1M 0010096

(Regquestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur [ wan (] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Onty

M RRERTAONE

500368718585

HeAJEALT -1 = lds #e1d Ll

- ro
-

=~

K oo

R - L

" ]

o w2 r

A M

TR O

'o-—l

Y I NG

SRR




COVER LETTER

TO: Registration Section
Division of Corporations

603 SIMONTON STREET UNIT C. LLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitied 1o register the ahove referenced foreign limited hability company fo transact business in Florida.

Pleage rewurn all correspondence concerning this matter to the following:

Leeza Andersen

Name of Person

The Andersen Firm

Firm/Company

7771 W, Oakland Park Blvd, Ste 228

Address

Sunnse, FLL 333351

City/State and Zip Code
LLCAdmin@ TAF. law

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

For further information concerning this matter. please call:

leeza Andersen 347 S8Y-2481
ar( H

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. F1L 32303

Enclosed is a check for the following aumount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 3125.00 Filing Fee 00 $130.00 iiling Fee & 0O S1553.00 Filing fee & O $160.00 Filing Fee. Certificate
Cernificate of Status Certified Copy of Staws & Certified Copy



July 23, 2021

FLORIDA DEPARTMENT OF STATE
Division of Corporations

LEEZA ANDERSEN
7771 W OAKLAND PARK BLVD STE 228
SUNRISE, FL 33351

d #

| A
3
Sop wy 18

SUBJECT: 605 SIMONTON STREET UNIT C, LLC
Ref. Number: W21000098141

We have received your document for 605 SIMONTON STREET UNIT C, 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):

You failed to make the correction(s) requested in our previous letter.

Please have Leeza Andersen sign the second page of the document as the
authorized person.,

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.

Tracy L Lemieux

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

INCOVMPLLINCE DT ESECTION SO5.0902 FLORIDA STATUTER THE FOLLCIVING IS SUBNEVIFD 10 RECINTER 8 FORIZGN LRITEDY HABILID
COMPANY TOTRANSSCTBUNINEXY INTHE STATE OF FLORIDA
| 605 SIMONTON STREET UNIT C. LLC

(Name of Fargign Limated Liabiliiy Company, must inelude “Limested Liability Company,” L LC 7o "LLUT)

(I aame unysvalable, cnter altemaie naume adopied for she purpese of ransactng business w Flonda The aliernate name must incliade “Limated Liabilis Company,” "L L C7or “L1CT)
Wyonming

b B
- N
tJurisdictien uruter the law of winch toreign limied habidis comgrany s organredi +FELmmber f annbcable
4.
(Dale fies! imnsacled business in Flonda, 1t poor o repistranan )
1See sections 605 PR & 605 005, F S 1o detenmine penalty labeliy
610 Soathard Street Rear The Andersen Firm
5
15erees Address of Prinzipal Utlice)

6.

tMahing Address)
Kev West, FL 33040

7771 W, Qakland Park Blvd. Ste 228

Sunrise, FL 33351
7. Name and street address of Florida registered agent:

(P.0O. Box NOT acceptable)

. [g~]
- —
E Leeza Andersen B = .
Name: : % "‘
.: : -- 1 i
7771 W, Oakland Park Blvd, Ste 225 e L "’T‘
Office Address: P L
<t 2 © 4
Sunrise 33351 IR,
- T
. Florida A ey
(Cis) 171p code ) vl et
5 —_—
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited fiability company at the pluce
designated in this application, I hereby eccept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

o comply with the provisions of alf staticies refacive o the proper and complete performunce of my dutios, and §am fumiliar with
and accept the obligations of my position as registered agemnt,

L (ot

(Rulﬂ{lelml agent’s g ey




8. For initial indexing purpeses. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6] wtal]:

Title or Capacity:

Name and Address:

[Leeza Andersen

Title or Capaieity:

Name and Address:

KENNETIL M. BLACOW

Divtanager Name: . [anager Name:
The Andersen Firm 610 Southard Swreet Rear
CMlember Address: OMember Address:
— ) 777% W. Qakland Park Blvd. Ste 228 i Kev West, FL 33040
A uthorized O Authorized
Sunrse. FL 33351
Person Persun
OOther, OOther CIther COther
. KEY ISLAND PARTNERS LLC .
OManager Name: O Manager Name:
—_ 610 Southard Street Rear
= M fember Address: OMember Address:
Kev West. IFLL 33040 .
OAuthorized S DAuthorized
Person Person
Ooher TiOther OOther COther
O Manager Name: OManager Name:
Oviember Address: T Member Address:
O Authorized O Authornized
Person Person
COther OOther OOther O Other

important Notice: Use an attachment 1o report more than six (6). The attachment will be maged tor reponting purposes only. Non-
indexed individuals mayv be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certificate of existence. no mare than 90 davs otd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. {1f the certificate is ina toreign language. a translation of the certiticale under oath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) ih). Florida Statutes. | am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided forins 817,153 F 5.

/{uad/ F)vd o

: —r
.Slgn.xh}re’m}ﬁ\ authonzed persen

Leeza Andersen

Fyped or printed name ol sagee



STATE OF WYOMING
Office of the Secretary of State

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

605 SIMONTON STREET UNITC, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 1, 2021, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001017447.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of July, 2021 at 1:45 PM. This certificate is assigned 1D Number 045619632.

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
Canratany Af Slate's wehsite hitns /favabir wvo gov and following the instructions displayed under Validate Certificate.




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

INCOMPLIANCE WETSECTRON 03 K2 FLORIDA SECITES THE FOLCWING IS SUBNITTED 10 REGISTER A FORIXGN I LRI
COMPANYTOTRANSCTBUNINESY INTHE STATE OF FLORIDA:
| 603 SIMONTON STREET UNITC. LLC

(Namw of Foreign Limited Liabihty Company, must melude "Limited Liability Company,”™ . 1. ¢

Sor TLLC Y

111 aume unas adable, enter alte mate wone adopred e the purpase of tansactine husimess i Flonda e aliemate name must nclide *Limited Lokl Campany,” L L8 o TLLEC ™)
Wyvanming

B} -
- N
tursdicion under the Lis ot which foreign houted Tabdine company i~ g anzed? 1F 14 menber ot anplicable
4.
(Mare ticst pansacted busiess an Flanda, il poer to iogistration )
(hee sectivny 603 U & 003 005 F 5 to detenmine penaliy Tabiliny )
610 Southard Strect Rear
§

{5treet Auddress of Prncipal Ollice)

The Andersen Firm

I3 auhg Audddress)
KNev West, FLL 33040

77710 W Oakland Park Blvd, Ste 228

Sunrise, FL 33351
7. Name and street address of Florida rewistered agent; (PO, Box NOT acceptuble)
- 3
. el
Leeza Andersen C. : =
Name: .5 i
o2 —_—
Hi ]
TI71 W, Oakland Park Blvd, Sie 228 : ) r‘
Office Address: v m
-t 3 @ ]
. . R -ty ———
Sunrise 33351 sy —"
_Florida EZ R
[ENTN] A cirlen g—: i =
Registered agent’s acceptance:

Having been sapted ax registered agent and va aceept service of process for the above stared limited lability compuny at the pluce
dexignated in this application, I herehy accept the appuintment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of afl statutes refative to the proper and complete performance of my duties, and fam faomiliar with
and aceept the oblipations of my position as registered o

HI.

| Rq_(-rrwd agent’s sigikiuic)




& Forintial indexing purposes. list names. title ur capacity and addresses of the primary members/imanagers or persons authorized 10
manage |up to six (6 total]:

Title or Capacity:

CIManager

DO Member

= A uthorized
Person

CIOther

O Manager

= \Member

OAuthorized
Person

OOther

OManager

OMember

O Authorized
Person

OOher

Name and Address:

. Leeza Andersen
Name:

Title or Capacity:

The Andersen Firm
Address:

7770 W, Oakland Park Blivd, Ste 228

Sunrise. FIL 33351

O Other

KEY ISLAND PARTNERS LLC

Name:

610 Southard Street Rear
Address:

koey West. FL 33040

O Other
Name:
Address:

OOther

= M anager
OMember
O Awhorized

Person

COther

Ol fanager

Cxlember

ClAuthorized
Persan

D Other

CIdfanager

OMember

CAuthorized
Person

O ther

Name and Address:

KENNETH M. BLACOW

Namne:

610 Southard Street Rear
Address:

Kev West, FL 33040

OlOther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individoals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is o centificate of existence. no more than 90 davs ald. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (IFthe certificate is in a forcign language. a translation of the certiticate under oath
of the translator musi be submnted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes o third deeree felony as provided for in s.817.153. 1.5

Ao (Jod

Senardet ¢ AT author sed pc.hun

[.eeza Andersen

Taped or printed oame of sipnee



STATE OF WYOMING
Office of the Secretary of State

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

605 SIMONTON STREET UNITC, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 1, 2021, comply with all applicable
requiremenls oi lhis office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001017447.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of July, 2021 at 1:45 PM. This certificate is assigned ID Number 0456139632.

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 https /iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




