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Florida Department of State
2415 N. Monroe 5t,, Suite #810
Tallahassee, FL 32303

To Whom It May Concern:
Please note that | recently filed a voluntary dissolution for Structure Redevelopment LLC with
Florida Document # 121000156267 This is now INACTIVE. | am re-filing as a foreign business
based out of Oregon which has the same business name, Structure Redevelopment LLC.

[ just wanted to make it clear that | am reguesting for the name to be released for me to use as

the foreign entity has the same name.

If you have any questions, please contact my associate Lisa Adams at (239} 777-1028.

Thank you for your assistance,
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COVER LETTER
T Registration Section

Divisien of Corporations

STRUCTURE REDEVELOPMUNT LLC

Name of Limited Liability Company

SURJECT:

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all comespondence conceming this matter to the following:

LISA ADAMS

Mame of Person

LICENSES. ETC., INC,

Firm/Company

37911 CROWN LAKE BLVDL SUITE #211

Address

BONITA SPRINGS, FIL 34133

City/Seme and Zip Code

SUFPOR TG ICENSESETC.COM
E-mail address: (to be used for future annual report notification)

P
- =
= IS
For further information concerning this matier, please cal: = Fa
T > g
LISA ADAMS 239 777-1028 < ! —
at( ) ': ~J u -
Name of Contact Person Arca Code Davtime Telephone Numb};&é ¢ } m
Al
MailingAddress: StreetAddress: Y~ @
Registration Section Registration Section il e
R

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel, Suite 810
Tallahassee. F1. 32303

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the tollowing amaunt:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

71 $125.00 Filing Fee T $130.00 Filing Fee & O3 S135.00 Filing Fee &
Certificate of Status Certified Copy

B $160.00 Filing Fee. Centificate
of Status & Certilied Copy

({{(H22000009261 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTION 0505082, FLORIDA STATUTEN THIE FOELOWING I8 SUBMITTED T03 RECISTER A FORLICN UMITED LAY
COMPANY TO TRANSACT AUSINESS INTHE STATE OF FLORIDA
1 STRUCTURE REDEVELOPNENT 1LLC

(e of Foreign Linnted 1oy Company 2t mebide Taanted Tiahiliy Company

T.7.C . o TLCTY

OREGON
N

11 rane gnasvan lable, enler sJemiate neae sl eptod b the Der e of b st hesingss m Fomda 1 alternote nane nud mclede “lomed Lidaiie Company,” "L LLT e 71307
T I | ¥ jrati}

472324423
Wared e e vader the baw of which Torciga Dinicd abiliny compan 15 e garare )

(¢ Bl nurb 2 tf apphicalhle}

"(h.:: Tiva bz ted TwizinerCrn Fluedu 1P pros i regietestun

(36< aeelions 005 LOGN & &GS 09013, T8 10 dedermine peualiy l;)alvihlsl
1439 BELFIORE WAY
3

{sheet Addres o i'nncipal 10,0

1439 BELFIORE WAY

0.
N wling Addrosd . __?_é_
i e -
WINDERMERE. FI, 3478 WINDERMERE, FI. 34786 - 'i; 1
e o o £ mcmcs
kv 1 g
= =G
)3‘
VI =4
M "j
- rT\ ( v a—— k
7. Wame ond sireet addiess of Flonda remstered agent. (P.0. Box NOT acceprable) -n“ s‘
VEADISLAY RIJDNTTSKY
Name:

1439 BELFIORE WAY
Oftice Address:

WINDERMERE

14736
i
Revistered agent’s neceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

desienated in this application, I herehy accept the appoiniment as regisiered ageati and agree to act in this capacity. I further agrec

to comply with the provisions of all statutes refative vo the proper and complete performance of my duties, and I an Sfamilivr with
and accepe the obligations of my position as registered agent.

I

-

A

tRegrateted apent’s wpnatuie?

({({(H22000009261 3})))
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8. Fur imtial indexing purposes, list names, titte or capacity and addiesses of the primary members imanagers or persons authorized to
nuiige [up o six (8) wl|;

Title ar Capacity:

Name and Address:

Tite or Capacity:

Name and Address:
NEADISLAN RUDNITSKY
O Munager i i

Nane: — Munager Name:
1439 BETLFIORE WAY —
TIMember Addiess: — Memiber Address.
) WINDERMERE, FL 34736 _ .
JAuthortzed — Auhonized
Persnn Person
. Al - _ .
= (Hher _10Other ——nher JOther
CIManager Name: _INATALIE RUDNITSKY — Manager Name:
M ember Address; 1439 BELFIORE WAY T hember Address: B
dAuthorred WINDERMERE, FL 34786 —Awthorized
Person Persan )
-
AMBR - _ - ~3
X Other SOOther_ — Other e Thher £
= - ey
Y- = -
o= ] Je=—-
bl -1 b
CiManager Name: —_Manager Name: v o ':i T
'__"'1._ = N
Ihiember Address; T hlember Address: L -
v, -
_ Ll R
T Authanized — Authyrized L
Person Person
Tl iher i nher . (nher Tonher

Imiporlant Natice: Use an attachment 1o 1eport more than six (61, The attuchiment wiil be imaged for reporting purposes oily. Non-
indexed individuals may be added to the index when {iling yow Flotida Depurument of State Annual Report form.

9 Astached is a certificare of exisience. no mare than 90 days ald, daky authenucated by the aticial having custody of records inthe

jrisdiction under the law of which it is organized. {If the certificate is ina fureign language a translation of the certificate under oath
al the transtator must be submitied)

10 This decument 15 executed n accordance wath section 6030203 {1 (by, Florida Statutes 1 am awarc thar any false intormation
submitted in a dozument to the Department of State constitutes a thind degree febony as provided for in s 817 135 F 8.

e

.\i._m'.‘.‘.ure ol an zuthenzed feisens

VEADISLAY RUDNITSKY

Py i ponied name of aigney

({(H22000009261 3}])
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 763G248Q8

1 SHEMIA FAGAN, SECRETARY OF STATE, and Custodian of the Seal of said State, do
hereby certify:

STRUCTURE REDEVELOPMENT, LLC
is
Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

.-
—Ai [
2 g
- = I, i
in Testimony Whereof, I have hereunto set  >7°, Y %ﬁ""
my hand and affixed hereto the Seal of the %L - i)
State of Oregon. IR S
R
9. — 2T £
j/’ - o ™
T —— ¥

SHEMIA FAGAN, SECRETARY OF STATE
1/5/2022

Coma vigit us on the intemat at 308.oragon.gov/business

{{{(H22000005261 3)))



