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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2021

RICHARD A JOHNSTON
1611 SW SEA HOLLY WAY
PALM CITY, FL 34990

SUBJECT: AREA ENTERPRISES LLC
Ref. Number: W21000138606

We have received your document for AREA ENTERPRISES LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(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.

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

Suzanne Hawkes
Regulatory Il Letter Number: 121A00025465

www.sunbiz.org

™ *_*_ _ £y P TS DOV ovraga= moa1 b e T N e Y Oyt o4



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

IN COMPLANCE WO SECTION 0508612, FLORIDA STATUIES TTHE FOLLOWING IS SUBMITTED TO REGISTRR A FORFIGN LIMITED HIABIHIT
COMPANY 10 TRANSACT BUSINESS INTIHE STATV OF FLORIDA:
1 AREA Eaterprises L1LC.

’ {~ame ol Torcign Lunsed Liabilily Company: must nclude “Lamited Labihty Company.”

o LG )

{0 nam unsailable, enter alternate nante adepted for the purpose of transacting buxiness in Ilorids
v v )
Deiaware
5

The aliernate name must inchude “Limited Lisbility Company.”

47-4312994

Toedieton inder the Taw o which toreien Teted dabilicy cotgualy s orgamized)
3 ¥ HEED: E

LLCT o LLe ™y
i A
(= L number, afappheabicy
4.
(Tate Tk transacted busaiess in Flondds ol piior w repntfanon [
(Sre seclions 65U & 605.0%3, F.5. 10 determne penally liabiiity)
1611 SW Sca Holly Way
5
(Sureet Address of Frincipal Otiiee)

L& 1 SW Sea Haolly Way
f.
Pahm City, FL 34990

3 Taling Addicss)

Palm City, FL 34990

7 Name and street address of Florida registered agent {P.0. Box NOT acceplable)

: o2
P r-2
o s e
Ea— o) !
‘ T
Richard Juhnston 5
¢ shr . w2 .
Name: -7 -
L. -
-‘] —
1611 SW Sea Holly Way R G
Office Address: e S
<2 feu
; . = W
Palm City 34990 i
. Floridn
(lity)
Repgistered agent’s acceptanee:

17.ip voder

Having been named as registered agent and to accept service of process for the above stared limited liahiline company at the place
designated in this application, I hereby accept the appointnrent as registered ag
for comply with the provisions of all statutes relative to the proper and complete performance
and accept the obligations of my position ay epistered agent,

gent and agree to act in this capacity. [ Sfurther ugree

of my duties, and 1 am familiar with

= O
= Mrgistered agent’™ siguaturel




8. For initia} indexing purposes. list names, title or capacity and addresses of the primary imembers/managers or persons authorized W
manage [Up w s (0] total ] ’

‘Title or Capacity:

W Manager

= \eniber

o Authorized
PPerson

OOther

Name and Address:

Richard A Johnston

Namu:

1611 SW Sea Holly Way

Address:

Paln City. FL 34990

CiOther

Ol Manager

T Meinber

O Authorized
'erson

OOther

Name;

Address:

dOther

Ol Manager
O Member
CiAuthorized

Person

ClOher

Name:

Address:

CIOther

Important Nutice: Use an attachment to report more than six (6. The attachment w

Title or Capacity:

Name and Address:

[ vianager Name:
CInvtember Address:
O Aulorized
Person
O Other CJOther
Clavanager Name:
O Member Address:
O Authorized
Person
ClOther ClOther
(] Manager Name:
Clviember Address:
) Authorized
Person
COther D Other

ill be imaged for reporting purpases only. Non-

indexed individuals mayv be added to the index when filing your Flarida Departiment of State Annual Report [orm,

9. Attached is a cecliticate of existence, nwy more
jurisdiction under the law of which it is orgunized. (If the certificate is ina forcign lanpoag

of the translator nusi be submitted)

than 960 days obd, duly anthentivated by the otficial having custody of cecurds in the
¢, a translation of the certificate under vath

10 This docunient is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am :1\\:‘:!{:.‘ that any false information

submitted in u document to the Departinent of Staty,

A

onstitutes a third degree felony as provided for ins. 817,155, F.S.

/

Sigratare b aa authorized perset
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "AREA ENTERPRISES, LLC" IS DULY
FORME{D} UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 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 TC TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SIXTEENTH DAY OF JUNE, A.D.
2015, AT 10 O 'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
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 SAID "AREA
ENTERPRISES, LLC" WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NUE(S

\:ymmywmmughmundNn-)

Authentication: 204693840
Date: 11-16-21

5767802 8315
SR# 20213802001

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




