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COVER LETTER

T6): Registration Section
Division of Corporations

YR9 NORMANDY U, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorizanion to Transact Business in Florida.” Cernticate of
Existence. and check are submitted 1o register the above referenced fureign limited Hability company to transact business in Florida.

Please return alb correspondence concerning this matter to the following:

Leeza Andersen

Name of Person

The Andersen Firm

Firm/Company

77371 W, Oakland Park Blvd, Ste 228

Address

Sunnise, FL 33351

City/Staie and Zip Code

LLCAdmingo TAL law

E-mail address: (to be used for future annual report notfication)

For turther information concerning this matter, please call:

Leeza Andersen 347 3RY-8A81
at }

Nanme of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Divasion of Corporations Division of Carporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check pavable o) FLORIDA DEPARTMENT OF STATE

= 5125.00 Fiting Fee O $130.00 Filing Fee & 01 $135.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate uf' Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 18, 2021

LEEZA ANDERSON
7771 W OAKLAND PARK BLVD STE 228
SUNRISE, FL 33351

SUBJECT: 988 NORMANDY U, LLC
Ref. Number: W21000138025

We have received your document for 889 NORMANDY U, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 121A00025341

eWED

G
RrRE L

NV

www.sunbiz.org

T L. T e Y F i DO DAY 290 T ol v KV ) O3 1 A



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

IN COVPLIANCE TR SECHION 6030002 FLORIA SEATUTES HIE FOLLEWING B SUBNITFTEDY 10 REGINTER A FORFRGN TINETEL TABILITY
COMPLANYTOTRANSACT BUNINESS INTT STATE OF FLORIDA
0 929 NORMANDY UL LLC

(Name of Forergn Limited Tiabihiny Companyt must melude “Linated Laabihty Company,” "LLC, " or "LLET)

(11 nume unanarlshle, enter alfernaie rame sdopted tor the purpase ol transacting business i Flonds The ahermate nume must inghude “Lumited Liabilty Company.” "L L C% o "LLE™)

Wyonming ®7-2897452
2. KN
Gurisdwtion under the biw ofwhich torcign hmated habthin compans s arganzedi (EEN number, o applicabley

et raasacted business sn Flanda it prioe o regstzation )
(3ce swetons KOS IR & 605 1905, F 5 o determine penalty habihiny y

The Andersen Finm

5. 6.
(3t Addeess ot Principal Otice) (Maling Address)
939 Normandy U 7771 W, Onkland rark Blvd, Ste 223 o
™
Delray Beach, FL 33483 Sunrise, FLL 33351 .-
7. Namw and street address of Florida registered agent: (PO Box NOT aceeptable)
Leeza Andersen
Name:
7771 W, Oakland Park Blvd, Ste 228
Oftice Address:
Sunrise RREN
. Florida
iy y 14 codey

Registered agent’s aceeptance:

Having been nunred as registered agent und to accept service of process for the above stated limited fiabitity company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree o act in this capucity, | further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as reggfftered agent,

(ot

1Registered agent s signatured




8. For initial indexing purposes. list names, title or capacity and addresses of the primary membersimanagers or persons authorized o

manage [up o six (0) total]:

Title or Capacity:

LiManager
CiMember

= A ythorized
Person

Td0ther

= Manager

CiMember

i Authorized
Person

CiOther

EiManager

= A ember

i Authorized
Person

C1Other

Name and Address:

. [Levza Andersen
Name:

The Andersen Finn
Address:

7171 W, Oakland Park Blvd. Ste 228

Sunrise, FL 33331

Cionher

. KIM ANNE LANGENDORYER
N

Addresy;

375 Harbor Point Read

Butler, TN 37640

ClOither

) KIM ANNE ELANGENDORFER
Name:

_ REVOCABLE LIVING TRUST

375 lHarbor Point Road

Butler. TN 37640

CiOther

Title ar Capacitv:

=\ anager

ONember

OAuthorized
Person

TOther

DM anager
= N\ ember
O Authorized

Persan

Citnher

CIManager

T3 lember

CJAuthorived
Persan

TOther

Name and Address:

MICHAEL ROBERT STANCO

Name:

Address:

273 Harbor Poine Ruad

Butler, TN 37630

O Other

MEICHAEL ROBERT STANCO
Name:

REVOCABLE LIVING TRUS]

DN

573 Harbor Point Road

Butler, TN 37640

Onher

Namwe:

Address:

CiOiher

Impertant Notice: Use an attachmient to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when tiling vour Florida Depariment of State Annual Report form.

9. Anached is a certiticate of existence, no more than 90 days old, duly authenticated by the officiab having custody of records in the
jurisdiction under the law of which it is organized. (H the certificate is in a foreign language, a transkation of the certificate under oath
of the translator must be submiitted)

10, This document 15 executed in accordance with section 683.0203 ¢ 1) (h), Florida Statutes. [ ant aware that any false wformation
submitted in a documwent to the Department of State constitutes a third depree felony as provided tor in s.817 135, F .5,

Leeza Amdersen

Sigaature of an authonged person

[yped o1 printed name of vgnee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY QF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

389 NORMANDY U, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 30, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001039956.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of October, 2021 at 2:34 PM. This certificate is assigned |ID Number 047644535,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be eslabtished by viewing the Cerlificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




