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COVER LETTER

TO: Registration Section
Division of Corporations

1400 US 1 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabitity Company lor Authorization to Transact Business in Floridi.” Certificate of
Existeace. and check are submitied to register the above reterenced Foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter w the following:

C/O BRIAN BAKER

Name uf Person

Firm/Company

1900 GLADES ROAD. SUITL 356

Address

BOCA RATON. FL 33431

Citv/S1ate and Zip Code

BRIAN@BLBCPA.COM

E-mail address: (k0 be used tor future annual repart notitication)

IFur further intormation coneerning this matter. please call:

BRIAN BAKER 361 288-2330
Hiw} )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee C$13000 Filing Fee & O S155.00Filing Fee & O $160.00 Filing Fev, Certificate
Certiticate of Status Certified Copy of Status & Certitied Copy



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

SN COMPLANCE WER SECTION &05.0002, FLORIDA SEATUTER, THE FOLLOWING 15 SUBNETTED 10O REGISTER A FORFIGN LINITED LABIHTTY

COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:

(400 USI LLC

|
{Name of Forgign Limited Liability Company’ must inclede “Limited Liability Company.” LI T Zor “LLET)

If mame unmardable, enter alternale name adopred tor the parpuse of ransacting business i Flonda The alternate name must include “Limtied Liabdin Compamy,” *[ L C." or "LLC.M

(FEL nember, 1T applicable)

L}

DELAWARE
2
Junsdiction under i Taw of which forcign Timned Tabilny company 1< orgaiiized)
4.
{Thate tirst tansacied business tn Flonda, i pror 1o registration
15e¢ sections bOS 04 & 603 0905, .85 1o determine penalty Labliy)
C/O BRIAN BAKER
0.
(.\l:n]mg Address)

_ CAYBRIAN BAKER
1900 GLADES ROAD. SUITE 336

2.
15treet Address ot Principal Office)

1900 GLADES ROAD. SUITE 336

BOCA RATON, FL. 33431

BOCA RATON. FL 33431

7. Name and street address ot Florida registered agent: (PO, Box NOT aceeplable)
~‘j(,'\ o
I 8
BRIAN BAKER S
Name: R ,C_'D.] -..?.I
. o7
1900 GLADES ROAD, SUITE 356 R P
Ofice Address: . ~ !
M 175
BOCA RATON 33431 ~ = - £
. Florida 0l o i
(Cityy (Zip code) = ot
T W
= on

Registered agent’s acceptance:
Having heen named as registered agent and to uceept service of process for the above stated limited liability compuany at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and aecepr the obligations of my position as registered ugent.

(Rewsiered ugent™s signature )




K. For initial indexing purposes. list names. title or capacity and addresses of the primury members/managers or persons authorized W

manage [up o six 16) walf

Title or Capacity:

Name and Address:

Title or Capacity:

E.\'lanagcr Name: IRONSIDE PROPERTY INVESTMIENTS 1 INC O Manager
IMember Address: IO BRIANBAKER CMember
Ol Authorized 1900 GLADES ROAD, SUITE 356 D Authorized
berson Esoc,\ RATON. FLL 33431 berson
Cither [JJOnher Other
O™ anager Name: Cinfanager
CIxember Address: O\ ember
CiAuthorized O Authorized
Person Person
CiOther DG Other COther
O Manager Nume: O Manager
M ember Address: CIMember
OAuthorized OAuthorized
Person Person
Cinther dOher OOnher

Name and Address:

Name:
Address:

OOther,
Name:
Address:

{J0ther
Nume:
Address:

DOther

Important Notice: Use an atiachment W report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form,

9. Attached is o certiticate of enistence. no more than 90 days old. duly authenticated by the officiul having custody vt records in the
jurisdiction under the law of which it is erganized. (1f the certificate is in 2 toreign language, a translation ol the certiticate under vath

ot the translator must be submitted)

10. This document is executed in accord

submitled in a document W the Departme

JAvith section 603.0203 (1) (b, Florida Statutes. [ am aware that any talse information
ot State constitutes a third degree telony as provided for in s.817.133. F.8,

GIDO

TROPE

L-_*i.u‘_wr:‘:rmuf.m authorized person

A~
L~

Typed a1 printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1400 US1 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1408 US1 LLncC"
WAS FORMED ON THE EIGHTH DAY OF OCTOBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

O,

Authentication: 204844799
Date: 12-02-21

6292369 8300
SR# 20213939326

You may venify this certificate online 3t corp.delaware.gov/authver.shtml




