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March 4, 2021
FLORIDA DEPARTMENT OF STATE

BERGER, ETC Drvision of Corporations

2

SUBJECT: 31227 SAUNDERS CIRCLE LLC
REF: W21000030059

We received your electronically transmitted document. However, the
document has not been filed., Pleace make the following corrections and

refax the complete document, including the electronic filing cover sheat,

PLEASE REPAX NOT LEGIBLE FOR SCANNING AND WAS FAXED INCORRECTLY,

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (B850) 245-6051.

Yvette Scott FAX Aud. #: H21000086827
Document Spacialist IIT Letter Number: 121A00004637

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805092 FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGETER 4 FOREKGN LIMITED LIABRITY
QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ 31227 Saunders Circle LIL.C

{~ame of Foreign Limnred Cwlnfity Company, musl mmelude "Limited Liahthity Company,” "L LC “or “LLCT)

{If name unavuilable, enter alternate name sdopted for the puprose of manscring business in Flonds The atemate camm must include “Limited Liabiliry Company,” "L LC." er "LLC."}

Delaware
2. 1.
(Tunsdtion uler the Law of which Joragm Timited hahility company 6 orgaood) (FH] urabesr, J upplazable)
nfa

-~
. )
.

(Dt (it Carpacied Basiness 10 Flondd, IFpDof {0 regrtenon )
{Sex echoos 605.0904 & 605.0905, F 5. to determioe peralty lizbility)

£- dvit H

. b= — ]
c/o Trevor Brockie ¢/o Trevor Brockie i

+ 6 - =

(Surent Addres of Prinepal Gie) Mailiag Ak - " I

155 South Court Avenue, Unil 160.8' :"_':

155 South Court Avenue, Unit L6038

E,*l; o

Orlando, FL 32801 Orlando, FL 32801

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

Capitol Cerparatc Scrvices, Inc.
Name:

515 Park Avenue, 2nd Floor
Office Address:

Tallahassee 3230)

, Florida
{City) (Zip code)

Repistered agent's acceptunce:

Having been named as registered agent and o accept service of process for the above stated limited liabillty company ot the place
designated in this application, I hereby accept the appoinimeni as registered agent and agree jo act in this capacity. 1 further agree

to comply with the provisions of all stavutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent.

{sf Delanie Case
Delanie Case, (Regisiered agenr'a signetare)

Asst, Sec.

H21000086827 3
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R. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to

manage [up to six (6) toal]:

Tigle or Capacity: Name and Addresa: Title or Capacity: Nume and Address:
- .
W Manager Name: revor Brockie OManager Name:
thC A
OMember Address; 135 South Court Avenue O Member Address:
Ui
Ol Autherized ait 1608 OAuthorized
Oriando, FL 32801
Person Persan
OOther O0Oiher OOther CiOther
OManager Name: O Manager Name:
~o
Co
TMember Address: CIMember Address: - =
Ta *fﬂ
O Authorized O Authorized :;"'3 —
L. o
Person Person -
U 39 J —:;
OOther OOther TOther COther___ ==,
R s ol Lot
T~
Ve
OManager Name: OManager Name:
(IMember Address: _Member Address
O Authorized O Authorized
Person Person
COther CIOther Qcher D Other

Importan; Norice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only, Noa-
indexed individuals may be added to the index when filing your Florida Deparment of State Annual Repont form.

9. Artached is a certificate of existence, no more than 90 days old, duly authcoticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translatar must be submited)

10. This document is executed in accordance with section 6045,0203 (13 (b}, Florida Stanutes. { am aware that any false information
submitted in 8 document to the Department of State ¢onstitutes a third degree felony as provided for ins.817.155,F.5.

/s/ Trevor Brockie

Trovor Brockie

Signatme of an awthenzed perion

Twped or primied name ol ugnee

H2 1000086827 3
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Delaware
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "31227 SAUNDERS CIRCLE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TRIRD DAY OF MARCH, A.D. 2021,

AND I DO HEREBY FURTRER CERTIFY THAT THE SAID "31227 SA ! 5
CIRCLE LLC" WAS FORMED ON THE THIRD DAY OF MARCH, A.D. 2021.° gﬁ T

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
w i

Wl

ASSESSED TO DATE. o T
. i

- - et

e
e
O

JeNrey W, Dutisd L, Secrulasy of Stme

5337402 8300 Authentication: 202635649

SR# 20210780613 Date: 03-03-21
Yau may verify this certlficate online at carp.delaware. gov/authver.shiml H21000086827 3




