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COVER LETTER

T Registration Section
Division of Corporations

TOWN SOUARE o4 LLC
SUBIECT:

Namne of Limited Liability Company

The enclosed " Apphcation by Foreign Limited Liability Company for Authorization w Transaet Business an Florida," Centificate of
Lxistence, and check are submitted to register the above referenced foreign limiled hability cumpany to transact business in Florida,

Please return all cortespondence concerning this matier to the followmng:

MICHAEL H, MERINO

Name of Person

LAW OFFICE O MICHAEL H. MERINO PLA

FirnvCompany

6741 ORANGE DR

Address

NAVIE FL 33314

City/State and Zip Code

SANDRAS MERINOLEGAL.COM

E-nmul address: (1o be used tor Tuture annual report notbication)

For further intormation concerning this matter. please call:

NMICHTAEL MERINO 4 3207701
at )

Name of Contict Persosn Area Code Prvtime Tetephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Mease muke cheek pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 513000 Fiting Fee & O 315500 Filing Fee & O $160.00 Filing Fee. Certiticate
Centificate of Status Cerutied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIE::
TOWN SOUARE 64 LLC

IN COMPLANCE WTTH SECTION QS 0A2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINMITED LIABIHITY
WYOMING
5

(Name of Foreign Linned Lishility Company; must inelude “Linted Liabiliy Cempany,” "1L.1.C

o tLLC)

(11 pame unasailable, enler shtermare ame adoptad tor the purpose of zansacting busimess i Flonda, $he aliernaie nang mostinelude “Eimiwd Liability Company.” “LL C7or ®LLC™

Tursdwcteen ender the Tow of wlich foreign Tisted Tabbiey company 1~ argamzedd
Q3/15/2022
4.

et

LIOY COFFEN AV
.S

(FET namber, 1M applicabley
tiane Diest transavtesd basiess w | lorula 1f prear do eepistration )
(5w sevTions 608 (RHR & pOS (M35 FS to determiine penaliy Dabihiyy
CSTE 1200
ISteet Address of Principat Ottiect

SHERIDAN WY 82801

6,

S atling Address)

7. Namwe and street address of Florida registered agent: (P.O. Box NOT aceeptable)

~
S
ETAS
- X
e B o
Sht ~N
'.LJ:‘;)",‘., = ?—ﬂ
AMICHAEL L MERINO PA i e}
Name: e
074 ORANGE DR
Oftice Address:
DAVIE
Registered agent’s aceeptance:

(City)

[

3314
. Florida
(2 code
to comply with the previsions of all statites relative it
and accept the obligations af my position us regisiery

Huving been named ay registered agent and to accept service of process for the above stated limited liability company at the place
agrent,

designated in this application, 1 hereby aceept the appointgrent as regiscered agent and agree to act in this capacity. { further agree

proper and complete performance of my duties, and | om familiar with
‘/
(Reptered apent’s signalune )




8. For imual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
gy Jup Lo sia (6) total]:

Title or Capacity:

= A\ funager

O Member

ClAuthorized
Person

OoOther

CiManager

CIMuember

O Authorized
Person

Oexher

CidManager

COMember

Tl Authorized
Person

O Other

Name and Address:

HANINT INVESTMENTS LLC

Niame:

L1309 COFFEEN AVE STE 120
Address:

Title or Capacity:

SHERIDAN WY 82RO

OOther
Namwe:
Address:

OOther
Name:
Address:

10ther

Cidanuager

CiMember

= Authorized
Person

(FOther

TINanager

O dtember

O Authorized
Person

Oinher

O anager

CO™Member

[ Authorized
E‘

Crsai

Cither

Name and Address:

) MICHAEL H MIERING
Name:

6741 ORANGE DR
Address:

DAVIE FLL 33314

T Other
Nanwe:
Address:

Other
Name:
Address:

ClOther,

Impurntant Notice: Use an attachment to report more than six (60, The astachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.,

4, Attached is 1 certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law ot which it ix organized. ([ the certificate is in o foreign language, a translation ot the certificate under vath

of the transltor must be submitied)

10, This document is exeeuted inaccordance with section 603,0205 (
submitted in a document to the Department of State constitutes a thy

degre

(by. Florida Stawtes. T am aware that any false intormation
clony as provided for in 8817155 F 5.

Sipgnaiure of an authoozed peson

MICHAEL H MERINO

Typed or primed wanw ol signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

TOWN SQUARE 64 LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 16, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001092159.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license laxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated. issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 17lh day of March, 2022 at 10:31 AM. This certificate is assigned |ID Number 050645716,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secrelary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




