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COVER LETTER

: . ®
) L
TO: Registration Scction

Division of Corporations

» 95 F
1395 Fenn, LLC
SUBRJECT:

iName of Lunited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence, and cheek are submitted to register the above referenced foreign limited habihity company to trangact business in Flornda.

Please return all correspondence concerning this maiter to the following:

Quinn LaHiff

Name of Person

Blessed Day Manager, LLC

Firm/Company

PO Box 18131

Address

Tampu. 'L, 33679

City/Stale and Zip Code

quinn@gaklllp.com

l:-inail address: (to be used for tuture annual report notification)

For further information concerming this mater, please call:

Quinn Lal lifT 813 474-6443
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

)F STATE

¥ $155.00 Filing Fee &
Cenified Copy

Enclosed is a check for the following amount:
Easc make check payable 10: FLORIDA DEPAR/

S125.00 Filing Fee {71 8130.10 Filing Fee &
Cenificate of$

\l $160.00 Filing Fee, Centiticate
of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2020

QUINN LAHIFF
P.O. BOX 18131
TAMPA, FL 33679

SUBJECT: 1395 FENN, LLC
Ref. Number: W20000115500

We have received your document for 1395 FENN, LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certiticate 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
transtator 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 constdered abandoned.

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

Tracy L Lemieux
Regulatory Specialist 1 Letter Number: 620A00019670

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(O TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN  LIMITED LIABUITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
1395 Fenn, LLC

1.
(~Nome of Foreign Limited Liability Company: must include “Limited Liability Company. ™  L.L.C. or “L1.CT)

(If namc unavailable, enter alteraaic name adopted for the purpose of transacting business in Florida. The altcrnate name must include “Limited Liability Company,™ “L.L C.7or "LLC.7)

85-2713155

Wyoming
9 1

- Cunsdiction under the Taw of which foreign Tionted Tiabihity company w onganized) 1} El number, 1T applicablc)

4.
(Thte first trunsacted business 1o Flurida, 1 prior o regstration, )
(See sections MIS.0HM & AO5.(N05, F.S. w determine penalty Labsiity)

802 1 1th Sireet West PO Box 18131
5. 0.
{Strect Address of Principal Office) (Mailing Address)

Bradenton, FL 34205 Tampa. FL 33679

.. -
7. Name and street address of Florida registered agent: (P.(. Box NOT acceptable) Do %
o
oA
et - -
Blessed Day Manager, LLC e -
Name: T Ny !
b T
802 1 1th Street West i B L
ClTice Address: %S, A .
. %7 g
Bradenton, FL 34205 . <
. Florida
{Citv) (7ip coxled

Rugistered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
T
™~ T AT T
.

~or-
(Reyisierad agent’s sign wipe |~



8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized 1o
manage [up to six (6) otal]:

Title yr Capacity: Nume and Address: ‘Fitle or Capacity: Name nnd Address:
= Managcer Name: Blessed Day Manager, L1.¢ CiManager Name:
O Member Address: 302 Hih St West {3Member Address:
O Authorized Hardenton, FL 34205 JAuthorized
Person Person
COther COOther OOther OOther
O Munager Name: U Manager Naine:
CiMember Address: O Member Address:
O Authorized I Authorized
Person Person
OOther COther OOther OOther
O Manager Nume: T Manager Name:;
OMember Address; IMember Address:
OAuthorized T Authorized
Person Person
OOther COther ClOther TJOther

hiportant Notiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when [iling your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than Y0 days old, duly amhenticared by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaic 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 section 605.0203 (1) (b). Florida Statutes. | am awarc that any falsc information
submitted in a document to the Department of State constitutes a third degree fetony as provided for ins.817.155, F.8.

i ~—
_—
\_,>\.,-;7-\

Sigmratiee af Armtbase Laed s

Quinn LaHiff

‘I vped ot printed name uf signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A BUCHANAN, Secretary of State of the State of Wyoming, do hereby certify
that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF CRGANIZATION
1395 Fenn, LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 24th day of August, 2020 at 7:07 PM.

~__ 7

Remainder intentionally left blank.

Sotvemit f. Ao

Secretary 04 State

Filed Online By:
Quinn Lakiit

Filed Date: 08/24/2020

on 08/24/2020
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