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COYER LETTER

TO: Registration Scction
Division of Corporations

634 4th Street LLC, a Delaware limited liability company
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Pleasc retumn all correspondence concerning this matter to the following:

Trevor Brockie

Name of Person

Firm/Company
155 South Court Avenue, Unit 1608
Address
Orlando, F1. 32801 -l
City/State and Zip Code

trevor@accu-cut.com

E-mail address: (1o be wsed Tor future annual report notification}

For further information concerning this matter, please call:

Trevor Brockie 407 509-3030 3
ac ) .

~Namc of Contact Person Arca Code Daytimc Tclephone Number

Malling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Smecet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plexse make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fec T $130.00 Filing Fee & [0 3155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificatc of Starus Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIEA STATUTES, THE FOLLOWING IS SUBMITIED 10 RECHSTER A FOREIGN LIMITED LABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

634 4th Street LLC

1
Name of Forogn Linnted Liability Company; must nciude "Limitad Liability Compuuy,” "L.L.C." o LI

Qf same waveilable, entcr abemate same sdopied for the purpoic of rexsacting usineas in Florids The altrmate name mue inclede “Limhed Liabillty Compagy,” "L.L.C." or "LLC.7}

Delaware
2. 3.
~ {Juradicton under the Isw of which foreign lrnuted Tabilizy company 1 veganized) {FET mumber, 1T applicablc)
n‘a
4,
air T zansecied businers [n Forida, 12 prioe o registration.)
See mctom 5050904 & 605.0905, F.S. to detormmine pemalty hability)
c/o Trevor Brockie ¢/o Trevor Brockic
5. .
(Strecd Address of Prmcipal Office) (Mailing Addreas)
155 South Court Avenue, Unit 168 155 South Court Avenuc, Unit 168 :
Orlando, FL. 32801 Orlando, FL 32801 N

7. Name and street eddress of Floridu registered agent: (P.O. Box NOT ncceptuble)

Trevor Brockic
Name:

155 South Court Avenuc, Unit 1608
Office Address:

Orlando 328M
, Florida
(City) (Lip code)

Registered agent's acceptance:
Having bean named as registered agent and to accept service of process for the above stated limited llabillty company af the place

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

Docuigned try:

Thuner Preckie

N DBBEARKOCIIAEY. . (Reghtrred ageot’s vignature)
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DocuSign Envelope 10: GE7T0662-272A-4775-86C4-3CB4EACDS5269

8. For initial 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; Namg and Addresy; _Title or Capacity; Name and Addrpss;
¥Maneger Name: _Trevor Brockis OManager Name:
B Mcmber Address: _155 South Court Avenue CIMember Address:
O Authorized Unit 1608 O Authorized

Person Orlando, Florida 32801 Person
COther, OOther Other, COther,
OManager Name: OManager Name:
OMcmber Address: CMember Address:
O Authorized O Authorized

Person Person
OoOther, Oo;her__ Oother_ OOther,

~a

OManager Nume: CIManager Name:
{IMember Address: OMember Address: i
[l Authorized DAuthorized )

Ferson Person -
OCther, O Other OOther O Other

lmportant Motice: Use an sttachment to report more than six (6). The altechment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form

9 Attached is & certificete of existence, no more than 90 days old, duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in e foreign languape, a ranslatior. of the certificete under oath
of the translator must be submitted)

10. This document is executed in accordance witk section 605.0203 (1) (b), Florida Statutes. I am aware that any fulsc information
submitted in a document to the Department of State constitutes a third degree felony s provided for in 5.817.155, F.8.

_l Trowor WL

Trevor Brockie

Signeture of an authorized persun

Typed or printed neune of s ignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "634 4TH STREET 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 TWENTY-NINTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "634 4TH STREET
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202399780
Date: 01-29-21

4902376 8300

SR# 20210268585
You may verity this certificate anline at corp.delaware.gov/authver.shimi




