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COVER LETTER
TO: Registration Section
Division of Corporations

1099 Marble Way, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

David A. Becker

Name of Person

David A. Becker, CP.AL P.A.

Firm/Company
3874 Sheridan Street
Address =
=

U L
Hollywood, FL 33021 " = i
e - -
City/State and Zip Code - ! .
- - A
davidbeckercpa@gmail.com " -0 531

. — L = -
F-mzail address: (o be used for future annual report notification) 3 . ,._j

For further information concerning this matier, please call: e -é
David A, Becker 954 925-1900
at ( )
Name of Contact Person Area Code Daytime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= £125.00 Filing Fec O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Ceniified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 1099 Marble Way, LLC

{Wame of Forcign Limited Liabilily Company, must inclede "Limited Liability Tompany,” "L.L.C. " or "LLC.T)

(I name unavailable, entes alternaic nome ulopsed for the purpose of transacting business in Florida. The altcrnate name must include "Limited Lishility Company,” “LLC." o7 “L.LC.7)
Delaware
2.

87-3293147

(Junsdiction under the Taw ol which Torergn [imited Tisbility company s organized)

10/27/2021

{FET number, iT applicabicy

(Datc fiosy tarsacicd busincas in Flonda, T pror Lo registmtion.

{See sections 605 0904 & 605.0905. F.5 10 determine penalny labiliry)
3411 Silverside Road Tamall, Building #104

{Sireel Addroes of Principal Office)

3874 Sheridan Street
6.
Wilmington, Delaware 19810

[halling Addrecs)

Hollywood, FL 33021
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceplable) -'_3?: L
.- §
L0F
David A. Becker i =
Name: [amn
3874 Sheridan Strect "
Office Address:
Holiywoad

. 33021

, Flonda
(City)

{Zip codr)
Registered agent’s acceptance:

»

and accept the abligations of my position as yegister

Having been named as registered agent and to accept service of process for the above stated limirted liability company at the place
to comply with the provisions of all statutes relative 1o the proper and completg performance of my duties, and I am familiar with

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

ageni.

(Regisicred sgent’s sigmaiure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized io
manage [up to six (6) total):

Title ar Capacity: Name and Address; Title or Capacity: Name and Address:
Howard Kanner
OManager Name: oo CIManager Name:
925 South Federal Highwa
B Member Address: o Al gty OMember Address:
. 6th Floor )
O Authorized © O Authorized
Boca Rawon, FL 33432
Person Person
O0Other QOoOther OOther O0ther
OManager Namc: CiManager Name:
CMember Address: O Member Address:
O Authorized Authorized
Person Person
— 3
OOther, CIOther Other COOther &
- ~—
- - ._-‘ré
- R
) -
. i - -
OManager Name: [OManager Name: - -
W 1‘;‘?‘
O Member Address: CIMember Address: L 2 )
.f“ 1, — l'l;-_,.-;'
G Authorized {J Authorized = >
)
Person Person
OOther [JOther [10ther OOther

Imporiant Notice: Use an 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 State Annuat Report form,

9. Atiached is a certificaie of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, 2 translation of the certificate under oath
of the transiator must be submitied)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Floride Statutes. I am aware that any false information
submitted in a document to the Department of State_constitutes a third degree felony as provided for ins.817.155, F.S.

- / Ztm af an suthotized person
Nowd Ko

Typed or printed name af aignee




"

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1099 MARBLE WAY, 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 SIXTEENTH DAY OF FEBRUARY, A.D, 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1099 MARBLE WAY,

LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2021,

U

Authentication: 202678110
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 02-16-22

6252920 8300
SR# 20220528351




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2022

DAVID A BECKER
3874 SHERIDAN STREET
HOLLYWOOD, FL 33021 US

SUBJECT: 1099 MARBLE WAY, LLC
Ref. Number: W22000014224

We have received your document for 1099 MARBLE WAY, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been tiled
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 ays
your filing will be considered abandoned.

4
(850) 245-6051.

Sharon D Franklin L
Regulatory Specialist |l Letter Number: 422A000030 9 -

www.sunbiz.org



