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COVER LETTER

TO: Registration Section
Division of Corporations

22136 LARKSPUR. LLC
SUBJECT:

Name of Limied Liability Company

The cnclosed "Application by Forcign Limuted Liabitity Company lor Authorization 10 Transact Business in Florida.” Cenificawe of
Existence. and check ure subinitted 1o regisier the ubove referenced forcign limited Liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

LESTER E. RIORDAN I

Name of Person

LAW OFFICES OF LESTER . RIORDAN I

Firm/Company

12 POND LANE, SUITE EB-IN

Address

CONCORD. MA Q1742

Civ/Sune and Zip Code
LES@LESRIORDANLAW.COM

E-mail address: (1o be used for future annual repon notification)

Far further information concerning this maner. please call:

LESTER E. RIORDAN I 078 341-0404
at( }

Name of Contact Person Arca Code Dastime Telephone Number
Mailing Address: Street Address:
Registrauon Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is 4 cheek for the following amount:

Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE

01 £125.00 Filing Fee O §130.00 Filing Fec & T $155.00 Filing Fec & 160,00 Filing Fee. Certificaie
Cenificate of Status Certified Copy of Status & Certified Copy



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

SN COMPLIINCT T SEUTION SB.0002 FLORI STATUTES THE FOLLCIRING [SSURMFITED TO RECGISTIR A FORIIGN INTFD (LAY
COVPANY TOTRANSICT BUSINENS INTHE STATFOF FLORIDA:
1 22136 LARKSPUR, LLC

' (hame of Foraign Limtted Taability Compans: must include “Timited Tiabihiy Company™  LIL.C 7o “TICT

(I narme unavailable anter alternate anme sdopted for the purposs of tamsacting basinzss in Flondn The alternate name must include *Limued Liakility Company,” "L L C," or “LL.C ™)

DELAWARE

"d

Cwisdiction urder the liw of wh.ch forergn Imitee Tubility company s srganized: (FET number. 1 applicable)

JUNE 22, 2022

4.
"(Dale first tansacted business in Flonda, il pricr 10 regisiralion )
{See sechons 605 (904 & 608 6923, 7.3 to determune penalty habihiry?
7338 MARTINIQUE BLVD 7338 MARTINIQUE BLVD
5. 6.
(Streer Address crrnncipal Offiee) ) Adaimg Address)
BOCA RATON, FLORIDA 33433 BOCA RATON, FLORIDA 33435

7. Namc and gtreet addiress of Flonida regisiered agent: {P.O. Box NOT acceptable)

ALEXANDER KESLER
Name:

7338 MARTINIQUE BLVD
Cffice Address:

BOCA RATON 33453
. Flonda

() (Lap code)

Repistered agent’s acceptince:

Having been named as registered agent and 1o accept service of process for the above stated limited lability compuny ar the place
designated in this application, I hereby accept the appointment us registered agent and agree o act in this capacity, | further agree
to comply with the provisions of afl statutes relutive to the proper and complete performance of my duties, and I am fumiliar with
and aceept the obligations of my position as registered agent.

ogent's vigrature)



8. Forinitial indexing purpescs. list names, title or capacity and addresses of the priman members/managers or persons authenzed to
manage [up lo SIx (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: ALEXANDER KESLER CiManager Ninmg:
TMentber Address: 7338 MARTINIQUE BLVD IMember Address:
TAuwhorized BOCA RATON. FL 33433 Tl Authorized
Pcrson Person
[dOther, Other, ZiChher, LI0ther,
CiManager Nane: OManager Nomwe:
OMember Address: IMember Address:
O Authorized Clauthorized
Person Person
OOtlier TO01her —(hher TIOther
iManager Name: CiManager WNane:
CiMember Address: TMember Address:
D Authorized Tl Authorized
Person Person
i20ther TOOther Ti0ther TiOther

[mporgn Notice: Use an stiachinent to report more than six (6). The attachment will be imaged for reponing purposes oniv. Non-
indexed individuals may be added o the index when filing vour Florida Deparunent of State Annual Repon fonn.

20 Altached is a certificale ol existience. no more than 90 days old. doly autlenticated by the official laviog custods of records in the
Junsdiction under the law of which it is organized. (Ifthe cenificale is ina forvign language. a translation of the centificate under oath
of the translator must be submited)

10, This document is execmed in accordance with section 6050205 (1) (h). Florida Statutes. | i aware thai amv filse informution
subnutted in 3 document to the Depanment of Staie constitutes a third degree felony as provided for ins.817.155 F.S.

A Feslar

Sizrature o an audthonzed persen

ALENANDER KESLER

Taped of printedt Rame of siaee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “22136 LARKSPUR, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTH DAY OF JUNE, A.D. 2022.

Quw W, G, Becrelary R

Authentication: 203608329
Date: 06-06-22

6839541 8300
SR# 20222627571

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




