M3, D000 ) Q977

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-ue [] war [] mar

{Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HIITGRDLEAMRIRS

000375788610

P
[ e ]
P2
~3
- O . N
= [} il
o i
" (#a] -
' ™ T
- = e
R
tT [ %]
01/ 2R/2 =016~ 015 %4155, (1)
2a ~e
— )
;) ’E
s [ D
BN fr -
(JJ. ~ 1'77
- AN oy
ML g
S X <
ERN RS
vy @
)
S. FRANKLIN

JAN 27 2022




r

2 d

CAPITAL CONNECTION, INC.

417 E. Virgima Street, Suite 1+ Tallahassee. Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (830)222-1222

717-723 Broward LLC

Signature

Requested by: gy

Name Date Time

Walk-In Will Pick Up

37: Borwid 8 Py am « Thom iyiie A ATC

Ariol e, File

LTD Partership File
Foreign Corp. File

L.C File

Fictitious Name File
Trade!Service Mark

Merger Fite

Art.of Amend. File

RA Resiznaiion

Dissolution / Withdrawal
Annual Report / Reinstatenient
Cert. Copy

Photo Copy

Certificate of Good Stunding
Centficute of Status
Cerificate of Fictinous Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Dnving Record

UCC I or 3 File

UCC LI Search

UCC ! Retrieval

Courier



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

IN COVPLIINCE WHTESFCTION 050902 FLORIDA STLTUTES, THE FOLLOWING IS SUBMITFTTFD TO REGISTIR A FFORIRGN TINETRD 1EABILITY
CEOVPANY TE TRANSACT BUSININS INTHE ST OF FLORIDAL.
| 717-723 Broward L1.C

{~ame of Foreign Lamuted Liabimty Company, must inciude “Limited Laabihity Company

T C o T
¢If name unasaslable, enter alternate name adopied for the purpose of ransacting business in Florida  1he aliernate name must include “Litted Lisbdity Company,” *L L C." or CLECT)
Delaware
2. 3.
Cuisdiction under the Tow of which foreign Tumied Tability company s arganized) {FET munber, 1 apphcable
December 3, 2021
q.
(Date Nirsl zansacted busmess i Flonda, 1 prior to egistiation )
(See seetions 605,095 & 605 0903 F 5. 10 determine penaly liabiliny)
67 Woods Road
3. 0.
{Steet Address of Principal Ufice ) (Matling Addsess)
Hotdermess, WH 03
—
[}
—
—
C— - :?,‘
= )
. - - ased
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = e
[
N ’
sy
- -0 TR
Allen Fevine i - -
T Ry ;
Name: AN =
- - -t
i East Broward Boulevard, Suite 1800 — tf_‘
Office Address:
Fort Laudersale 33301
. Florida
(City)
Registered agent’s acceptance

[Zapr conde)

Having been named as registered agent and to accept service of process for the above stated linsited lubility company at the place
desipnated in this application,  hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, und fam familiar with
and accept the obligations of my position ay regisiered agent.

o 7T /v?j A

(Hegastered agent’ s sighatre)
1




manage [up to six (6} total}:

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:

Title or Capacity: Name and Address:
- Cha P ties LLC —
X Manager Name: pman "ropehies — Manager Name:
— 67 Woods Road —_
__Member Address: — Member Address:
_ . Holdermess, NH 03245 - .
— Authorized oldemess, N _ Authorized
Person Person
. Other —Other — Other . Other
— Manager Name: — Manager Name:
—Member Address: _Member Address:
— Authorized — Authorized
Person Person
" Other —Other ZOther ~ Other,

o~

=

T

—
- e
—_ — = -9
— Manager Name:;  Manager Name: = e
™~ -

— —_ . [oa]
_ Member Address: — Member Address: ; ol
; -0 —%
— — I.l I - "c‘
— Authorizued —Authorized R .

x,
Person Person e g
T Other —Other — Other,

— Other

Important Netice: Use zn attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of Stale Annual Report form,

9. Attached is a cerlificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a fareign language, a trunslation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with scction 605.0203 (1) (b), Florida Statutes. 1 arm aware thal any faise information
submitted in a document to the Deparument of State

stitutes a third degree felony as provided for ins.817.155, F.S.

A

74

Tunothy Lyons, Duly Authorized Manager

Signalure of & authorired person

Typed or priated name of signes




Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY "717-723 BROWARD LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"717-723 BROWARD
LLC" WAS FORMED ON THE NINTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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5587851 8300

Qkﬂuv W Butioct, Jecrstary of Siels )}

Authentication: 202485137

SR# 20220249132

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

Date: 01-25-22



