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T(:  Registration Section
Bivision of Corporations

T

HIGHSTAKE 11 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticaie of
Existence. and check are submitied to register the above referenced forcign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this inatter to the following:

[.conardo Dosorctz

Name of Person

HIGHSTAKE 11 LLC

Firm/Company

16603 Millan De Avila

Address

Tampa, FL. 33613

City/State and Zip Code

ldosoretz@mercurylle.com

E-mul address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Leonardo Dosoretz 617 775-5051
at ( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ol Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 323t4 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Lnclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 1 $130.00 Filing Fee & O $1535.00 Filing Fee & = $160.00 Filing Fee, Centilicate
Certificate of Status Cerntified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTYON 65002, FLORIDA STATUTEX THE FOLLOWING 5 SUBMITTED T0 REGISTER A FORIXGN  TINITED LIABHITY

COMPANY IO TRANSACT BUSINEXS INTHE STATE (F FLORIDA:

i HIGHSTAKE 11 LIL.C

(Name of Foreign Limsted Liabiliy Compans . must include “Limaed Liability Company.™ 711 C

Tor LI
None

oIt mame unins adable. enter altesnate nume adepied for the pumose of runsacung basiness in Flonda  The altemate name mwst saclode “Limited Laabhity Company,™ "L L. C7 or “LLC ™)

DELAWARE 46-5199344
5

-
R
Junsdiction under the Taw of which forergn Tantied Tiabilny company 15 ocganized)

(FE) number, 1f applicabicy
Not upplicable

(Date first transacted buniness o Flonda tf priar to registrabion o
(See sevoons #)5 0K X 608 3905 F 8

o deterrmine penalis hability)

HIGHSTAKE 11 LLLC HIGHSTAKE 11 LLLC
5. 6.
151reet Addiess of Poncipal Office

t: kg Adidicas)

16603 Millan D¢ Avila 16603 Millan De Avila

Tampa. FL. 33613 Tampa. FI. 33613

)

R i
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) 3 .. % e
TR [

: - jad)
L.conardo Dosoreiz ! m
Name: = O

16603 Millan de Avila LR

Office Address: : =

- w

Tampa 33613 l
. Florida
(Caty) 1Z1p conde

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
dexignated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree

10 comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am _familiar with
and accept the obligations of my position as registered ggemt.

ym's signature)




3. For initial indexing purposes. tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six () wotalj:

¥ ¥ Name and Address: Title or Capacity: Name and Address:
CiManager Name: Kicran Mahoncy O Manager Name:
OJMember Address: 16603 Millan De Avila CMember Address:
O Authorized Tampa, Fl. 33613 O Authorized
Person Person
®6 Other Principal COther [JOther Z Other
DiManager Name: T Manager Name:
CIMember Address: OMember Address:
O Authuorized O awuthorized
Person Persen
T Other - Other OOther Z(nher
CiManager Name; T Manager Name:
O Member Address: [IMember Address:
2 Authorized (2 Authorized
Person Person
30ther i2Other 0ther TiOnher

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

9. Attached is a centificate uf existence, no more than 90 days old, duby authenticated by the official having cusiedy of records in the

jurisdiction under the taw of which it is organized. (17 the certificate is in a forcign language. a transiation of the cenificate under outh
of the translator must be subiitted)

10, Fhis document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that anv talse intformation
submitied in a document to the Department of State constitutes a third degree felony as provided forin s 817335 F.S,

Cm

of xn authorized person

Kieran Mahoney

Typed or printed ramw of Sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIGHSTAKE 11 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 TWENTY-SECOND DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HIGHSTAKE 11
LLC" WAS FORMED ON THE THIRTIETH DAY OF DECEMBER, A.D. 2013.

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

PAID TC DATE.

Authentication: 203029897
Date: 04-22-21

5457423 8300
SR# 20211400323

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




