the pr

oper and-complete performance of my duties, and I am familiar with
and accept the obligations of my position /gzt)

{Registens) a;m\'ifsimuu)




8. For inijtiai 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:

E]Manager Name: Gerard Berger
[IMember Address:
[(JAuthorized 12401 W. Okeechobee Road, #257
Person Hialeah Gardens, FL. 33018
DOthel'___— DO!.her
[WManager Name: Richard Simon
[(Member Address:
[ Authorized 12401 W. Okeechobee Road, #257
Person Hialeah Gardens, FL. 33018
other [ JOther
[IManager Name:
[ IMember Address:
[(JAuthorized
Person
[Jother Cother

Title or Capacity:

(W] Manager

] Member

[} Authorized
Person

(Jother,

] Manager

D Member

[] Authorized
Person

[Jother

(7] Manager

(] Member

[] Authorized
Person

Clother

Name and Address:

. .
Name: Ellen Weil

Address:

12401 W. Qkeechobee Road, #257

Hialeah Gardens, FL 33018

[other
Name:
Address:

[JOthe:
Name:
Address:

Clother

Important Notice: Use an attachment 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 your Florida Department of State Annual Report form.

9, Antached is a certificate of existence, no more than 90 days old, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with-<ection 605.0203 ;L}(b), Flgrida Statutes. | am aware that any false information
submitted in a document to the Department of $fate cansttutes a third degree e;l' ny as provided for in 5.817.155, F.S.

J

ya

Eller Weil

Signatare of an autborized person

Typed or printed name of tignes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA CLUB POLK TWQ, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLORIDA CLUB
POLK TWO, LLC'" WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TQ DATE.

7787963 8300
SR# 20205472543

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203088345
Date: 06-11-20




