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COVER LETTER

TO: Registration Section
Division of Corporations -

SUBJECT: o, // 7 ﬂoper #es L

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liubility Company for Autherization to Transact Business in Florida,” Cenificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to iransact business in Florida.

Please return all correspondence concerning this matter to the following:

jc.) o1 mr’“—f{/f‘ﬂ 2./€

Name of Person

O 7&7- ﬁ}g//fd‘ T/ S ] il

Firm/Company

/é//& 'y /%/J?or’ (cm»e

Address

Fh femeh  Gordens A 3390

Citv/State and Zip Code

-\mgu{/@n z1e 315 & qq)’wa.CG/??

J E-mail address: (1o be used [(ytulurc annual repart notificaiion)

For further information cancerning this matter. please call:

Dason  pFlpeKen 2ie_ w315, 863wz

Name of Contact Person Area 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 24135 N. Monroe Street. Suite 810

Tallahassce. F1. 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

0 8125.00 Filing Fee ,ﬁ' $130.00 Filing Fee & 0O $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stas & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLILNCE VWITTESECTION 6030902 FLORIDA STATUTEX, (T FOFLOWING IS SUBAFTED 10 REGINTIR A FORIKGN LINMITYD LLABILIT

COMPANY TO TRANNACT BESINESS INTHE STATIOF FLORIDA:

1. &/4—7 }p(‘oper'fi'es ) éC-L
{Name of Foreign Linited Ldability Company; must include "Linuted Liabidity Company ™ "1 L C. 70t "LLCT)

{If name unas ailable, enter alernate name sdopted for the purpase of ransactng business in Flonda  The alkernate name must inelude “Limited Liskility Company " L1 .7 e "LECT)

SE- 375 /56X
TFET momber 1T apphicable)

J.

2. De Jnace_
Cursdic o under the Taw of which forefun Tnrted TiabiTiy cnemgramy 15 organised)

S0 /20 2
(Tdate first transacted business in Florda, 1f prior o repistration }
(See sections 605 0904 & 605 0905, F.5. 10 determune ponalty Tabiin )

6. /9/6S  Facker

{Maling Address)

4.

lone.

. LY/0d _Heckee Lene
/2197 Soneh éora}rns; FL 239

/‘?}/m gmc.)‘\ 604/17)8"?5 . /:_é
I39/¢

=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T
. —
:
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L d .
Name: jaSOH /%CA{"” 2, T .
ol X
R
Office Address: /?/ﬁ 7 Aé(épf Zoﬂt n 3 o
ey [aw
™~ <o
/
/2/’1 5&0)’7 60“'7"' "5 Florida_S3%/0
{Ciny) {Zip code)
Registered agent’s acceptance:
Having been named ay registered agent and to aceept service of process fur the above stated fimited liability company af the place
designated in this application, | iereby accept the appointment as registered agent and agree to act in this capacity. | further ugree
to comply with the provisions of all statutes refative to the proper and complete pecformance of wy duties, and I am familiar with
‘N,

and accept the obligutions of my position as registered

yy—

(chislcr’cyéﬁ:\ signalure)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) total]:

Title or Capacityv: Name and Address: Title or Capacity: Name and Address:

/l%f\mnagcr Name: 3&50,1 Y 0—/(fn2J"C OManager Name:
COMember Address: /52y %"kr Zﬂr’-ﬁ OMember Address:

OAuthorized }2/!"? ﬂ‘q rJ‘\ éam/rxg }Z- OAuthorized

319

Person Person
CiOther TClOther__ OO1ther OOther
OManager Name: ClManager Name:
ONember Address: CInember Address:
O Authorized D Authorized
Person Person
T Other OOther OOther COther - o2
- e _
K s ’-c—:
OManager Name: [(IManager Name: R ] ;._.:
] [=a] i
3 e
Oidember Address: OMember Addruss: i _:; IR
e o F
, : e
O Authorized OAwhorized e -
2t )
£ ' o
Person Person
OOther COther QOther ClOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 days old, duly awthenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) {b). Florida Statutes. | am awarce that any {alse information
submitted in a document io the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

y/ —

,(/"n;xumff’u'! ans puthorized persan

j&‘. ;0N mcﬂn 2—}:9

Typed ar printed nanie of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "OTLT PROPERTIES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OTLT PROPERTIES,
LLC"” WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2021,

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

ASSESSED TO DATE.

Qmmw Dubbech, Secratary of Siste )

Authentication: 203560053
Date; 06-29-21

5906721 8300

SR# 20212578650
You may verify this certificate online at corp.delaware.gov/authver.sh:ml
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2021

JASON MACKENZIE

OTLT PROPERTIES, LLC

14104 HARBOR LANE

PALM BEACH GARDENS, FL 33410

SUBJECT: OTLT PROPERTIES, LLC
Ref. Number: W21000084213

We have received your document for OTLT PROPERTIES, LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(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 iaws 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.

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

Mel Solomon
Senior Section Administrator Letter Number: 821A00014153

|
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www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE ©: .0 o .
Division of Corporations il -

June 9, 2021

JASON MACKENZIE

OTLT PROPERTIES, LLC

14104 HARBOR LANE

PALM BEACH GARDENS, FL 33410

SUBJECT: OTLT PROPERTIES, LLC
Ref. Number: W21000084213

We have received your document for OTLT PROPERTIES, LLC and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $51.25.

The form you submitted is for a Foreign Profit Corporation, but your entity is a
Foreign Limited Liability Company. Please complete and return the enclosed
blank form(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 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.

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

Mel Solomon
Senior Section Administrator Letter Number: 821A00012735

www,sunbiz.org
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