O 1055

{(Requestor's Name)

HIARTIAT AN

(Address)

000370972010

(Address}

(City/State/Zip/Phone #)

O pekur [Jwar

[] man

(Business Entity Name}

(Document Number)

Certified Copies

Certificates of Status

s
[ ]
>
- >
jal [ oy
.o (]
v —
ETL DU %
el
.}:_‘;‘: -
K =
(D= (g%
EEsaIn -
Zr S

Special Instructions to Filing Officer:

Office Use Only

AUG 13 2021
M. SOLONOH




COVER LETTER

TO: Registration Section
Division of Corporations

AFSONW Sth Ave LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorivation to Transact Business in Florida.” Certificate of
Exisicnee. and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

Michael Merino

Name of Person

Law (Mlices Michael Merno AL

Firm/Company

674 Orange D

Address

Davie. FLL 33314

Cauv/Seate and Zip Code

mmerinoihnerinolegal.com

For further information concerning this maiter. please call:

Michael Mering 934 321-7701
ul 1

Name of Contaet 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, IF1. 325314 2415 N Monroe Street. Suite 810

Talahassce, FI, 32503

Enclosed 1s a check for the following amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee O $130.00 Filing Fee & 0 Sis3.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Centificate of Status Certified Copy of Status & Certihed Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESRS
IN FLORIDA
IN COMPLEANCE WHTESECTION GS0X02, 1-LORIDA STATUTES THE FOLLOWING IN SUBNITTIL 10O REGINTVER A FORFIGN LINITED LLABILITY
CONPANYTO TRANSACTBESINESS INTI STATEOF FLORIEH:
J550 NW Sth Ave LLC

(Name of Foreign Lomited Lrabiiy Company, must gcbode “Lamiied Tablny Compam 7L LC 7o "LLC ™)

{111 name unasiilable, enter alternate name adopted for the pupose of tramactng busingss n §langda The alermate name muost wcdude “Limted Liabilin Compam 711 C7 o "RTE ™

[ )

Wyvoming
N
o1 15§ number,  applicable)

hunsdicuon under the law o which Toreien Tinted Tl company s anginizedy

4
1Trate firat transicted bostiwss i lorsda, af prion o registmnng |
(See seclons 603 Q005 & 605 R3S 17N todetermne penalty labiliny
100 Yamato Rd Ste 301 Boca Raton, FIL 33431 [O01 Yamato Rd Ste 301 Buca Raton, FLL 33431
:~
15¢reet Address of Prsipal Officer ading Addeess

~o
TN . . . - M =
7. Name and street address of Florida registered agent: (PO Box NOT aceeptable) : m~a
.- 1™
. o
Ta 57
Michael Merino e —
Name: R
; o
6741 Orange [r 3 o
Office Address: ~o
Davie RIS . r~
. Florida

(Can 1Zap coded

Registered agent’s acceptance:
[raving been named ox registered ugent and to aecept service of process for the above srated limited liabilite compuny at the place
red agent and agree to act in this capucity. 1 further agree

nnplete performance of my duties. and am familiue with

designared in this application, I liereby aceept the appoininient as rogis
to comply with the provisions of all statuees relutive to the proper an,
and accept the abligations of my position as regiseered agent.




8. For initial indexing purposes, list names. titde or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (6) total|:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
. Two Acres Field LLC
= M anager Namw: OIManager Nanne:
10D Yamato Rd Ste 301
O M ember Address: CIMember Address:
) Boca Raton. FI, 33431 .

O Authorized O Authorized

Person Person
ClOther SO0ther OOther ClOther

TWO ACRES FIELD LLC

O Manager Name: OIManager Namwe:
— 1001 Yamato Rd Ste 301
= \ember Address: OMember Addruss:
. Hoca Raton, FL 33431 .
O Authorived O Authorized
Person Persen
O xher, OOther OOiher COther
HR =
: -~
, T
Michael Mering =, E-;
OManager Name: ' UMuanager Name: - :_-‘
6741 Q §) : «?
h 74 range Dr
Clnvtember Address: N OMember Address: e oy
Ty
— . Davic, FIL 33314 .
= Agthorized O Authorized : v
RS
Person Person .
Ol Other O Other OOsher OOther

Important Notice: Use an attachment 1o report more than six (6). The satachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Repart form,

9. Attached is a cenificate of existence. ne more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation ol the certificate under vath
of the wransluator must be submitted}

. Florida Statutes. | am aware that any false information
vree felgny as provided tor in s 817. 135, F.S,

10, This document is executed in accordance with section 605.0203 ¢ |
submitted in a document (o the Department of Stne constituies a thi




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,

3550 NW 5th Ave LLC

IS a
lLimited Liability Company

formed or qualified under the laws of Wyoming did on March 9, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000987073.

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 nol 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 22nd day of July. 2021 at 4:40 PM. This certificate is assigned ID Number 045976335.

Secretary of State

Notice: A cerificate 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
Carratary Af State'c wabeita httne: Huwunhi= wue any and fallawina the inetriictione dienlaved under Validate Certificate




The Law Offices of

MICHAEL H. MERINO, P.A.

Attorneys and Counselors at Law

671} Orange Drive, Davie, Flazuda 3334
Tel: (F} 21-7700 ¢+ LFax (950 791-M23 =+ Todl Frees (BIN)) 881-25%

3] nngl /

August 12th, 2021

VIA EMAILL: Melanie.solomon@does.myflorida.com

State of Florida
Division of Corporations
Address

RE: Letter of Intent Regarding Dissolved Florida LLC's

Entity Name Document Number
3500 NW 5™ Ave LLLC L20000208690 o %
12173 Colony Preserve LLC L20000208667 ~ _ g
3530 NW 5™ Ave LILC [.20000208754 :\ =
5 n
16121 Quiet Visia 1.[.C 1.200002086306 = -‘ i:
N

Dear Mclanie:

Please be advised that the undersigned represents the principal of each of the above
referenced companies. Due 1o a clerical error in our office, the above referenced Florida
corporations were formed and filed with the Florida division of corporations. However,
these corporations were eventualty dissolved because new companies were created in the
State of Wyoming. It was always our client’s intention to form these companies in
Wyoming and not in Florida. The companies from the State of Wyoming were herby

registered to do business in the State of Florida. Recently. the State of Florida rejected the



filings because. according to the division of corporations, we have also filed corporations
with similar names to do business in Florida. Please let this letter serve as confirmation that
the Florida companies will not be used to conduct any business now or in the future. The
intention is to do business with only the Wyoming Limited Liability Companies. If you

require any additional information or have any questions, please fecl free to contact me.

Very truty yours.

Mich /(./M/mo/

AGREED and ACKNOWLEDGED:

v 20 0

Sacd KRant. individually and as Manager of Two
Acres Field LLC. 2 Wyoming Company as Manager of
all of the Dissolved Florida Companies




',,
FLORIDA DEPARTMENT QOF STATE

Division of Corporations

August 11, 2021

MICHAEL MERINO P.A.

LAW OFFICES MICHAEL MERINO P.A.
6741 ORANGE DR

DAVIE, FL 33314

We have received your document for 3550 NW 5TH AVE LLC . However, the enclosed
document has not been filed and is being returned to you for the foliowing reason(s):

The name designated in your document is unavailable since it is the same as, or it is not
distinguishable from the name of a voluntarily dissolved business entity. The name of a
voluntarily dissolved business entity is not available for the assumption or use by
another entity until 120 days after the effective date of dissolution unless the dissolved
business entity provides the Department of State with an affidavit or letter, stating that
they have no intention of revoking the dissolution, therefore, releasing the name for use
to another entity.

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

Mel Soclomon
Senior Section Administrator Letter Number: 321A00019113
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