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Division of Corporations
April 11, 2021
CATHY SHOEMAKER

701 SOUTH COLORADO AVENUE
STUART, FL 34994

SUBJECT: 10753 S. US HIGHWAY 1, LLC
Ref. Number: W21000048472

We have received your document for 10753 S. US HIGHWAY 1, LLC and your
check(s) totaling $125.00. 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 secratary 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 cenrtificate 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.

Yvette Scott
Document Specialist (| Letter Number: 621A00007437
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COVER LETTER

TO: Registration Section
Divisien of Corporatians

10753 §. US Highway |, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted ta registcr the above referenced foreign limited bability company to transact business in Florida.

Pleasc return all correspondence conceming this matter to the following:

Cathy Shoemaker
Name of Person
Rehmann
ey P~
LI C’
Firm/Company e =
no BT
701 South Colorado Avenue UL = :’
. ~D ixu-
Address ~o
t S 3 1 v j
Stuart, Florida 34994 T B e
S w =
City/State and Zip Code ey
m
Cathy Shoemaker@rchmann.com
E-mail address: (to be used for futurc annual report notification)
Tor further information concerning this matter, please call:
Cathy Shoemaker 772 419-4025
al __ )
Name of Contact Person Area Code Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee D $130.00 Filing Fee & O 315500 FilingFee & [ $160.00 Filing Fee, Ccrtificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 805,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1 10753 §.US Highway 1, LLC
' {Name of Foreign Limjied Tiability Commpany; omust inclode "Limited Liabilty Company,” "LLC "or "IIT™

(f mame wnavailable, ater aitsrmate name adopted for the purpose of transacting business in Flerids. The sltemate mame must inchude “Limited Lisbitity Compeny,” “L.L.C," or “L1L.™)

Wyoming
ER
(Juriedicrion under the Taw of which Toreign Nmiied Tabiity compary i ocganized) (FET aumber, T applicable}

4.
{Dxte frt ma d b in Florida, If prios 1o regmiration
(So¢ pections 605.0904 & 605.0905, F.S. o detenmine penalty lzdnh':y) ;

701 5. Colorado Avenuc

)
Wd 42 8dV 1702

701 S, Colorado Avenue
5. L3
(Street Address of Principal (o) {Mailing Addreer) - E]
. Fme
R, 9.
Stuart, Florida 34994 Stuart, Florida 34994 B !
.o roy b
o~ —
7. Namc and stregt address of Flarida registcred agent: (P.O. Box NQT acceptable)
Cathy Shoernaker
Namc:
701 8. Colorado Avenus
Office Address:
Stuart 34994
. Floride
{Ciry) (Zip cadc)
Registered agent’s acceptance:
¥ service of process for the above stated limited liahility company at the place

Having been named as registered agent and to accep
designated in this application, I heteby accept the gppaing
to comply with the provisions of all statutes relfing' -
and accept the obligations of my r" on q

" S Mepistored agear's signenr)

en! as registered agent and agree to act in this capacity. I further agree
per and complete petformance of my duties, and I am JSamiliar with




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
managc [up to six {6) total]:

ile or Capacity: Name and Address: Title gr Capacity: Name and Address:
. Cathy Shoemaker

B Manager Nam CManager Namg:
. Colorado A
COMember Address: 7018, Colorudo Avenue OMember Address:
tuart, Flonda 34934
[ Authorized Stuart, Flori (3 Authorized
Person Person
CiCrther COther OOther JOther
Earal g
LIManager Neme: OManager Name: " ro
T
CMember Address: CMember Address: o !J
™D Jurn
) . ST
CAuthorized O Authorized -
Y ™ Jad
Person Persqn ary : Y
EiOther, OOther UOther a :E']Ot@
OManager Name: OManager Name:
OMember Address: OMember Address:
UAuthorized O Authorized
Person Person
C]Other OJOther OJOther i Other

Important Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indeaed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisciction under the law of which it is arganized. (If the certificate is in 2 foreign language, a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordan
submitted in a document to the

605.0203 (1) (b), Florida Statutes. I am awure that any felse information
& third degree felony as provided for in 5.817.155, F.S.

e stae, Ok m omeee 1.



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

10753 S. US Highway 1, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 18, 2021, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entlty has’ beegasmgned entity
identification number 2021-000989563. _*:_1_—

This entity is in existence and in good standing in this office and has ﬁled aH annZBj reports
and paid all annual license taxes to date, or is not yet required to file such annualweports "and has
not filed Articles of Dissolution. GE X 5

| have affixed hereto the Great Seal of the State of Wyoming and dy_ly_;gen’éi‘atea,"executed.
authenticated, issued, delivered and communicated this official certificate at:Cheganne, Wyoming
on this 19th day of April, 2021 at 11:57 AM. This certificate is assigned ID Number 043881230.

MX.)BMJ--—\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




