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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFIGN LIMITRD (LABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 8209 SANDPIPER LLC

{Name of Foreign Limated Liabiliny Company, must include "Lumited Liability Company,” "L.L.C. " or “LLC™

(IF naurwe unavailable, entee aliemate name sdapied for the parpusc of Lansacung busiicss in Florida, The altertiale rame msst include “Limied Lizbility Compary,” =L.L.C™ or “LLC.Y

 New York

(Jursdicuon under the Taw af which forcign Tinited habulity company s organised)

()

(FEI number, 1f apphcable)

{Date frst trunsacted business 1n Flenda, il prio ta regstration.)
{Sec wections 605.0904 & 605.0908, F.S. 1o determine perally habahity)

_ 7901 4th StN 7901 4th St N

(Strzet Address of Principal Office)

(Mahing Addiesy)
STE 300 STE 300 & B
ri.‘-_ [ ""ﬁ
St. Petersburg FL 33702 St. Petersburg FL 33704 .
Saa— T
T
7. Name and street address of Florida registered agent: (P.O. Box NO' acceptable) f‘?" J:?c' m
AN ‘5 l‘l:j
" Northwest Registered Agent LLC L &
oo e, 1201 4th StN STE 300

St. Petersburg s 33702

Registercd agent’s acceptance:
Having been named as registered vgent and to accept service of process for the above stated limited liabifity company at the place
designated in thix application, [ hereby uccept the appointment us registered apent and ugree to act in this capacity. ! further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutios, and I am fumilivr with
and accept the obligations of my position as registered agent.

| m@%

{Registered agent’s signsiune)




8. Forinitial indexing purposes, iist names, title or capacity and addresses of the primary members/managers or persons authotized to
manage [up to six (6) wotal]:

Title or Capacity:

Name and Address:

John Draegert

Title or Capacity: same and Address:

DManagcr IName; ] Manager Nanw:
K Member Address: 7901 4th StN STE 300 {73 Member Address:
CJAuthyrized St. Petersburg FL 33702 ] Authorized

Person Person
[inher Clother [JOther CJOther
(IManager Name: erlam Draegert [ Manager Name:
KMember Address: 7901 4th StN STE 300 (] Member Address:
(JAuthorized St. Petersburg FL 33702 (J Authorized

Person Person
(JOther (JOther (COother (I0ther
{ JManager Name: ("] Manager Mame:
[IMember Address: (1 Memsber Address:
ClAuthorized ] Authorized

Person Person
Clother (lother (Jother [:]Oxher

Imporiant Notice: Use an attachment to repert more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added te the index when {iling your Florida Depariment of State Annual Repon form.

9, Attached is a certificate of existence, no more than 90 days ¢ld, duly authenticated by the official having custody of records in the
jurisdiction vnder the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under o2th
of the transiator must be submitted)

10, This document is executed in accordance with section 685.0203 (1) {b), Florida Statutes. [ am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony as pravided for in 5.817.155,F.8,

0’) wy--ﬂ-\h—

el +
Signature of an authorized person




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I ROSSANA ROSADO, Secretary of State of the Siate of New York and custodian of she records required by law to be filed in
my o:ice. do hereby centify that upon a diligent examination of the records of the Department of Stale. as of the date and time of this
centificale. the following entity information = reflected:

Entity Namme: 8209 SANDPIPER LLC

DOS ID Number: 6290360

Entity Type: DOMESTIC LIMITED LIABILITY COMPARNY
Entity Status; EXISTING

Drate of Initial Filing with DOS: (19282021

Statement Status: CURRENT

Statement Due Date: 19/30/2023

N isformation 15 available from this office reparding the financial condition, business aclivity or practices of this entily.

WATNESS my hund and official seal of the Deparuvent of Staie,
at the Cily of Albany, on October 13, 2021 a1 10:17 AM.

puttirg,

RassaNa Rosapo, Seerctary of Siaty

1R andon & RLsgban-

By Brendan C. Hughes
Exccutive Deputy Secretary of Staie

TE »

.
.-I. ‘..‘

*oapenn?

Authentication Number: 100000482091 To Verify the authenticily of shis document ¥OUu may ccess the
Division of Corporation's Document Authentication Website at htip:ffecomp.dos.ny.pov
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