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COVER LETTER

LO: - Registration Section
R L . .
Division of Corporations

Uit 610 SG LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foragn Limied Liability Company for Authorization 1o Trmnsact Business in Flonda,” Certiticate of
Existenee, and check are submitted to register the above reterenced forcign limiwed Liability company to transact business in Florida,

Please setrn all correspondence concerning this maiter to the following:

Patrick M. Stevens

Namce of Person

Wolle Stevens PLILLC

Firm/Company

6307 Overseas Highway

Address

Marathon Florida 33050

City/State and Zip Code

stevensémarathonlaw.com

E-ntatl address: (o be used for Tuture gnnual repont notification)

For turther information concerning this matter. please call:

Patrick Stevens 305 7439858
HIN }

Name of Contaet Person Arca Code Davtime Telephone Number
Mailing Address: Street Addresy:
Registration Seetion Registration Sceuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Sueet, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make cheek pavable wo: FLORIDA DEPARTMENT OF STATFE

m 12500 Filing Fec U $130.00 Filing Fee & O $133.00 Filing Fee & T SE60.00 Filing Fee, Certificat
Certifieate of Statgs Certified Copy of Staius & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 650002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 0 REGISTER A FOREICN LIMITED LIABILITY
COMPANY TOTRANNACT BUSINESS [N THE STATE OF FLORIDA:
] Unit 610 5G LLC

{Name of Foreiga Linnted Eiability Company: muest metude ~Limited Ciability Compaany.™ 7LC

YT NN

“

{19 e unavaibible, enter alternate nane sbopled v the puipaase of tramsacting bisitiess on Fhorida, The altermate mame st fude =T irated Loy Company,” LG o LLL )
Delaware

BS-35330m8
Huresadigunn wader the Taw ofwhich forergn Timited Talnfity company s organwed)

Fehruary 2021
4.

{FT:1 number, 1t 2apphicabie)

(Date et ramsacted business in Flunda il poot o regstsation. b
(8w s tionin G023 G904 & BOSHR0E N focdeterianme pesislty abilay)

411 Walnut Street, 513394
5

Srevt Addresy of Piincipal O el

ST Waluur Streer #4362
{r,

{3 labing Address)
Green Cove Springs, FL 33043

Green Cove Springs. FL 33043

I
[
Name and street address of Florida registered agent: (P.O. Box NOT acceplablce) . gy
-
Waolte Stevens PELC -
Namw

H80O7 Overseas Highway
Office Address:

Marathon

. Floridu
iy
apistered agent’s acceplance:

rving been named ay registered agent and to aecept service of process for the above stuted tinited liability company at the pluce
signated in this application,  ereby accept the appointment as registered agent and wpree to act in this capacity. | further agree
comply with the provisivns of all statutes velative to the proper and complete pecformance of aiy dutios, and I an fanciliar with
d aceept the obligations of my poyition ax registered agent.

2 =

tRegitered mpents sipnatueed




8. Forinitial indeaing purposes. list numes, title or capacity wnd addresses of the privary members/inanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Nume and Address:

Chartes Sposato

Title or Capacitv:

Name and Address:

CManager Nume: CiMunager Name:
(CMember Address: A11 Walut Stret. 714394 CIMember Address:
IZ> Authorized firean Cove Springs. L 13043 TIAuthorized
Person Person
EU‘hﬁMunuging Membe OoOther CiQther O0Other
IManager Name: Rasa K. Sposato CIManager Name:
Member Address: A1 Walnut Street. £14394 C1Member Address:
"Authorized Green Cove Springs. 1. 33043 ClAuthorized
Person Persan
ﬂlhcri\lmmg‘mg Metbe Conber Cihbyer O Oiher
Jdanager Namw: CiManager Name:
dember Addiess: TIMember Adilress:
uthorized T Authorized
eraon Person
ther OOther Other Clther

rtant vutice: Use an attachment to report more than six (6). The atachment will be imaged {or reporting purposes only. Non-
od individuals may be added 10 the indes when filing vour Florida Department of Staie Annual Report form.

ached is a certificate of eatstence, no more than 90 days old. duly suthenticated by the official having cusiody of records i the
iction under the faw of which it is organized. (11 the certificnte is in a foreign anguage. a transtation of the certificate under oath
translator must be submiticd)

s document is execuied in accordance with section 6020203 (1) (b). Florida Statuies. Tam aware that any false mformation
tted 10 a document to the Department of Stale constitutes a third degree telony as pravided Tor in s.817.135, F 5.
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baryratoll .
Sigiatute of 2o authonzed person

/.-L-—-- e

Patrick M. Stevens

Typed o1 prineed nane of siphee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "UNIT 610 SG 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 RECCRDS OF THIS OFFICE SHOW, A5 OF

THE EIGHTH DAY OF FEBRUARY, A.D. 2021.

NS

Jlﬂhvw Butioch, Secrelary of State )

3854911 8300
R# 20210366960

ou may verify this certificate online at corp.delaware.gov/authver.shtml

Authentlcatton: 202466520
Date: 02-08-21




