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COVER LETTER
T Registration Section
Division of Corparatinns

6813 VIENTO, LLC
SUBJECT:

Name of Limited Liabitity Company
The enclosed “Apphication by Fereign Limited Liabitity Company for Authorization to T'ransact Business in Florida,” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Flease return all correspondence concemning this matter o the following:

LESTER £. RIORDAN Il

Name of Person

LAW OQFFICES OF LESTER E. RIORDAN I}

Finn/Company
12 POND LANE, SUITE EB-1N =

Address '"r_::_-; -

CONCORD, MA Q1742 T

= 1
CityrState and Zip Code - ‘\
LES@LESRIORDANLAW.COM ?; oot

E-mail address: (fo be used for future annual report notification) *'E"D
For furtlier information concerning this matier. please call:

LESTER E. RIORDAN il 978

341-0404
at{ )
Name of Centact Person Area Code Dayiune 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 ¥10

Tallahassce. FL. 32303

Enclosed s a cheek for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

LI S125.00 Filing Fee CFSi30.00 Filing Fee & U 513300 Filing Fee & & S160.00 Filing Fee. Certificate
Ceruficaie of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITT SECITON 003002, FLORINA STATUTES, THE FOLLORW NG (S SUBMITTID 10 REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSHCT BUSINISS INTHE STATE OF FLORIDA:
| 6813 VIENTO, LLC

(hume o Foreym Landed Bebihty Company: must include “Tamited Liabslity Compans,”™ "L T0C o *LLCT)

DELAWARE

(Il sane unavailehie. cmter altermate name adapted for the purpose o ranvacting busine s in Murida The slwenate mame nee inelude “Limite! Liability Compang.” "L.L.C,” or "LLC.)

Curidienan urder the Tiw ofwhich foregn Timared Tuth By company w areantred)

APRIL 26. 2022

(FFT onrmher, T appiuablel

{Date fiest maacted busiiess i Flonda, 17 privr 1o tegisteation )

1See seclions AD3.0904 & 6050903, F.5. 1o determine penalty ability’
7558 MARTINIQUE BLVD
5

(St Address of Poacipal CHTiee)

7558 MARTINIQUE BLVD
_ 6.

Mahag Addresad

BOCA RATON, FLORIDA 33433

—
—
(4
— .
BOCA RATON, FLORIDA 33433 ) :
S'_.
7. Naumne and strect addoess of Florida registered ngent: (PO, Box NOT scceplable) = .
- i
ALEXANDER KESLER . ~3
Namw: '
7558 MARTINIQUE BLVD
Oflice Address:
BOCA RATON 33433
. Florida
Ly
Registered agent’s aceeptance:

{Zip coded
Having heen named ay registered agent and o acrepit service of process for the above stated limited Hability company at the place

to comply with the provisions of all statutes relative 1w the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

% Sler

M—"{Registercd agent’s signatire)

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. I further agree




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

Title or Capacity:

Name and Address; ‘Title or Capacity: Name and Address:
ALEXANDER KESLER
® Manager Name: O Manager Name:
7558 MARTINIQUE BLVD
Member Address: OMember Address:
) BOCA RATON, FL 33433 - .
Y Aushorized H Authorized
Person © Person .
ZOther OOther OOther TOther
I Manager Name: O Manager Nume:
TIMcmber Address: O Member Address:
O Authorized O Arvthorized
Person Person r~3
%
_ _ r—
COther CHOther ClOther, HOther _== M
e o
\ .
- . 4
M Manager Name: O Maager Name: e :
— Cd
CIMember Address: COMember Address: N \J
- lCQ
CiAuthorized O Authorized
Person Person
Clher O Other ClOther

Oeher

linportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purmoses only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Anached is a certiticate 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 orgarized. (If the certificate is in a foreign fanguage. a translation of the certificate under oath
of the trinskator must be submitted)

10. This docament is executed in accordance with section 605.0203 (1} (b), Florida Statuses. | um aware thut any false infonmation
submitted in a document ro the Department of State constitutes a third degree felony as provided forin 3.817. 1535, F.S.

%2 Sler

*—"ignature of an suthorwed ferwn

ALEXANDER KESLER

Iyped o7 reicted namie ol <idiee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "6813 VIENTO, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF

THE TWENTY-SECOND DAY OF APRIL, A.D. 2022.

gz sl Hd h- AVHIIH

Q.mrm W. Butioch, Secretary of St )

Authentication: 203250352
Date: 04-22-22

6753584 8300
SR# 20221581483

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




