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COVFER LETTER

Ti): Registration Section
Division of Corporations

1551 LLC

SUBJECT:

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 forcign timited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Daniel Hudson

Nume of Person

[eB551 Ll

Firm/Company

137 S. Cour-’re_r\aP/PKw\/dds @3

Address

/V/e’,rriJrf L.sland, FL, 32952

C'il_\‘/Smtc and Zip Code

10551 LLC@?}MQ‘.(.CON\ OB

E-mail address: (to Be used for future annual report notificition) =
o
For further information concerning this matter, pleasc call: . o
- o}
Eau\.e,l Hudssn W@ T8 338 -530Y e
Name of Contact Person Area Code Davtinie Telephone Number -
Mailing Address: Street Address: o
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee. FILL 32303

Enclosed is a check for the fellowing amount:

Plfuse imake check pavable to: FLORIDA DEPARTMENT OF STATE

)(S 125.00 Filing Fee D S130.00 Filing Fee & [ SI155.00 Filing Fee & .00 Filing Fee, Certificate
Certificaie of Siatus Certificd Copy of Status & Certified Copy



ATLAC A TION BY FOREIGN LIVTTED LEABILITY COMPANM FOR AT THORIZATION TO TRANSAUT BESINESS
IN FLORIDA

N COMITLINCE WD SLCRON (8 iea? FLORIDS STATUTIN (HE FOLEEMING B SUBUITTRD PO REGISTLR 1 FOREIN LNITEL Lt

CORIPINY TOV TR ANS 0T BUSINEDN 10 (HF NEE R FL ORI

! l(ﬁ55l L"L'C/ = N Y 1 ar HE

ESvame sl Foregen Lemted T oda Bty Camngranystrust an Paeke 1 srmted T sl O oo

SR R N N I T v e Y UR R I R

T e P L . Papose b ramea i Busiagse v bbenk Thy amerm
'
. -
s ¥ laware. CEIN Sk-2318819
Toha B ncrgw Rm tdd Db By aomrape 1 s mgomocd! Werr ol opoheatdo

havmin s b | e e

j/zo /2021
r— et T I3 vieomoaid | oo wios e TR Ale 7 s L fupiditian 1

LR e SR LI T LR T S SR TV PP IR T T

s 1278, Comr-]*enauL?Lw)/ o 13\7 S. Cour%LMLA.?Kw\/

413
Mevridd Tsland, F L 32452

FF U3

N -—
Merri s land, FL 32452 Merritd T
T . ~
. =3
N and sipyet dddress o Florkla :cp\h‘w-l amed (PO oy NV aceepaahiey 2
[y
O

N ﬂzéq'tsﬂx'&d Aqe‘nb Inc. -
e Adden 7%1 4t Stree N >4 300 -

‘!’Q(Dmf RATUNH ___:_ -
e o o

Ay,

Registered agent’s acceplanee:
Having been nomted av regiviered agent and to aciepd service of process for the above stated limited lahilite company at the place
designated in thiv upplivation, | hereby aoeept the appefniment as regivtered auenst and wpree s act in this capacing 1 parther agrey
ter Comply with the provivions of all starutes relative to the proper and (omplete peefurmance of ey daties, wnd Dam familior swirh

und weeept the obligeations af my sosition oy regisiered o

gt d s s aipr e,




8. Forininal indeaing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up w six (H) wlal ]

Name and Address: Title or Capacity: Name and Address:

Muanager N:ung‘miel Hlkdséﬂ OManager N
CINember Address: 13'7 \5- couf"&’ﬁ”ﬂ% CMember Address:

O Authorized '-DKJ\J }/‘-ﬂ’ bl 3; M“’" +f fﬁlﬂnd ) OAuthorized
‘:-L' 3a-q 52 Person

Person
T Other OOther [OOther COOther
DI Manager Nune: CiManager Name:
ONember Address: OMember Address:
] Authorized ) Authorized
Person Person
Clither Cinher Oother Ooher___.. ~o
) o~
oy
ot
O nanager Name: OManager Name: —-
L
ClMember Address: CIMember Address: >
O Authorized O Authorized
Person Person
OOther Clother OOther Cher

Important Notive: Usc an attachment o report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiiing vour Florida Departiment of State Annual Report form,

B. Attached is a certificate uf existence. no more thun 99 days old, duly suthenticaled by the official having custody of records in the
jurisdiction under the faw of which it iz organized. (1f the certificate 1 in a foreign Janguage. a tmnstation of the certificate under vath

of the translatur must be submitied)

10, This document is executed in accordance with section 603,0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in o document to the Department of State cnnsm)ps a third deg clony as provided for in s 817,153, F.5.
4 ,

gl

=" § .
Ssgnatimg ol an anthorized poerson

" Daniel Hudssan

Typed or prinked namc of sjgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT “16551 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE ELEVENTH DAY OF FEBRUARY,
A.D. 2021, AT 2:42 O'CLOCK P .M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFQORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

Authentication: 204015577
Cate: 09-02-21

5087785 8315
SR# 20213039573

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




