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esPnter the email address for this business entity to he used for f[uture
annual rcopeort mailings. Enter only one email address pleasc.**

Cmail Addresa: CORPORATE@ZKSLAWFIRM.COM
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November 13, 2020 =2
FLORIDA DEPARTMENT OF STATE

o .
JIMMERMAN, KISER & SUTCLIPPE PA o of Corporations

!

SUBJECT: 9501 DARIBN AVENUE, LLC
REF: W20000130038

We received your electronically transmitted document. However, the i
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The electronic filing cover sheet submitted with your document reflacts
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a hew fax audit cover sheet
under tha appropriate document type. When resubmitting your document for
filing, please also send a copy of the incorrect cover sheet marked
"ABANDONED" .

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Tim Burch FAX Aud. §: H20000392537
Senior Section Administratox lLetter Number: 820A00022692

P.0 BOX 6327 - Tallzhassec, Flonda 32314
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COVER LETTER

TO: Registration Section
Divisian of Corpurations

9501 DARIEN AVENUE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Autharization to Transact Business in Fioride," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability campany 1o transact busincss in Flarida.

Pease return all correspondence concerning this matter to the following:

Christine L. Weingart, Esquire

Name of Person

Zimmerman, Kiser & Sutcliffe, P.A,

Firm/Company

315 E. Robkinson Street, Suite 600

Address

Orlando, Florida 32801

Cuy/State and Zip Code
CORPORATE@7XSLAWFIRM.COM

E-marl address: {to be used for fature ahnual report notification}

For turther information concerning this matter, please call:

Jessica Snyder, Corporete Paralegal 407 425-7010
at( )

Name of Contact Person Arca Code Daytime Telephune Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bex 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is & check for the following nmount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

W 5125.00 Filing Fee O] $130.08 Filing Fez & {0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy

(1120000394195 3)})
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIIH SECTION 65,0902, FLORIY STATUITS, THE FOLLOWING © SUBMITTED TO REGISTER A FORIZGN 1 IMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILA:

9501 DARIEN AVENUE, LLC
' (Name of Fareign Limited Liability Company; must TacTude “Limited Liability Company,” L.L T or "LLE.T)

1

(If namc wavailible, enter aiternatz name adapied fot the purpess of brusacting bustness in Florida. The alternsie name muat includc ~Lumuted Lubility Company,” "L.1..C,” ar “LLLT)

Delaware 85-1303062

(Tuisdicton uade the aw of which foreign limiled Tabiltty company i orgsaized) {FE iumber, 1] applicable]

Upon Registration

{Date Tirar rensacted business o Florde, H poot le 1egisintion '
{See secuons 603 0304 & 603 0905, F.5 10 determine penaity liability)

9501 Drricn Aveouc P.0. Box 4385
5. 6.
(Street Address of Prineipal Office} (Muhing Addreas)
Orlandn, Florida 32817 Winter Park, Florida 32793

7. Name and sireet adéress of Floride registered agens: (P.O. Box NOT acceptable)

Christine L. Weingart, Esquire
Name:

115 E. Robinson Streel, Suitc 600
Office Address:

Orlando 32801
, Florida
[Cry) (Zin code)

Registered agent’s nceeplunce:

Having been named as registered agent and to accept service of process for the above stated limited liability company al the place
designated in this application, I hereby accept the appoinirnent as registered ugent and agree (o act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my postiion as register d agem‘W W

(Registered ageat's signamc} U

(1120000394195 3))
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8. For inilia! indexing purposcs, list mames, tiile or capacity and addresses of the primary members/managers of perkons suthorized 1¢

manage {up (o six (&) iotal]:

Title or Copncity; Name and Addpess:

Title or Capngity] Name ond Address;

O Manage: Name: O RAHAL CMsnager Hame:
COMember Address: P.O. ROX 4385 OMember Address:
B Authorized WINTER PARK, FLORIDA 12793 OAuthorized

Herson Person
OOwer___ DO0tier, ClOther DOther
OManager Name: OMeanages Name:
OMember Address: OMember Address:
QO Authorized OAuthorized

Person Peraon
OOther, OGther CQOther OOther
OMannaget Narne: OMenager Name:
CiMember Address: OMember Address;
OAuthorized . DAuthorized

Person Person
COther O0ther, DOther COther
Importan Notice; Use an attachment to report more (han six (6). The attachment will be imaged for reparting purposes only. Noa-

indexcd individuals may be added to the index when [iling your Florida Department of Stnte Annual Report form.

9. Attached i1 a certificatc of existence, no more than 90 days old, duly aul henlicated by the allicin] having custody ol meaids in the
jurisdiction under the law of which it is arganized. (If the certificatc i ina foreign language, & imnslation of the ocriificate under oath
of the transtator must be subrmitted)

03 (1)(b), Floridn Sta

1 am awaee that any false information
ed for ing817.155, F.S.

G. RAHAL

Typed or priated cama of tigne

(((H20000394195 3)))



Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3501 DARIEN AVENUE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND Is IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “9501 DARIEN
AVENUE, LLC" WAS FORMED ON THE TWENTY-SEVENTH DRY OF MAY, A.D.

2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7989687 8300

SR# 20208370062 Date: 11-12-20
You may verily this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204066066
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