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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

17 Dorsey kve  (LC

Name of Limited Liability Company

Ihe enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this matter to the following

P/{Ulﬂ"lt.u 9’;0'%

Name of Person

21 Dorsey fNe, LLC
rn/Company
el losey kve  Ste ks
Address

¢l

EAsT  Pont, HA 5()(5(7["[ G

Clty/?tnlc and Zip Code

(f{’aﬁwb Us ancl aarment @ gmadl oo

T--mail address: (to be uded Tdr future annugl report notification)
For further information concerning this matter. please call

FQ usha Gy,

at ( 4@{'{ v 1021420
Name of Contact Person

Area Code
Mailing Address:
Registration Scction

\g o M 2

Daytime Telephone Number
Street Address:

Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount
Please make check payahl

to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee y ili

$130.00 Filing Fee & O $155.00 Filing Fee & {0 $160.00 Filing Fee. Certificate
Certificale of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTKS, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKEIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:

. (71 Dovssy Ave,

(Name of Foreign Limited Liability Cumpay must melude ’I lmltcd Linbility Compuny

LG, o TLLCT)

(1f name unavailabic, cnier alternate seme adopted for the purposc of transacting husincss in Florida. The alternate nam must incivde “Limited Lishility Company
\ 6&0 {qia

(Tun~diction under the Law of which foreign fmited Tability company & vrgaized)

“LLCor LLC.T)

(EEL number, 1f applicable)
4.

([ate first ramsacted buriness 11 Flonda, 1f prior 1o registration. )
(See sections 605,0904 & 605,0905, F.5. to detecrmiine penalty lability)

G Latke Ay U7 Dorsey hve, Steh
Unt Z

Ctat Pout, MBO%W

7. Name and street address of Florida registered agent: (P.0. Box NQOT accepiable)
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Name: pa[/l46h‘/\ %6}03

Oflice Address:

020 Lake kve  Unt 2
(,é{ k@[,d()od’f‘i_\” . Florida (% mdﬁ) Yo O
Regi.slercd agent’s ucclepts.nce:

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

to comply with the provisions of all statuteyrelative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positio ]

registered agent.
Wil

! U (Registered ‘gc'ls!':\%malmt!




R. For initial indexing purposes. list names, title 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:
ﬂ:\danagcr Name: b":)lé(h Aﬂq{ééﬂ’ﬁlm

U Manager Name:
I Member address: 1071 Dovy j Ave E1Member Address:
{OAuthorized 86{91’ ?0{ (&) r y (’74' 203%/ (JAuthorized
Person Person
OOther Oother OOnher COther
CIManager Name: T Manager Name:
OMember Address: OMember Address:
CJ Authorized ClAuthorized
Person Person
ClOther COOiher, OOther ClOther
I‘&-‘;
D
e
_ o
CIManager Name: ) Manager Name: r'\;
w
Ol Member Address: ClMember Address: —
1 -
T Authorized JAutherized b ’
(§2)
Person Pecrson -
OOther ClOther OOther ClOther

Important 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. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section/6035.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State con

tes a third degree felony as provided for ins.817.135, F.S.

Vgl to=—

Sgnature of an authorizcl person

ﬂl‘lﬂt’\ Vk{i’m’ﬂﬂ

T or printed name of signee




Conirol Number : 13451732

STATE OF GEORGIA

Sccretary of State
Corporations Division
33 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certity under the scal of
my office that

1677 Dorsey Ave, L1LC

a4 Domestic Limited Liability Company

was tormed in the junsdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the ottice of the Sceretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It dogs
not certity whether or not a notice of intent to dissolve, an application for withdrawal. a stagment of

commencement of winding up or anv other similar document has been filed or is pending=¥ith the
Secretary of State, =
This certiticate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is pfifa-facic
evidenee that satd entity is i existence or ts authorized to transact business in this state.
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Docket Number @ 21780864
Date Inc/Auth/Filed: 0972642013
Furisdiction : Georgia
Print [ale S ONAR2021
lForm Number 201
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Brad Raffensperger
Secretary of State




