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FLORIDA FILING & SEARCH SERVICES, INC
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/13/21

NAME: FRIENDSHIP VILLAGE LE. LLC

TYPE OF FILING:  APPLICATION
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COVER LETTER
TO: Registration Section

Division of Corporations

Friendship Village LE, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limted Liabiiity Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the abuve referenced foreign imited lability company to transact business in Florida.

Mlease return all correspondence coneerning this matier to the following:

Ricky Hulf, Iisq.

amue of Person

Brown Hufl Zohar

Firm/Company

1480 Beltrees St Ste. 7

-3
— 2
Address - —
TR
- ™ i
Dunedin. FI. 340698 ] o .
-~ J— P VESEDP
oo ]
City/State und Zip Code T el ;"ﬂl
1 ‘r,f v ?-:: ? .
rickvbhzlaw. com e = :..-:j
T i S
E-mail address: (1o be used for future annual report notification) e C.>
_ . o oM
For further information concerning this matter. please calk: )
Ricky Huff, Lsq. 727 214-1179
at( )
Name of Contact Person Area Code
Mailing Address:

Daytime Telephone Number
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street. Suie 810
Tallahassce, FL 32303

Street Address:
Registration Section

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L1 $125.00 Filing Feu 0 3130.00 Filing Fee & O S1533.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cernified Copy of Siatus & Certified Copy



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

IN COMPLIANCE WITH SECTON 8050X02. FLORIDA STATUTES, THE FOLLOVING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Friendship Village L1 LLC

(Name of Foreign Limtted Liability Company: must include “Limited Diabality Company,” "LILC Tor "LLCT

(1f rame unavaalable, enter alicmate name adopted or the purpose of ransacting buaness o Flarida. The alernare name muest inelude " Limited Eability Company,” “LL.U or "LECT)

Delaware
2. 3.
thursdicten under e Tow ol whweh forergn Toated Tiabifity conipany 15 organizedy (FET number, 1T applicablc)
4.
1Date 1t ransacted business i Floznda, 1T pnor o regisiration )
[Sew sections GO0 & 505 095, F.S. 1o determing penalty habilty}
404 Lidgewond Ave 204 Edgewood Awve . 3
5. 6. - =
{3trees Addicss ol Principal Otfice) Oahing Addiessy - (
o E
Clearwater, FLL 33755 Clearwater, FI. 33755 s
_ - [T
P
d = Ty
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic)

20

Kicky Hutt. Esq.
Namg;

1480 Heltrees St Ste. 7
Office Address:

Duncdin 34698
. Flunda

Wty vZap condey

Registered agent’s acceptance:
Having heen named as registered agent and 1o accept service of process for the above stated timited lability company ar the place
designated in this application, I herehy uecept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

{RegRTered agent’s signaturc)



manage [up to six (6) tal]:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address:

— Uri Minkoft’
m Manager Namc:

A0 Edpewood Ave
CIMember Address: =

] Clearwater, FLL 33755
ClAuthorized

Person

COther

TIOther

TOiManager Name:

OMember Address:

OAuthorized

Person

OOher

OCkher

OManager Name:

O Member Address:

O Authorized

Person

O Other

DOther

Title or Capacity:

Name and Address:
David MinkolT
Name:

= Manager

404 Fdgewood Ave
CiMember Address:

] Clearwater, FIL 337!
T Auhorized

Person

OOther COther
OManager Name:
O Memben Address:
[ Authorized -
=
— =
Person vt ! J—
! - o
Ci0ther Cltnher__ cveots
= w M
-';_ . e
o= gt
. - ,..sj
[ wrl A,
CManager Namwe: LY = *
I oo
- ™
O Member Address: o
Ol Authorized
Person
COther

C10ther

Important Notice: Use an attachmient to report more than six (65, The attachment will be imaged for reporting purposes only. Nuon-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

ol the translator must be submitted)

9. Auached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1t the centificate is in a foreign language. a translation ot the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in s.817.155 F.S.

=

TS Signature of an suthorised persan

Ricky Hulf. Esq.

Typed or prnted name ol gnee



Delaware

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FRIENDSHIF VILLAGE LE,

LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS

OFFICE SHOW, AS OF THE FQURTH DAY OF DECEMBER, A.D. 2021.

6443803 8300
SR# 20213974029

You may verify this certificate online at corp.delaware.gov/authver.shtml
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Authentication: 204869067
Date: 12-04-21
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