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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LQM&/M'AJLL{ EIJ LL C_

Name of Limited Liability Company

The 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 lability company 1o transacs business in Florida.

Please return all correspondence concerning this matter to the following:

Criie A4 wsow

Namce of Person

[ aoch pose KL ) O

Firm/Compuny

123 S PasSons Aco.

Address

Banwdow Eo. 2357/

City/State and Zip Code

—

Twspector Cleaw & G- pral . i

E-rlail address: (1o be used for future annual report notification)

For fusther imformation concerning this matter, please call:

T AMlusow w X068, LS1- D282

Name of Contact Persun Arcea Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

make check payable 1
3125.00 Filing Fee

LORIDA DEPARTMENT OF STATE

$130.00 Filing Fee & $155.00 Filing Fee & 00 $160.00 Filing Fee, Certificate
Certificate MS[E,'/U‘ Certified Copy of Status & Certitied Copy
/

=



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

IN COMPLIANCE WITH SECTION 605.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMIATED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BLSINESS INTHE STATE OF FTLORIDA:
i L-\, L L

‘L—‘P& od g and  TIL

(Nume of Foreign Limited Liabidity Company: must inchude "Limyfed Liability Company.” "L.L.C.." or “LLC.T

l.
Tl er TLLO

(it namc unavailable, enter alternate name adopted tor the purpose of transacting business in Florida. The alicenate nanse must inelwde “Linuled Liability Campany
De la ware e~ 63638223
(FET number i applicablc)

R
(Junsdiction urdes the Taw ol which Toreign Timited Tiability company & organteedd

. oV, 202!
i (Mute first transacted basiness 1o Florida, 1 prior o regisbralion. )
{See sections A05.090-4 & 6050005, F.S. 1 determine penalty liabiley)
s 123 S Parsow AJE 6 Sam @
EMading Address)

{Strect Address of Principal Ofhce)

@r\p,,o& ow

e, 3351

7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable)

Name: {:R.. t‘c. WLNS O w/f .

(22 S. Panse~ Auc. o

t)ﬁl’ anwdow /=& Flodida_ 2 2D //
iZip coder

(Crv

9€:2 4y g2 d3S 1282

Oftice Address:

Registered apgent’s zcceptance
designated in this application, | hereby accept the appointment as registered agent and agree to aci in this capacity. I further agree
) - £ ' A -‘

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position asW ag,y

/ Eal el

(Rq,l\lcmd agent’s signalurc}

Having been named as registered agent and to accept service of procesys for the abuve stated limired liability company at the place

[
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8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to $ix {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Name: _£ 24 (; /4 {("W‘s on/ CiManager Name;
OMember Address: __ (2 3 S \0 W rSs s AT OMember Address:
O Authorized B n wd g o~ - ¢ 33871 O Authorized
Person Person
TiOther O0ther OOther OOther
OManager Name: U Manager Name:
OMember Address: CMember Address:
TJAuthorized DAuthorized
Person Person
COnher OOther LJOther
OManager Name: OManager Name:
CIMember Address: Member Address:
TJAuthorized O Authorized
Person . Person
JOther OOther OOther TOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 80 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 cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Diepartment ?e coé\ﬂfjj third degree felony as provided for in 5.817.155, F §.
L
oy

——"

Signature ¢l'an authorized perian

CTLI‘(_ ‘P\“PC’?\A)SQ'«./

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LANDMARK III, 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 SEVENTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

PAID TO DATE.

&9ln
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Authentication: 204182303
Date: 09-17-21

5230741 8300
SRH 20213267669

You may verify this certificate online at corp.delaware gov/authver shtml




