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COVER LETTER
TO: Registration Section

Division of Corporations
Peading Ador v

Rpoianpit
© SUBJECT:"™

A2 Westpadd Danua, O

L] ~y - - B e )
Name of Limited Liabitity 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 tollowing:

Denise Nieleo

Name of Person
1) ool rrnee

LR AT TY

IN A

TR IWAL H L-BQ N\QMB r\\_ﬁ_,t\_'ér

[-'ir&’(.‘ompan v

VYo WShen Straet D

Address

@M&u\m'xc\\ CU 0GLE30

Cit_\‘/StaEe and Zip Code

Y .
Ry ’_\DF(L,L,C_\@ (;\ POLOLML LG oW et
- . E-matl address: (10 be used for hure annual report notitication)
For further.information concerning this matter, please call:

:.‘1
D ewuse }lr\o\c_ 203 ) TS -\D-03
Name of Contact Person

Area Code Daytime Telephone Number =7
Mailing Address: Street Address: >
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314

2415 N. Monroc Strect. Suite 810
Tallahassee. F1. 32303
seisbBnctoged s a cheek for the fullowing amoum;
E;i%nukc check pavable to: FLORIDA DEPARTMENT OF STATE
%1 $125.00 Filing Fee 0O £130.00 Filing Fee & T S$133.00 Filing Fee & T $160.00 Filing Fee. Certilicate
Certificate of Status Certitied Copy of Status & Centitied Copy

caebnees
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

‘\’ COMPLANCE W SECTION 65,0402, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TU REGINTER A FOREIGN LINITED {IABILITY
COMPANY TOTRANSHCT BUSINEXS INTHE STATE OF FLORIDA:

1. Az \Qiﬂ;\‘ou\LM AL

(Name of Foregn Limited Tiability Company: must include ¥imited Liahiliny Company,” "LLIL.C

Lor"LILCTY

(11 name unavailable, eoter alternate name adopled for the purpose of transacting business 1 Flonda The aliernate name must include “Lomued Liability Company,” 1,1, C." or “LLC.™

. BQ.\W 3 $3- 432717158

3.
Ourasdiction under the Taw of which Tocergn Tinmed Tabihiny company s orgamized)

{2

(B[ numbser, 1t appheable)

4. \?,\ \\\70

Date st bimsacted busiess i Flonda, (F poec & regastoanan )+
(Sce sections 605 0904 & 005 0905 F 8w determane penalts Tiabality

5. Yo W0 ra S LD 6. S oo ﬂ:g

istreet Addsess of Prncipal Ciilice} (Ainling Address)

6 pasnwidh, CT 06§30

A

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) .
Name: L}\) \QQ_R Ty \BM 153

A

Oftice ;\&c;ress: SI\ > %_'\ SCoosS— CI

N\ ‘
AV Pk &C&M«‘v\\ iorida_ 34 L S -

i)

1)

(Z1p code)
Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited lability company ar the place

designated in thix application, I erehy accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all stantes relative 1o the proper and complete performance of my duties, and [ am famitiar with
and accept the nbligations of my position as registered agent.

/2{/ e, ﬁZZ@

{Registered agent’s signayre]




8. For initial indexing purposes. fist names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) wall:

Title ur Capacity:

Name and Address:

Name: E‘..Sl‘f &JFES-{&

Title or Capacity:

Name and Address:

IDXfanager CiManager Name:
CIdMember Address: 4” Q/Lbcjt CL/LQQ.:_ CiMember Address:
JAuthorized C{LQ,Q,Q_LOJFV o3, F[-' i Authaorized
Person 3 47 q7 Person
LIOther i o e e ws CiOther CiGther i_1Qther
TR U RETNY S
OManager Name: (IManager Name:
CIMember Address: CiMember Address:
JAuthorized CiAuthorized
Person Person
i1Other CiOther CiOther CiOther
LR . .
T Manager Name: U Manager Numne: ek
L2 Member Address: OMember Address: Cﬂ
i Authorized O Authorized :':‘
Person Person T_
CiOther COther TOther CiOther U’

fmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onfy. Non-
indexed individuals may be added to the index when fiting vour Florida Depantiment of State Annual Repon torin.

9. Attached is a certificate of existence. no more than 90 dayvs old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (I{ the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that anv talse information
submitted in a document to the Department of State constitutes a third degree felonv as provided for in s.817.133. F.S.

g/f&() Z(J,(,g S'{' L.

Signature of an anthorized person

Elsie (Jebstep

Typed ar printed name of signee
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7357699 .8300
SR# 20208625050

- Delaware

The First State

Page 1

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "913 WESTPARK DRIVE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "913 WESTPARK

DRIVE, LLC" WAS FORMED ON THE THIRD DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXFS HAVE BEEN
DELAWS

PAID TO DATE.

STANDT

- !

.:.'3: v r.;:' -
A

R P

<

Joftrey W, Dubiech, Becrwtavy of S2sts )

Authentication: 204297516

Date: 12-11-20
You may verify this certificate online at corp.delaware.gov/authver.shtmi



