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* COVER LETTER
TO: Registration Section
Division of Corporations
12700 River Bend LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submistted to register the above referenced forcign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Michael Carbonara

Name of Person
12700 River Bend LILC

Fiem/Company
102 MY 2nd St 8ie 112
Address
Boca Raton, FI. 33432
Citv/State and Zip Code

mcarbonara b1 @ gmail.com

E-mail address: (10 be used for future annual report notificaiion)

For furnther information concerning this matter, please call:

Mhchael Carbonara 815 3376774
at{ )

Name of Contact Person Area Code Daxtine Telephone Number
Mailing Address: Strect 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 Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcasc make check pavable to: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee C1$130.00 Filing Fee & O $155.00Filing Fee &  ® $160.00 Filing Fee. Centificate
Centificate of Status Centificd Copy of Status & Centificd Copy



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

IN CONPLIANCE, WTEH SFLTRON S.0X02 FLORIDA SEATUTRN T FOLLOWING IS SUBAFFITD 1O RICESTER A FORETON TR FTFD TR
COAPANY TO TRANNACT BUNNESS INTTIC SEATE O FTORITA:

12700 River Bend 1.1.C
l.

{(Wame of Toragn Timited Tiahilin Company: must nchude "Timited Taabalin Company, T.T.C.7 o "ITCT

{If name unavmtable. enter alernale name adopted for the purpose of tansecting business in Florida The alternate name must include ™ Limited Liabily Company.” "LL C" e "LLC ™)
Delaware

2.

d

(furnsdiction under the Taw of whach foreign hmited habibty company 15 organized)

(FET number, 1 applicable)

4.
(Date 1irst ransacied busmess in Flonda, i prior to regostration )
{See sections 605 (1903 & 605 P05, F.5 1o determine penalty habality)
TESW TthS17-118 102 NI 2nd St Ste 112
5. 6.
(Strect Address of Principal Office) {\ading Address)
Meamni, FIL 33130

Boca Raton, F1, 33432
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7. Name and strect address of Florida regisiered agent: (P.O. Box NOT acceptable) :E T
..- . -‘U a9
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Odessa Partners [LC e wn -,
Name: 5—:3 ot é;
TRSW 7th S17-118 T
Office Address:

Miamg 33130

. Florida
(ny) (Z.ip code)
Registered agent’s acceptance:

Having been named us 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 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 familiar with
and accept the obligations of my position as registered ag
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¥. Forinitial indexing purposcs. list names, itle or capacity and addresscs of the primary members/managers or persons authorized to
manage jup to six (6) total}:

Name and Address: Title or Capacity: Name and Address;

Title or Capacity;

Michacl Carbonara

Odessa Partners 1LILC

=Manager Namc: CIManager Namg:
102 NE 2nd St Ste 12 T8 8W 7th St 7-118
COMember Address: = Member Address:
Boca Raton, F1. 33432 Miami, IF1. 33130

= Authorized B Authorized

Pcrson Person
ClOwher UlOther IOther, JOther
OManager Name: OManager Name:
COMember Address: CIMember Address:
DAuthorized Ll Authorized

Person Person
OOther LlOther, ClOther, Other
(IManager Name: CIManmager Name:
CIMember Address: UMember Address:
O Authorized “1Authorized

Person Person
OOther COther Other, ClOther

Iniportant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annwal Repont form.

Y. Auached is a centificate of exisicnce. no more than %0 days old. duiy authenticated by the official having custody of records n the
jurisdiction under the law of which it is organized. (If the centificate is ina forcign language. a tramslation of the cenificate under oath
of the translator maust be submitted)

10, This document is exceuied in accordance with scction 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a documeet to the Depantment of State constifutes a third degree felony as provided for ins.817. 155, F.S,
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Michiel Carbonara

Signature of an authoriaed person

Typed or printed nanx ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "12700 RIVER BEND 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "12700 RIVER BEND
LLC" WAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\IE

Authentication: 203658358
Date: 06-13-22

4773704 8300
SR# 20222658588

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




