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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2021

KEVIN D. WROBEL
900 LITHIA PINECREST ROAD
BRANDON, FL 33511

SUBJECT: ARBOR PROBATE RESEARCH, LLC
Ref. Number: W21000026363

We have received your document for ARBOR PROBATE RESEARCH, 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, duiy
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 oath 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 wiil be considered abandoned.

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

Yvette Scott
Document Specialist Il Letter Number: 021A00004153
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COVER LETTER

TO: Registration Section
Division of Corporations
Arbor Probate Research, LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to regisier the above referenced foreign Hinited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Kevin 2. Wrobel. CPA

Name of Person

Wrobel Accounting

FinmdlCompany

900 Lithia Pinecrest Road

e
— r_“. ~J
Address Tia e i
! i — =it
Brandon. Florida 33511 -.'_:,":",‘ L‘n ;
- —_ .-.- T !
Cuy/State and Zip Code W 5:0_. E =
. IF' 1 [ e oY @
chelsca@wrobelaccounting.com R BT
—F D
L:-mail address: (1o be used for future annual report notification) - =
IFor further information concerning this matter, please call:
Chelsea Eanes 813 514-8273
at( )
Name of Contact Person Arca Code Daytime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, Fi. 32314

2415 N Monroe Street, Suite 810
Tallahassce, FL 32303
Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee {0 $130.00 Filing Fee & 00 $155.00 Filing Fee & O $160.00 Filing Fee, Centificale
Cersificate of Siatus

Centified Copy of Status & Centified Copy



COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LINMITED LIABILITY
IN FLLORIDA

IN COMPLIANCE W SECTION SN PLORIDA STATUTES, THE FOLLOWING 1S SUBMITTID TO RICAST FR A FOREIGN LMD TIABILITY

COMPANYTD TRANSACT BUNINESY INTT 1 STATE OF FLORIDA:
| Arbor Prahate Rescarch, LLC

(MName of Foroin Tmuted bty Company: must mede

Tamied Laabihty Company.”  LL.Tor LG

(1f name unavadable, enter alermae ayme adupted for the pumpise ol transactinng business in Flonda, The alernate mame must melade “Laimiesd Linbilay Company.” SO et LI

Delaware NTA

'l

g
{FET number, 1 appiwable)

TTunsdiction undet the law ot winch toreign nted Babitty company s vz pantred)

1170442020

4.
(Date first Gansacted business in Flonda, tE praoz o fegssiratan. |
hee seetions bI5.0904 & 6050905, .5 w determine penalty Lability)
2433 Lithia Pincerest Roud Ste £334 1433 Lithia Pincerest Road Sie ﬂ}f}fl -
- ‘s
(aireet Address o Principal Othee) (vahing Adkreas) L0 —
- ° : =N
7l Miveet P Ty Ll Tevpd 115 ca S é_ﬂ
Valrico. Florida 33596 Valrico. Florida 33396 — < .
S 1 r=za
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7. Name and street address of Florida registered agent: (PO 13ox NOF accepiable) R =
Kevin 1. Wrobel, CPA
Name:
900 Lithia Pinecrest Road
(Htice Address:
33311

Brandon
. Florida
(Zip codet

({10}

Registered agent’s acceptance:
Having been mamed as registered agent and to aceept service of process for the above stated limited fighility company at the place

designared in this application, Firereby aceep! the appointment as registered agent and agree to act in this capacine, T further agree
10 comply with the provisions of all statutes relutive 1o the proper und complete performance of my duties, and 1 ant familiar with

and aceept the abligations of my pusition as registered agent. // /'
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¢ For initial indexing purposes. list names, tithe or capacity and addresses of the primary members/managers or porsans authorized o

manage {up 1o six () woral]:

Title or Capacity: Name and Address:

Craig Ly

-

 Manager Name:
34373 Lithia Pincerest Road
DOMember Address:
—_ . Ste 4334
i3 Authorized
Valrico. Florida, 33596

Person
Other CiOther
CIManaper Nume:
CiMuember Address:
{73 Authorized

Person
Otnher d0ther
OIManager Name:
OMember Address:
O Authorized

Petion
D0Okher Cnher

Iportant Noteg: Use an attechment o report more than six (6). The au
indexed individuals may he added 1o the index when filing vour Florida

Title or Capacity: same and Address:

CiManager

Name:

Cinember

Address:

1 Aathorized

e

Person

- —

COther D 0ther

TiManager Name:

CidMember Address:

I Authorized

Person

10ther

CiManager Name:

Clniember Address:

1 Authorized

. ——

rerson

Cieyther TOther

PE— e

achment witl be imayed for reporling purposes only. Non-
Department of State Annual Report form.

9 Auached is a ceriificate of existence. no more than 90 davs oid. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (11the cerificate 1

of the translator must be submitied)

s ina foreign language. @ wransiation of the certificate under oath

101, This Jocument is executed inaceordance with seclion 6030203 (1) (bh Florida Statutes, | am aware that any false information

subtuitted in a document o the Department of Sutte ConsiLes @
R -
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T - =R paainre of in amhorized penwon

third degree felony a8 provided for in 817135, F.5
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARBOR PROBATE RESEARCH, 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 RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARBOR PROBATE

RESEARCH, LLC." WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE" BE‘;:E‘QN

PAID TO DATE. D= T
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0.!1":11 W, Balioch, Secrelsry of Sats )

Authentication: 203073878

6831670 B300
Date: 04-27-21

SRE 20211476755
You may verify this certificate cnline at carp.delaware gov/authver shiml




