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FLORIDA DEPARTMENT OF STATE
Division of Corporations _f‘-;_

August 12, 2020

FLORIDA CAPITAL COURIER SERVICES, INC.

?

SUBJECT: 1401 GULF AVE, LLC
Ref. Number: W20000088339

We have received your document for 1401 GULF AVE, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
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 ceriificate 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.

Yvette Scott
Document Specialist 1l Letter Number: 120A00015194

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
0T Gult Ave LLC
SUBJECT:

Name of Limited Liability Compitny

The enclosed " Application by Foreign Limited Liability Company for Authonization 1o Transact Business in Flonda.” Cenuficate of
Existence. and check are submitted to register the above referenced foreign limited libility company 1o wransact business in Florid:.

Picasc rewurn alf correspondence concerning this matter to the following:

Blake Woodham

Name of Person
1401 Guif Ave, LLC

Firm/Company Tre. =
AR
i ';: g
4043 Broken Arrow Cl Zo = e
et (73] -
Address YT o i
'.;:_I‘H“ r’.\; .-.'.
ap mes AP
Pestin L 32541 AR e
.. f =gl L
Citv/State and Zip Code ot
: ‘ P 25
, T on
biake. woodham@ gmail.com >
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Blake Woodham oM

4348493
M )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 532303
Enciosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
T $125.00 Filing Fee

& §130.00 Filing Fee & T $13300Filing Fee & 71 $160.00 Filing Fee. Cenificate
Cenificate of Staius Centified Copy

of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESE
IN FLORIDA

IN COMBYLANCE JITH SFECTION (06000 FLORIDA STATULS THE FOLLOWING 5 SUBVITTFD 70 REVISTER 1 FORIFGN LINETFD LLARII
CTRIPANY TOTRAANACT BUNINESS INTHE ST OF FLORIDA:

l 1401 Gilf Ave 1LLLC

(~ame of Foreign 1imited Laability Campany: mast melude ~Limited Liabihty Company. LI.C."or “TLC™

(If name unavaslable, cnter alternate name adapted for the purpose of Lransacting business n Fiorwds The aliernate name must include “Limuied Linbtlay Company, ™ "L L T7 e "LLC ™y

Detawinre

Lsd

DJursdiction uncer the law of wluch Toreign imuted amity company = organixd)

(FEl mumber, 1t apphcable)
021122020

el
t
TI3ate Jis: Lensacted busines m Florida, U preoT io fegistration ) P
(See sections 6035 0908 & 605 0905, F 3 1o determune penatty hahihiv,

e
8 The Green. Suite A

RN

8 The Green, Suite A P

3. 6.
{Sucet Address of Principal Otfce )

.....

Adnding Address)
_ e
Delaware. DIZ 19901 Drelaware, I 19901

) Wd 8} SNV 8z

g4

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Powd Law Firm
Name;

25 Beal Phwy NW #230
Office Address:

Fort Walton Beach FL 32543
. Flonda

{Cuyy (Zip codde )

Registered agent’s acceptance:

Huaving beert named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appoimtment as registered agent and agree to act in this capacity. 1 further agree

fo comply with the provisions of ull statutes relative te the proper and complete performance of my dutics, and I am fumiliar with
and accept the ebligations of my pasition as registered agent.

Q&Z‘A/ Dot

__// (Registered agent's signature )




$. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
mamage jup to six (6) wtal|:

Title or Capacity:

Name and Address:

Title ar Capacitv:

Name and Address:

Dowd Law Fi
OManmger Naue: i OManager Name:
TMember Address: C1Member Address:
. . 25 Beal Phwv NW £230 B
= Authorized ) T Amhorized
FFort Walton Beach FL 325348
Person Person
Cl0ther CIOther ClOnher T3Other
— —
A=
nch et
-T2 .
LRI i
IManager Name: T 1Manager Name: e & S
IMember Address: TIMember Address; v ‘
=R R
. . Tt = -
_lAuthorized ] Authorized . .
. o
Person Person TR ﬁ
;;
0ther OOther CiOther, Other
TIManager Nime: TManager Name:
OMember Address: TiMember Address:
Clauthorized JAuwhorized
Person Person
OlOther OOther ClOiher TlOther

Lmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Aftached is a centificale of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (Il the cenlificate is in a foreign language. a translation of the cenificaic under oath
of the traoslalor must be submiticd!

10, This document is execnied in accordance with section 603 0203 (1) (b), Florda Starutes. 1 am aware that any false information
submitted in a docuinent 1o the Depariment of State constitutes a third degree felony as provided forins. 817155 F .5,

Blake Wsochaim

Signawute of an avthonized person

Blake Woodham



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY PHAT "1401 GULF AVE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR
A5 THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

Tre . D
jar el [
CERTIFICATE OF FORMATION, FILED THE TWELFTH DAY OF FEBRUARE
A ==
A D. 2020, AT 9:21 O CLOCK A.M. A ]
@
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "t =u
- =
L T
CERTTFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABIEITYS — ~
e i =
s o o

COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

7848119 8315
SR# 20206715324

. i I
fou may verify this certificate onhine at corp.delaware.gov/authver.shiml

Authentication: 203460354

Date: 08-13-20



