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COVER LETTER

TO: Registration Section
Division of Corporations

931 Mendian Street FLLO
SUBJECT:

Nanie ol Limited Liability Company

The enclosed "Application by Foretgn Limited Liabitity Company tor Authorization w Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

Mark Antonelh

Name ot Person

93| Mernidian Street LLC

Firm/Company

4823 N Dinie Hwy Suite A

Address

Oakland park F1 3333

Cirv/State and Zip Code

mark@ gencodevelops.com

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

For further intormation concerning this matter, please call;

Mark Antonelli 954 BOE-HKM
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & O S135.00 Filing Fee & 5 S160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2021

MARK ANTONELLI
4825 N DIXIE HWY STE A
OAKLAND PARK, FL 33334

SUBJECT: 931 MERIDIAN STREET LLC
Ref. Number: W21000140397

We have received your document for 931 MERIDIAN STREET LLC and your
check(s) totaling $130.00. 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 will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist |1 Letter Number: 821A00025848

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TOQ TRANSSCT BLSINESS INTHE STHTE COF FLORIDA:
|

IN COMPLIANCE WITT SECTION 605.0002 FLORIDA STATUTES THE FOLLOWIMG (5 SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABILIT
93t Meridian Streel LLLC

(Name¢ of Furcrgn Limited Liabihty Company must incfude *L:nuted Laambity Company.

LLC Tor"LLC
Indiana

2

{1f name unavailable, ente: alternate mamne xiopled fon the purpase of trasssctine business i Ficrda The altemnate name must imclude “Limited Liamilny Company,” "L LC 0 "LLC ™

TInedicton under the faw of slieh foscien Tonte Tialaliny CUIPANY I OTRamsl

(9]

(TRl nuinbier, il applicable)

2437 E Commercial Blvd
5

(Date firsd Inansacied busires- m Florsca, of poaet o registrolior .
{See ~eunand 605 I A 607 1M F S a derenimune penalty Lisbiiie

4823 N Divie Hwy Suite
. 6.
{Sreet Addiess of Prncpad Ot IMuhing Address)

Fort Lauderdale 171 33308 Oakland Park FI 33334 o
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) 7

-~

iT. w2

Mark Antonelli S
Name; . T
4833 N Dixic Hwy Suite A
Office Address:
Oukland Park ERERD
, Florida
1Ciy)
Registered agent’s acceptance:

s 21 Coule)

Having been nanted ay registered agent and 1o accepr service of pracess for the ubove stated limited liability company at the place
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this cupacity. [ further agree
to comply with the provisions of all statutes relutive to the proper und complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent,

S
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(Registered agent’s sipnatie)




3. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to sis {6) woral]:

Title gr Capacity:

Name sind Address:

TiManager

= N ember

TiAuthorized
Person

CIOther

O Manager

CIMember

& Authorized
Persun

CiOther

Tivanager

Oivternber

Ciauthorized
Person

C3Other

Zev Schechier
Namu:

v993 E Qakland Park Bivd
Address:

Fort Lauderdale F1 33300

5 Onher

vame: S0 NN 2\
Address: X2 S b\\\\5 Ny \X uy
Ve N N

Oy Tz a 4

ZOther
Name:
Address:

O Other

Title or Cupacity:

T Manager
CMember
L Avthorized

Person

O Other

{CiManager

Civember

3 Authorized
Person

CiOther

CinManager
—Member
CiAuthorized

Person

EiQiher

Mame und Address:

Name:

Address:

[Other

wame:

Address:

O Okher

Name:

Address:

COther

Lnpwwtant Negice: Use an attachment to report more than six (6). The attachmen: will be imaged for reporting purpeses onlyv. Non-
indexed individuals may be added 1o the index when fiting vour Florida Department of State Annual Repor formi.

4 Anached is @ certificaie of existence, no more than 94 davs old, duly auhenticated by the otficial having custody of records in the
Junisdiction under the Jaw of which it 15 organized. (If the certificate is in a foreign language. a manslation of the centificate under oath
of she translator must be submitted)

10, Thiz document is exccuted in accordance with section 605.02035 (1) (b)), Florida Statutes, U am aware that any false information
submitted in 2 document o the Department of State constjiutes o third degree felony as provided for in s.817.1535.T.S.

Seanatere ul i ahertzed Dezson

Zev Schechter

FRS KIS WOV ITRTICY ITH T PRRTHIEERS, O
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