.-.g,‘

e 1

AIILYAL,
- RN

800372676248

{Address)

(City/State/Zip/Phone #)

[ eckup [] warr [] mai

(Business Entity Name)

(Document Number) - %
. %
- '
. ate)
Certified Copies Cernificates of Status ) i
_— N o
“'-_T -
- =
-
Special Instructions to Filing Cfficer: e
oL
I n

Office Use Only

SEP 08 2871

B Tt s g
e atann L. L0,

PR EL B .



COVER LETTER

T Reaistration Section
Division of Corporaticns

1325 36TH STREET LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Lishilits Company for Autharization ta Tiansact Business in Florida,” Ceruficate of
Existenwe, and check are submitted 1o register the above referenced toreign limiied lability company o transact business in Florida,

Please retern all correspondenee conceming this niatter to the following:

C.OBRIAN BAKER

Numw of Person

FirmvCompany

190 GLADIES ROAD. SUITE 356

Anddress

BOCA RATON FL 33431

City:Stote und Zip Code

BRIANGBLBOTACOM

E-mail address; (o he used Tor future annual repert actitication)

For funhier miortion concerning this maner. please eail:

RRIAN BAKER Snl 288-25330
ary }

~Nume of Contact Person Arcy Cade Bantime Telephone Number
Mailing Addres: Street Address:
Registration Section Registration Sectivn
Division of Corporations Division of Corpurations
P.O). Box 6327 The Centre of Tailahassee
Talahassee, FL 32314 2415 N, Monroe Street, Suite 10

Tallahassec, FLL 32303

Eaclosed 1> a chech for the fullowing amount:
Plzase muke chech payabic 1o: FLORIDA DEPARTMENT OF STATE
= 12300 Filing Fer O 53000 Fiting Fee & 3 15300 Filing Fee & 7 S1o0.00 Filing Fee. Cenificate

Certifeate of Stus Certified Copy of Siates & Certilied Copy



APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESNS
IN FLORIDA
IN COMPLIANCE WITH SECTRON 205 (000, FLORIDA STATUTES THE FOLLOWING IS SUBATITED 10 RECISTER A FOREIGN LIMITED LABHITY
COVPANY TOTRANS ICT BUSINFSS INTHE STATE (F FLORIT 1
1322 30 'Y STREET LLC
Coo IO

1.
i amy of Forergn Limited Liabikity Company. must nchide “Limited Liabality Company,” "L L €

8 T

VI unuatlable, snret Emte Rume adopted 100 1t e P 1 [AGS 225 Soaciess m Flonds The altemate wime st irchade “Ligared Liab L Compamn " "L L O 7o "L

DELAWARE
N 3
Tureaieron uncer the ki of s kb forenm Trmied Tedbhy comury norpaec y T nuember o asplaahle)
™
Trate Dest rapaeted weiroas i Florsde, ol prwer W reqisirano= o
(5ee s Tionts 603 v pd 3 IS TRKIS ¢ S 1o gelermune penals Iahility s

C:O BRIAN BAKER /0 BRIAN BAKER
6.

(Maliry Addesss

3
INPREt vdedre se af Piare -l Lhac2 )

1900 GLADES ROAD, SUITE 356

BOUCA RATON, FI, 33331 BOCA RATON, FL 33431

7. Name and street sddress of Florels registered agent: (P00 Box NOT acceptabled

‘.

HRIAN BAKER
Name: 2

900 GLADES ROAD, SUITE 356
Ce

Othive Addiess,
RRERY]

BOCA RATON
. Flarida

e Wi edcy

Registered agent’s acceplunce:
Having been named as registeved apent and to accept service of procvess for the ahove stated limited liahiliey company ar the place

designated in this application, | kereby aceept the appointment ay registered agent and agree io act in this capaciy, 1 further agree
ter comply with the provisions of all statutes relative to the proper und camplete perfarmance of my duties, and 1 am fumiliar with

ard accept the obligations of my position as rexistered agernt.

{Reyiiciod ap Bl upaluct

b Hd €-d3S 1202

€S



S, For minad mdesang parpeses, st aammes, ile or capaens and addiesses of she primary membuersinanpers aF perons authorized o
manazge jup 1 s (6 total]:

Title or Capuacity; NSame and Address: Title or Capacity: Name and Address:
_=.\{:m:h',cr Same IRVISSIDE PROPERFY INVESTMWENTS |INC E}N‘ﬂniitﬂl Name:
—_ i) BRIAN BAKER
TiMember Address: O Member Addres
— P00 GLADLES ROAD, SUITE 356 —
2 Authonised OAvthanised
BOCA RATON FL 33431
Peron i Persan
T ther O nher Z Uiher [_Other
O Munager Nume: IManager Numie:
— Menber Address: O Membet Address:
Z awthorzed CAautharized
Person Person - faud
- ™~
Ocher —ither Zther Zinther . ()
e ™
L -
v !
B P
Z Manager Namwe __ [ Manayer Nanwe: -
— _ =
L. Member Address: L Member Address: _
L2 Authorized Z Authetized = %ﬂ
Puerson Person
ZOther Trother Titvher Z(rther

importint Natice: Use an attachment 1o report more than six (6. The attachment will be imaged lor reporing purposes only: Non.-
inilened individuals may be added o the indes when filing yout Florida Department of State Annual Report farm.

9. Attached is a cernlicate of existence. no more than 90 days old, duly authenucared by the utficial having custody of reconds in the
Jqensdiction under the luw of which it s organized (0 the cerndicate is in a fureign langnage, a translnon ol the certificate undet vath
of the translator mus! be submitied)

10 This document i exeeuled i agyss " Lon G5 0202 1171 (b, Florida Stawtes, | am aware thai any 1alse intormation
submitted in w document te thy FState constitutes a third degree telony us provided for in 5. 317135, F &,

Iyped i prinbed mame of sgne



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1325 36TH STREET 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 OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1325 36TH STREET
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204043635
Date: 08-30-21

6117180 8300
SR# 20213115576

You may ver:ify this certificate online at corp.delaware.gov/authver shtml




