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COVER LETTER

TO: Registration Section
Division of Corporatians
7558 MARTINIQUE, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Business in Flonda," Centificate of
Existence, and cheek are submitted to register the zbove referenced foreign limited Hability company 1o rransact business in Florida,

Please return all carrespondence concerning this matter to the following:

LESTER . RIORDAN Il

Name of Person

LAW OFFICES OF LESTER E. RIORDAN Il

Finm/Coempany
12 POND LANE, SUITE EB-1N

Address
CONCORD. MA 01742

CitySuate and Zip Code

LES@LESRIORDANLAW.COM

3
=
—J
2
t-mail address: (to be used for fuiure annual report notification} <.
For further information concerning this matter. please catl: =
—
LESTER E. RIORCAN (Il 978 341-0404 -
at ( } . L
Name of Coniact Person Area Code Daytime Telephone Number r'\.)
-t
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Inclosed 1s a check for the fotlowing amatni:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATFE

LI $125.00 Filing Fee LhSI30.00 Filing Fee & U $135.00 Filing Fee & X $160.00 Filing Fee. Certificate
Certificate of Status

Certificd Copy ol Status & Certified Copy



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

IN COMPLIANCE BT SECTTION (030902, FLORIA STATUTES, THE FOLLOWING (S SUBMITTED 1O REGISTER A FORFIGN  LIMITED [IABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 7558 MARTINIQUE, LLC

(Name of Torergn Lunited Lizbity Company: must ieclude "Limied Liability Company,” L LT.CT o "LLET
MARTINIQUE BLVD 7558, LLC

DELAWARE

(Nasradlietion aieder the Tiw o T whick e Tmivled Tubility company & nrstzcd

AFRIL 26, 2022
4,

(If name unavailable, oticr afteriate nanw adopted for the purpose o taimactiag busioe s in Murids The alwinate e must inchude “Limited Linbility Company.” *LL.C." wr“LLC.™)

W FETimber i apphcahle’

(Date Nirst ramsacted busmess 1 Flond, i goier o regastrdim b
7558 MARTINIQUE BLVD
5

1See wwekons 6030504 & 6050003, F 8. o evtermune penalty isbiltyd
(Srect Address of Prnoepal OMec)

7558 MARTINIQUE BLVD
{Mailing Address) R
=)
—
—
BOCA RATON, FLORIDA 33433 BOCA RATON, FLORIDA 33433 -';__
-
7. Nuame and street addeess of Florida registered agent: (PO, Boa NOT aceeplable) ___; '
- o
’ )
ALEXANDER KESLER
Name:
75568 MARTINIQUE BLVD
Oflice Address:
BOCA RATON

Wyt
Registercd agent’s acceptance:

33433
. Florida

(/i code)

Having been named as registered agent and 1o acvept service of process for the above stuted limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with
and accept the obfigations of my position ay registered agent.

%ﬁ/er

{Repintezed apent’s signanie)




tnanage [up 10 six {6) total]:
Title or Capacity:

Name and Address:

%. For initial indcxing purposcs, list names, title or capacity and addresscs ot the primary members/managers or persons authortzed o

‘Title or Capacity: Name and Address:
ALEXANDER KESLER
X Manager Name: O Nanager MName:
7558 MARTINIQUE BLVD
TIMember Address: OMember Address;
. BOCA RATON, FL 33433 .
LTAuthorized L Authorized
Person o Person
T1(rher OCOnher, COther O Oiher
L Manager Namw: O Mariager Namn;
TIMember Address: ClMember Address:

2

TJAuthorized O Authorized ~

by

Person Person o

-
C)Other UOther DOther 10ther
|
-v: - N
O Manager Namwe: O Manager Name: - -
TIMember Address: CIMember Address:
O Authorized CAuwthorized
Person Person
ClOther OOther OOther

COther

[mportant Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting pumposes anly. Non-

indexed individuals may be added w the index when tiling vour Florida Deparunens of Siate Annual Repori form.

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdietion under the kaw of which it is organized. (I the certificate is in a foreign language. o rranslation of the certificate under oath
of the rranslator must be submiited)

0. This document is executzd in accordance with section 6050203 (1) (b), Florida Statutes. Lmn aware that any false infonnution
submitted in a document to the Department of Stute constitutes a third deyree felony as provided for in 5817155, F .5,

%” Sler

uSi;m:nurc al an authorused person

ALEXANDER KESLER

L yped oF fnintcd natue of wigpee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "7558 MARTINIQUE, 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 RECQRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF APRIL, A.D. 2022.

9. d W AL

L

6753615 8300

Qmmw.ml.munm ]

Authentication: 203250549
SR# 20221581739
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date; 04-22-22



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2022

LESTER E RIORDAN IlI
12 POND LANE STE EB-1N
CONCORD, MA 01742 US

SUBJECT: 7558 MARTINIQUE, LLC
Ref. Number: W22000067169

We bhave received your document for 7558 MARTINIQUE, LLC and your
check(s) totaling $320.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L1900020071.

Flease return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 622A00011658
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www.sunbiz.org



