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KEN HOWELL
1326325
DREAMERS SARASOTA PROJECT DEVELOPMENT, LLC

Name:

Reference #;

Entity Name:

LU[7] Articles of Incorporation/Authorization to Transact Business |
D Amendment

[] Change of Agent
ISSUES? CALL

[ Reinstatement KEN:

518-213-0738
[] Conversion

D Merger
(] Dissolution/Withdrawal

[ Fictitious Name

[:] Other
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COVER LETTER

TO:  Registration Section
Division of Corporations

Dreamers Sarasota Project Development, LLC
Name of Limited Liability Company

SUBIECT:

The enclosed " Application by Foreign Limited Liability Company for Aulhoﬁz,arioh to Transact Business in Florida," Certificate of
Existence. and check are submiticd to register the above referenced foreign limited Hability company to transact business in Florida,

Please return alf correspondence concerming this matter to the following:

Glenn Hileman

Name of Person

Highmark School Development, LLC
Fimm/Company

746 E. Winchester St., Suite 150
Address

Murray, UT 84107

City/Staic and Zip Code

sop@cogencyglobal.com
E-mail address: (1o be used for future annual report nolification)

For further informalion concerning this matter, please call:

Kaleigh Goodman i 544 818-2384
Name of Contact Person Arca Code Daytime Telepbene Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Excculive Center Circle

Tallahussee, FL 32301
Enclosed is a check for the Tollowing amound:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee  L3$130.00 Filing Fee & [ $155.00 Filing Fee & L] §160.00 Filing Fee, Centificate
Certificate of Stztus Certified Copy of Status & Centified Copy



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

IN QOMPLIANCE WITH SECTTON 6050902, FIORIDA STATUTES, THE FOLLOWING 55 SUBMITTED T0) REGESTER A FOREXN LMITED ABILITY

COMPANY TOTRANSACTBUSINESS INTHE STATEOF FLORIDA:
Dreamers Sarasota Project Development, LLC

{(Name of loragn Linited Liabllity Company; must include “Limiled Linfility Company,” "LIL.C." or “LLC™)

(FEi mmaber, ilapplicable)

3.

I
(If remo umavailable, coter alternato namo adopted for the puijiose of transicting business in Florida. The altcmale namo most include ~Limited [iabikity Company,” “L.L.C." or "LLC.")

Utah

2 TTas et vander the Iaw oF which foroign 1wmied Tabilny company @ credronsd)
4,
sﬁ;&?ﬁ%‘"ﬁ@%@s& i@mﬁ&ﬁﬁw)
, 746 E. Winchester St. . 746 E. Winchester St
' (Sroot Address of Frmeipal DIlkee) ' (raning Addrcn)
Suite 150 Suite 150
Murray, UT 84107 Murray, UT 84107
7. Nanc and street addrgss of Florida registered agent: (P.O. Box NOT acceptable) __ =
o ~>
M
COGENCY GLOBAL INC TR 2 s
L N
- ﬁ .= (r_';}gg ‘"{
_‘ ‘T“. \-9 ;::‘
T
o

Name:
115 North Calhoun St. Suite 4

Office Address:
o Taliahassee ___ Forida
Tity)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, 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 praper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Kalagin ggv—ooQ/rn oD
“J

Mhlcrod. sgent’s signature}




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

Title or Canacity:

[ IManager
[(Member
[(xlAuthorized

Person

Clother

CiManager
DMember
PelAuthorized

Person

DOlhcr

DMa.nagcr

DMcmber

[Authorized
Person

Cotker

Name and Address:
Narme: Glenn Hileman
Address: 146 E. Winchester St.

Suite 160

Murray, UT 84107

[ower______
Nape: | 1AMMy Sweeris
Address: 748 E. Winchester St.

Suite 150

Murray, UT 84107

[ L.

Name:

Address:

[Cloter

Title ar Capacity;

u Manager
] Member
Authorized

Person

DOlhcr

D Manager
D Member
[} Authorized

Person

BOLhCr

D Manager
[ Member
[[] Authorized

Perzon

BOlhcr

Name and Address;
Name: Jeremy Miller
Address: 146 E. Winchester St.
Suite 150
Murray, UT 84107
Eplhcr
Name:
Address:
{ Jother
Name:
Address:
Cower_______

Impostant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annnal Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is osganized. (If the certificate is in a foreign language, 2 translation of the centificate under cath

of the translater must be submitted)

10. This document is cxceuted in accordance with section 6050203 {13 (b), Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155.F.5.

Be Ao

Signaturs of an authorized pazon

Glenn Hileman, Authorized Person

Typed or panied nare of signee



Utah Department of Commerce

Division of Corporations & Commercial Code
160 Fast 300 South. Ind Floor. PO Box 146705

L Salt Lake City, UT B4114-6705
"% Service Center: (801) 530-4849
N3 Toll Free: (877) 526-3994 Utah Residents
A Fav: (801) $30-6438
Web Site: http:/fwww.commerce.utah.gov
02/09/2021
12153613-016002092021-2308623
CERTIFICATE OF EXISTENCE
Registration Number: [2153613-0160
Business Name: DREAMERS SARASOTA PROJECT DEVELOPMENT,
LLC
Registered Date: February 05, 2021
Entity Type: LLC - Domestic
Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custadian of the records of
business registrations, certifics that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifics that this entity has paid all fees and
penaltics owed to this state: its most recent annual report has been filed by the Division (unless Delinquent): and,

that Articles of Dissolution have not been filed.

Jason Sterzer
Director
Division of Corporations and Commercial Code
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