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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [atbukascee, Florida 32372

(850) 656-4724

DATE 02/21/2022

SWALK IN**

ENTITY NAME Three Hundred Seventy One Lowell Avenue Realty, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN **

XXXXX Flar 6)0/'!
&rﬁﬁﬁuf ﬁﬂpg
Certificate of Status

“DLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

d&f&ﬁu{ CJ:;P’ af Arte & Amendments
&f&ﬁ;at‘o af ﬁwd’ S Eamfirb}

“HPOSTILLE / NOTHRHAL CERTIFICATION **

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

= £

Floase call Tina ot the above wamber ﬁr any fssues or concerns. Thark $oa 50 wuch?

TOTAL OWED 9125




COVER LETTER

TO: Registration Section
Division of Corporstions

‘Three tundred Seventy One Lowell Avenue Realty, [L1.C
SURJECT:

Name of Limited Liahility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the abave refercnced foreign limited lahility company (o transact business i Florida,

PMlease netum all correspondenee conceming this matter to the following

Rchecca Ware

Name ot Person

Buss, Herry & Sims P1.C

Firm/Company

130 Thied Avenue South, Suite 2800

Address

Nushville, TN 3720]

City/State and Zip Code

E-mail address (i be used for future annual report notification)

For further information conezring this matter, please eull:

Rebecea Ware 615 259-6579
ar

MNeme of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount;
Please make check payable 10: FLORIDA DEPARTMENT QF STATE
/'{S 12500 Filing Fee . [J $130.00 Fiting Fee & O $155.00 Filing Fee & O $160.00 Filing Fev, Cenificaw
Certificate of Siatus Centified Copy of Status & Cenified Cupy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1'() TRANSACT BUSINESS
IN FLORIDIA

INOURELAN E W SFUTY N oS )82 p 1L STAILAEN THE AN RING S SUBAETTED T KIGITRR A HRRR W [AGTED LIARILTY
CUREANY TU TRANSH T BUNINENS IV THE STATEC FL ORI M

| Fhree Hundred Seventy One Luwell Avenue Realty LU
TTame of Foreign Timed Lkt Compay, must wx hade 1 immte] | iabiRry Commpany. 1.1 0 e STTE 1)

17 arm argepsto by, mmer shermste n1re Mbxtrg for w«:mp-» of Wina 1iag Butorty v Flerade e s r otk fe e ot oactite Clameand | abahty (udgen T LY e TTEC T

Diclaware

B s Sy retpes o ) e oy ey 3 ey v g &y gy 1 - 117 S g o1

1Daw (/0] P At el amlvl 14 bW dn (F PE bt SRR RFa |
(Sr woutmans W0 0 & MY 200 B L o debueane pona Ty Ratelry )

9% Crage Road

Putrewt viwtes of Froe gl P wee ) [AF [P ¥ -

Hedford, NH 03110

-

7 Namc and pigsl addrens of Flonda registered agents (8 O Hoy NOT acceptable)

Caine NRAI Services, Inc.

1200 South Pine Island Road
(Mhee Addicas

Plasiation A3
, Flonda s
(.~ {8 vp vl ‘
) ™

Registered sgest's scceptance:

Having bern mamed a3 regisiered agent and to accept service of process for the abave siated Himited lnbility company at the place
detigneted in this applicetion, I kereby accept the sppointment &3 registered agent and agree to act in this capocity.- | further agree
fo comply with the provisiows of all sistutes relative to the proper and ca-,plm performance of my duties, and [ am fermiliar with
and accept the cbiigations of my pasition s repistered dpent — !

M\r\uu@ ' B

[Ragrarereel dgum v upnaney]

Patricia A. Boverie, Assistant Secretary

M~



8, For initial indexing purposes, list names, lithe or capacity and addresses of the primary members/managers of persons authurized to
manzge fup 1o s (b} anal]:

Title or Capacity: Name and Address: Title or Capacity: Nume und Address:
# Manager Name: Kyle Nogel [JManager Namc:
T Member Address- 93 tiage Road OMember Address:
I Authorized edford, M1 03110 OAuthorised
[erson Person
LJOnher ZOther TOther CiOther
OManager Numg: OManager Name:
I Member Address: Cinember Address,
Cauthorized O Authorized
Persan Person
GOther C10ther OOther COiher
JManager Name: CiManager Name:
= Member Address; O Member Address:
ZiAuthorised Tiauthorized
Person Person
Ll Other {(7IOther Clother COther

Impurtant Notice, Use an sttachment o ceport more than sia {6). The atachment will be invaged for reporting purposes only. Non-
indexed individuals may he added 1o the index when filing your Fiorida Department of Staie Annual Report form,

Y. Attached is a certificate uf existence, po more than Y0 days old, duly swhenticated by the official having custody ol records in the
jurisdiction under the law of which it s organized ([T the certificate is in a foreign anguage. o wansiation of the certificate under oath
uf the translator must be submitted)

10 This document is ¢xecuted in accordance fith scction 605.0203 (1) (b). Florida Statuies.  am aware that any flse infonination
submitied in a document 1o the Departnknt of §igte constitutes a third degree telony as provided for in s 8i7.133, F.8

fX‘\/

Kvle Naj

Srgnatese of an wthonred petran

1y et of primizd rame D vgows



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "THREE HUNDRED SEVENTY ONE LOWELL
AVENUE REALTY, 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 OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF
FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THREE HUNDRED
SEVENTY ONE LOWELIL AVENUE REALTY, LLC" WAS FORMED ON THE NINETEENTH
DAY OF NOVEMBER, A.D. 2013.

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

PAID TO DATE.

er“ W Euflock, Secrrtery of State )

Authentication; 202718352
Date: 02-21-22

7711800 8300
SR# 20220615784

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




