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COVER LETTER

T Registration Section
Division of Corporations

SUSNW 177 ST LLC
SUBJECT:

Name of Limited Linbility Compuy

The eoclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida,” Certtificate of
Existence. and check aee submitted to register the above reterenced foreign limited Tability company to transact business o Florida.

Please seturn all correspondence concerning this matter w the toliowing:

MICHAEL H. MERING

Name of Person

LAW OFFICE O MICHAEL H MERING PA

Firm/Company

6741 ORANGE IR

Address

DAVIE L 33314

City/State and Zip Code

SANDRAS@MERINOLEGAL.COM

E-mzl uddress: (o be used Tor future annual report noafication)

For further information concerning this nsatter, please calk:

MICHAEL MERTNGO) Y34 3217701
ard )

Name of Contact Person Area Code Davtime Felephone Numbcer
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE

= 312500 Fiting Fee O 313000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificute of St Certified Copy of Status & Certitied Copy



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

IN COMPLIINCE WTTH SECTION 603002, FLORIDA STATUTES, THE FOLLOWING I8 SUBNITIED TO REGINTER A FOREIGN LIMITED LABILITY
COMPANY TOTRANNICTBUNINENS INTHE STATE OF FLORIDA:

| 05 NW T ST LLC

(Mame of Forelen Limied Dby Company: must iclude “Limeed Thbifuy Campany 7 "L TOC T or "LLCT

111 mame wnasalahle, enter aliernaie nane sdopted Gir the purpose of iumachng busmess m Potida §he alternate naow must im lude “Linmedd Linbilny Company,” L LC " or LLEC T

WYOMING
2.

KN
ursadicuon undes the Tow ol winch fnaign ted Tabilny company s argamzed

{TT.T nurber 0 appheable)
03/15/2022

4.
0ty Bt fraesacted basiness i Plorsba, of pror to regastrabon, )
(e sevtiens B O30S TN o determing pepalty Lailiny )
F309 COFFEN AVE. STE 12060
3. 0.
entrect Address of Principal Otheey

M Lahing Addeess)

SHERIDIAN WY 828(H

7. Name and street address o) Florda registered agent: (.0, Box NOT aceeptubled

AMICHAEL T MERINO PLA

Nane: asia
I
6741 ORANGIE DR LS
Office Address: PR e 4
55
DAVIE o333 o TN AL
. Flarida _ Lr““,l A r_f_‘_']
1y 1Zap coden -
L2 e O
3 . - =
Registered agent’s acceptance: e
. - . . . . . - g a—
Haviug been named as registered agent and to aceept service of process for the above stated limited liahiline L'U.l'@ﬂﬂ_l' mr%e pluce
dexignated in this application, 1 herehy accept the appointment as registen

to comply with the provisions af all stanates velative 1o the proper and ¢

e wgent and agree to act in this capuden | ﬁ@wr agree
amd qecept the obligations of my pasition as registered agent.

mpleig performance of my duties, and Cam familiar with

IgentTs sagnanie)



8. For mitial indexing prrpuses, list naes. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {0) 101al]:

Title or Capacity:

=\ anager

CIMember

Oauwthorized
Person

OOther

Ol M ianager

CINiember

Ol Auwthorized
Prerson

ClOnher

O Manager

CIMember

TJ Authorized
Person

Cinher

Name and Address:

HANINT INVESTMENTS LLC
Name:

Title vr Capacity:

LI COFFEEN AVE STEE 120
Address;

SHERTDAN WY %2801

C10ther
Name:
Address:

Cither
Nanw:
Aaddiress:

O Other

Cidanager

Cidember

= Authorized
Person

OOther

CIManager

Onember

O Authorized
Person

O Other

O Monager

M ember

O Authorized
Person

ClOther

Name and Address:

MICHAEL H MERINO
Nuame:

(731 ORANGLE DR
Address:

DAVIE FLL 33314

OOiher
Namwe:
Address:

Ot nher
Name:
Address:

ClOther

Lmportant Notice: Use an attachment to report more than sis {60, The attachment will be smaged tor reporting purposes only. Non-
indexed individuals may be added to she index when filing vour Florida Department of State Annual Report form.

9. Attached is 2 certificate of existence, no more than 90 days old, dely authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. ([ the certificate bs i a foreign kinguage, a translation of the cenificate under oath
ol the transhior must be submitied)

10. This document is eaceuted i accordance with section 605.0202 (1) (b, Flor;

submitted 10 a document to the Department ot State constitutes a third degreg flony

Ta Ststutes. | am aware that any {idse information
provided for ins 817135, F.5

Signatg

ANCHAEL T MERING

vt an authoriresd persen

Typed or ponted narme of signee



STATE OF WYOMING
Office of the Secretary of State

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

505 NW 177 ST 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 2022-001092163.

This entity is in existence and in good standing in this office and has filed ail annual reports
and paid all annual license taxes 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 17th day of March, 2022 at 10:29 AM. This certificate is assigned ID Number 050645615.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary 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 https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




