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COVER LETTER

TO: Registration Section
. Division of Corporations
6930 CENTRAL AVENUE LLC
SUBJECT:

Name of Limited Liabibity Compuny

The enclosed "Application by Farcign Limited Liability Compuny for Authorization to Transact Business in Florida." Certiticate of
Existence. and cheek are submitted (o register the above referenced foreign limited liabiity company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

C/O BRIAN BAKER

Name of Person

Firm/Company

1900 GLADES ROADL.SUITE 336

Address

BOCA RATONFL 33431

Citv/State and Zip Code

BRIANGHRLBCPA.COM

F-mail address: (1o be used tor future annual report notitication)

For further information concerning this maltter. please call:

BRIAN BAKLER 361 288-2330
at{ )

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

LEnclosed is a cheek for the Tollowing amount:

Please muake check payable o FLORIDA DEPARTMENT OF STATE

81 $123.00 Filing Fee 0 S130.00 Filing Fee & DO S133.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate ot Stutus Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WHE NECTION G002, FLORIDA STATUTIS, THE FOLIOWING 15 SUBNTTTID 10 REGISTER A FORFKGN LIMITED LABILAY
COMPANY TOTRANSACT BLSINENS INTPE STATFOF FLORIDA:
| 6930 CENTRAL AVENUE LLC

{Name of Foreign Limited Liabduy Company, must nclude "Limited Liabality Company.” "L.L C. " er "LLCT}

{IF name unn adable, enter alternase name adopted for the purpose of Lransacling busingss in Floridi The adternate name imist include ~Limited Liabibiry Company,” “L.L C7 o "LLET)

DELAWARE

2. 3.
{Junssdiction under the Taw ol which forergn Iomited Tuabiny company o onganecdy (FE] nuiber. 11 applicable}
4.
1Date Tirst transacted business i Flonda, it priot 1o regnaraton |
(Nee wections 605 WA & S04 0905 F § o deterenine penalty liabiluy
C/0O BRIAN BAKER C/O BRIAN BAKER
5. G,
1Sueet Address of Ponaipal Oheel i aling Address)
1900 GLADES ROAD. SUITE 336 1900 GLADES ROAD, SUITE 356
BOCA RATONF1, 33431 BOCUA RATON, FL 33431 -
. !
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) ~
BRIAN BAKER =
Name: D
1900 GLADES ROAD. SUITE 356
Office Address;
BOCA RATON 33431
. Florida
i} (£ip conded

Registered agent’s acceptance:
Having been named as registered agent und (o accept service of process for the above stated limited liability company at the place
desionated in this application, D hereby accept the appointment as registered agent and agree to act in this capaciee. | further agree

(o comply with the provisions of all statutes relative to the praoper and complete performance of my duties, and I am familiar with
awnd accept the vbligations of my position as registered agent.

M?’i’m

{Registesed agent’s signature |




8. Forinitial indexing purposes. list names. tithe or capacity and addresses of the primary members/managers or persons authorized to
mangge [up W sis (6) wal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= A funager Name; JROMSIDE PROVERTY INVESTMEN] S 1380 Cinlanager Name:
O Nember Address: CHO BRIAN BARER Cinviember Address:
O Authorized 1900 GLADES ROAD. SUITE 336 O Authorized
Person BOCA RATONCFL 33431 Persen
Citnher Oother COther CiOther
D Manager Name: CiManager Name:
CiMember Address: O Member Address:
D Authorized D Authorized
Person Person
Otnher OOther OOher OOther
O Manager Name! O Manager Name:
CiMember Address: O Member Address:
T Authorized OAuthorized
Person Person
TOther OOther OOther Tsher

Iimpurtant Notice: Use an attachment w report more than sis (6). The attachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added w the index when [iling vour Florida Depariment of State Annuai Repon torm.

9, Attached is a certificale of existence. no more than 90 da
jurisdiction under the law of which it 15 organized. (117 the
of the translator must be submited)

iy authenticated by the official having custody of records in the
rtitichle is ina foreign lunguage, o translation of the certficate under oath

10, This document is eaecuted in accordunce with sey
stubmitied in & document w the Department of State

//Wﬂl aurwucd pcrm

Typed or prmied nanmc of signee

hn A3, U-"[]J (1) {b). Florid: b am aware that any [alse informaiion
i ree telony as provided Tor+a 3.817.155.F 8.

GIDON TROPE




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "6950 CENTRAL AVENUE 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 "6950 CENTRAL
AVENUE LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TC DATE.

R
QJ.m" W Budlmed, becivtary of Sble )

Authentication: 202404151
Date: 01-29-21

3912130 8300
SH# 20210266538

You may vertfy this certificate onbine at corp.delaware.gav/authver.shtml




