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COVER LETTER

TO: Registration Section
Division of Corporations

TWO FOURTEEN LIMITED LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Fareign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Existence, and check are subminted o register the above referenced foreign limited liability company te transact business in Florida.

Please return all correspondence concerning this matter to the following:

REBECCA BALLINGER

Name of Person

Firm/Company

4521 PGA BLVD #151

Address

PALM BEACH GARDENS. FL 33418

City/State and Zip Code

MRSREBECCABALLINGER@YAHOO.COM

E-mail address: (1o be used for future annueal repornt notification)

For further information concerning this matter, please calk:

REBECCA BALLINGER 201 486-0186
au )

Nume of Contact Person Arca Code Davtime 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. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Lnclosed is a check tor the following amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0) 513000 Filing Fee & [0 $135.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES MFUIJOPFM,SW TO REGISTER A FOREIGN LIMITED LIABLITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I

; TWOFOURTEEN LLC
(Name of Foreign Limited Linbility Company; must include "Lamited Liability Cnmpxmy

w0 Fouvtreen Limited LLC

—
(1f naroe unavailable, enter aliemnats nume adoptsd for the purposc of transacting business in Florida. The llltri.\lle rame mrrast include “Limited Lisbility Company,
]
86|~328 1725

TLLC Tor LI

S LT o L)

DELAWARE
2. 3.
Turisdichon under the aw of which latcign limited Dabikity company o organized) i {FET number, if applicable)
4/30/2021
4.
{Date Tint ransacted busineas 1n Flonda, i prior te regintration.)
{See yections 605.0904 & 605 0905 F.5. 10 determine pemlty luln'iry)

T\A O FOURTEEN LIMITED LLC

. \TWo Fovedeen Limded e & -
] g Address)

{Street Address of Priocipal Office)
452;1 PGA BLVD #151

YU<a] PeA Blvd #isi
?a/m @eaxj\ éé,eozgns;’:& I3YE

PALM BEACH GARDENS, FL 33418

7. Narne and strect address of Florida registered agent: (P.O. Box NOT acceptable)
! r.y
/ S
REBECCA BALLINGER i o
Name: | -
N
4521 PGA BLVD #151 < - :
Qffice Address: -
PALM BEACH GARDENS 33418 ;:-3’
. ,Florida______ = - =
(City) ' (Zip codde) 1
[}

Registered agent’s acceptance:
Havmg been named as regtsrcred agent and fo accept servtce of process for ghe above stated limited liability company at the place
regzsreredfagmt and agree to act in !}ns capacity. I fum‘ler agree

to comply with the provisions of all 5
and accept the obligations of my po




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ REBECCA BALLINGER . DAVID BALLINGER
= Manager Namnc: O Manager Nam:
4321 PGA BLVD 2151 _ 4321 PGA BLVD #1151

o Member Address: = Member Address:
_ . PALM BEACH GARDENS, FL 33418 . PALM BEACH GARDENS FL 33418
= Authorized O Authorized

Person Person
OGther OOther__ Cother_ CiOther
OManager Name: CIManager Name:
OMember Address: OMember Address:
JAuthorized O Authorized

Person Person
COther O Other CJOther CiOther
CiManager Name: (OManager Name:
OMember Address: [OMember Address:
JAuthorized O Authorized

Person Person
CIOther CJOsher COther COther

lmportant Notice: Use an attachnient 1o report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under cath
of the transiator must be submitied)

vith scctign 6050203 }/) {b). Florida Statutes. [ am aware that any false information
Stpde cofistitutes a thied degree felony as provided for ins.817.155, F.S.

10. This doecument is executed in accordince,
submitted i a document to the Depar,

ffnatpke Of un authorized person

@ CLC o Q/%///Kﬁ

Typed or printed mame of sifnce—




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TWO FOURTEEN 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 COF THIS COFFICE SHOW, AS OF
THE FOURTEENTH DAY OF APRIL, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TWO FOURTEEN
LLC" WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBER, A.D. 2019.

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

PAID TO DATE.

NS

Qnmqw. Bullech, Sacretary of Bste )

7633802 8300

SR# 20211288176
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202963231
Date: 04-14-21




