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COVER LETTER

TO: Registration Section
Division of Corporations

Page Street Corner. LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above reterenced foreign limited hability company 10 transact business in Florda,

Please return all correspondence concerning this matter tw the following:

i*. Todd Kennedy

Name ol Person

Kennedy Kennedy. PLL.

Firm/Company

14 Southeast 4th Street. Sie, 36

Address

Hoca Raton. Florida 33432

City/State and Zip Code

kennedv@kennedypllaw.com

ol address: (1o be used for future annual report notification)

For further information concerning this matter, please catl:

P. Todd Kennedy 561 6H3-2484
at }
Name of Contact Persan Area Code Davtime Telephone Number

Mailing Address: Street Address:
Registeation Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N, Monroce Street. Suite 810

Tallahassce. FLL 32303

Enclosed is a check tor the following amount:

Please make chech pavable 10: FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee 3 $130.00 Filing Fee & O S135.00 Fiting Fee & T3 $160.00 Filing Fee. Certihicate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,000, +-LORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TD REGISTER
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORIDA:
] PAGE STREET CORNER, LLC

A FOREIGN LDMITED HIARILITY

(Neme of Fareign Timited Liahility Company: must imelode “Limited Luabdity Company,™ "L.L.C_"or “1.I.C."}

(1f nxme ueavmilable, enter alemate nams adopied for the purpasz of ransacting bukiness in Florids The alternate narne eunt irchade “Limited Liability Company,” “LLLC."or “LLC.T)
Virginia 82-4640341
a
(hurisdiction under the Taw of which Toreign Timitcd Tobility commny » orgamzcd) FEI number. 1 applicable)
4.
gur fust transacied business In Fioeida, f prioe (o regainijon
ec sections 605.0904 & 6050505, F §, to detemuine peealty liability}
301 Palm Trail 30[ Palm Trail
(S.In:t Addicas of Prmcipal Offiee)

{Muling Addkeas)
Delray Beach, FL 33483

Deiray Beach, FL 33483
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7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) “"‘.:;' § ]
R . |
g o ae
P. Todd Kennedy é’; ":l-t -f'_l
I - 3
Name: =
|
14 Southeast 4th Street, Sie 36
Office Address:
Boca Raton 33432
. Florida
{City)
Registered agent’s acceptance:

(Zip codc)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regl.f!efed agent and agree to act in this capaclty. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position as registered agent.

(Repisiored agent’s signature)




8. For initial indexing purposes, Hst names, title or ca

manage [6p to six {6) total]:

Title or Capacity:

OManager
W Member
O Authorized

Person

Q0Other

= Manager
{Z1Mcmber
OAuthorized

Person

CiCther,

O Manager
OMember
[ Authorized

Person

[COther

Name and Address:

. Linda F, Cainc
Name:

101 i
Address: Palm Trail

Delray Beach, FL 33483

C'Other

Linda F. Caine
Name:

Trai
Address: 301 Palm Trail

Delray Beach, FL. 33483

OOther

Name:

Address:

OOther

Title ur Capscity:

B Manager
[CMember
TJAuthorized

Person

COther

ClManager
CMember
ClAuthorized

Person

O0Other

OManager
CiMember
[J Authorized

Person

Ol Other

pacity and addresses of the primary members/managers or persons authorized to

Nanme and Address:
Robert A. Caine
Name: ]
[
I Palm Trail
Address: 3? g nl a

|
Delcay Beach, FL. 33483

COther
Name:
Address:
\
COther
|
Name;
Address:
C0ther

!
Important Noti¢e; Use un attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached i a certificate of existence, no mure than 90 days old, duly authenticated by the official having custody of records in the

of the translator mest be submitted)

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transationfof the certificate under cath

10. This document is executed in accordance with section 605.0203 (1) (b); Florida Statules. [ em aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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"/ Sigranure of & Althocized porson

Robert A. Caine, Manager

Typed of peinted name of siynee
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State Qorporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Page Street Corner, LLC is duly organized as a Limited Liability Company under
the law of the Commonwealth of Virginia;

That the Limited Liabi[ity Company wasfbrmec{ on January 10, 2014; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

Apri! 1, 2022

[ Boneand Y r—

Bernard . Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022040117123403



