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COVER LETTER . .-

T0O: Registration Section
Division of Corporations

Meadowbroek Park Holdings. LLC,
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the abuve referenced foreign limited lability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

wichael Lehnernt

Name of Person

Firm/Company

1833 Hendry 5t

Address

Fort Myers, F1. 33901 ]

-

City/State and Zip Code

lehnertmpé@igmail.com

E-niail address: (to be used for future annual report natification)

For further information concerning this matter. please call:

Michael Lehnert 3% 541-0849 ]
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee = $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G302, FLORIDA STATUTES THE FOLLOWING IS SUBMTTTFED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUNINEXY INTHE STATIOF FLORIDA:

Meadowbrook Park Holdings. LLC
(Name of Foreign Limited Liabibty Company; must mclude “Limned Liability Company,™ "LL.C. " or *LLC.")

{1 mane usavailzble, ciger alieriate name adopted tor the purpose of wansacting business in Florida, The alternate naane must include Limsted Liakibioy Company.” “LL €7 o "LEC™)

Delaware
2 3.
{Furssiction under the law of which foreign Tamted Dabiiny conpany 1s orgamezed) FET aumber, 1f appheablc)
4.
{(Date first transacted business 1n Flondu, 17 prror to registration
(Sce sections 605.0904 & 605.0905, F.5. 10 determine penalty Ilabllutw
1833 Hendry St 2774 McGregor Blvd.
3. 6.
(Streer Address ol Principal Dffice (Muthing Adidress)
Fort Myers, FL 33901 Fort Myers, FL 33901
>
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
Michacl Lehnert )

Nane:

1833 Hendry St.
Office Address:

Fort Myers 339014
. Florida
(Ciny) | Zip coude)

Registered agent’s acceplance:

Having been named as registered agent and (o accept service of process for the above stuted limited tiability company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agrec to act in this capacity. ! further agrec
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent,

2

/ ] Rq.l;lcrfd agent’s signanke)




$. Forinitial indexing purpoeses. lisi names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up w six (6) wiaf]:

Title or Capleity:

= Nanager

Cidember

O Authorized
Person

CiOnher

O Manager

CIMember

O Auhorized
Person

CJOther

M anager
Cinember
D Authorized

Person

OOther

Name and Address:

~ Michael L.chnern

Title or Capacityv:

Nane DiManager
Address: 2774 Metiregor Blvd Cinlember
Fort Myers, FL 33901 T Authorized
Person
OOther OOther
Name: O Manager
Address: OMember
I Authorized
Person
CiOther COther
Niume: O Manager
Address: COMember
OAuthorized
Person
T Other COther

Name and Address:

Name:
Address:
OOther
Name:
Address:
O Other
Name:
Address: 5
OOther

Important Notice: Use an attachiment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1w the index when filing your Florida Department of State Annual Report form.

9, Attached §s a certiticate of existence. 1o more ithan 90 duys old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath

of the translatar must be submitted)

L0, This document is exceuted in accordance with section 603.0203 (1) k), Florida Statutes. [ am aware that any false information
submitted iy 2 document o the Depariment of State constitutes a third dcgrcc,\'clon}‘ as provided forins.817.153 F S,
e

T /"7
Tl
[ -

-

=

Sichael Lehneri

- Sagrtin &af an :m:hon:':&{vc.'mn

I'vped v printed pame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEADOWBROOK PARK HOLDINGS, 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 EIGHTH DAY OF MARCH, A.D. Z021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEADOWBROOK PARK
HOLDINGS, LLC" WAS FORMED ON THE FIRST DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

o

et

\3hmnij«Lhwmwﬂnm b

Authentication: 202670514
Date: 03-08-21

4939968 8300

SRA 20210824505
You may verify this certificate online at corp.delaware.gov/authver.shtml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2021

MICHAEL LEHNERT
1833 HENDRY ST
FORT MYERS, FL 33901 US

SUBJECT: MEADOWBROOK FPARK HOLDINGS, LLC
Ref. Number: W21000030475

We have received your document for MEADOWBROOK PARK HOLDINGS, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist 1 Letter Number: 721A00004699

www.sunbiz.org
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