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COVER LETTER

TO: Registration Section
Division of Corporations

22183 LARKSPUR. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicauon by Foreign Limtted Liabihity Company for Authorization 1o Transact Business in Florida," Centificate of
Existence. and check are subnutied te register the above referenced foreign limited liubility company to transact business in Flonda,

Plzase return all correspondence conceming this manter (o the following:

LESTER E. REORDAN I

Name of Person

LAW OFTICES OF LESTER L. RIORDAN 11

Firm/Company

[2 POND LANE. SUITE EB-iN

Address

CONCORTYL MA 01732

Citv/State and Zip Code
LESERLESRIORDANLAW.COM

E-nuil address: (1o be used for Tuture anml repon nonficanom

For further information concerning this nutier, please call:

LESTLER L. RIORDAN 1 978 341-0404
at{ )

Name of Contact Person Area Code Dasvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Emclosed is u check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Feg OS50 Filing Fee & 21 $155.00 Filing Fee & @ $160.00 Filing Fee, Centificale
Certificate of Status Cerifted Copy of Status & Ceriified Copy



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

IN COVPLIANCE W NWCTON G80KE, FLORIDA STATUTES THE FOLLORING ISSUBNETTRD 1O REGISTIR A FOREIGN LNITID LT
COVPANYTOTRANSACT BUNINENS INTHE SEATT QR FLORIAA:
| 22183 LARKSPUR. LLC

vume of Foragn Limited Toability Company, must melude “Limiated Tiability Company,” TLLC o "TLCTY

(I pame unavmbasble, onter altarnale name adopted for the purpose of bansacting business i Florea The aliernate name must include " Limated Linkility Company,™ "L L €% o ~LLC 7}

DELAWARE

‘el

Cunsdiction urder the law ol which Toreign imuitce Tusbility company s arganwzed:

(FET nurber, of appiicable)
JUNE 22,2022

4.
(Date Tirs' Uansacted business in Flonds, 1f pricr o regisiration )
(See sectons G5 (904 & O8R5, F 3 10 deterrune penalty liabilin)
7558 MARTINIQUE BLVD
-.',

7558 MARTINIQUE BLVD

(3rest Address of Pnncipal Otlice)

O

ing Adaress)

|
4

~3
i v ‘=.
:’_ ,'(: ~
BOCA RATON, FLORIDA 33433 BOCA RATON. FLORIDA 33433771 é i
e :::
0 (] o
EA
7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable) a i_i'!
- x
Sowe
ALEXANDER KESLER = =
Name: =T o
7558 MARTINIQUE BLVD
OfTicc Address:

BOCA RATON 33433

. Florida
(s} (L1p erde)
Registered agent’s acceptance:

Huaving been named as registered agent and Lo aceept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo uct in this capacity. [ 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 accept the obligutions of my position as registered agent.

A pdrh

{Regustered ngent’s sigrature




§. Forinitial indexing purposcs. list names, tile or capacity and addresses of the primary members/nanagers or persons authorized to
manage fup 10 six (6) tetal|;

Title or Capacity: Name and Address: Title or Capacity: Nanw and Address:
W Manager Name: ALEXANDER KESLER ChMamager Name:
CiMcenber Address; 7358 MARTINIQUE BLVD Member Address;
T1Authorized BOCA RATON. FL 33433 ClAuthorized
Person Person
JOther Clnher, TJOnher _lCnher
L Manager Name: T Mamager Name:
CiMember Address: DMember Address:
CiAuthonzed i“JAuhorized
Person Person
COuer OOthet —Other Ci0ther
DManager Name: IManager Name:
ZiMenber Address: DiMember Address:
CrAuthorized ZJAuthorized
Person Person
CiOther TJOther “1Other CiOther

Linponrant dotice: Use an attachment 1 report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added © the index when filing vour Florida Department of State Anowal Report form.

9. Attached is a certificate of existence. no mwre tan 90 days otd. duly awhenticated by the official living custody of records in e
Jurisdiction under the Taw of which it is organized. (I the centificaie is ina foreign language. o transkation of the centificate under oath
of the translator must be submitted)

). This docnmeni is execuwied in accordance with section G05.0203 (1) (b), Florida Stswes. [ am aware thal any false informaiion
subinitted in a document 1o the Department of State constitetes a third degree felony as provided for ins 817 133, F §.

Ao Koo \o

[ B
Sigrature ol an auhonzed person

ALEXANDER KESLER

Typed or prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "22183 LARKSPUR, 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 EIGHTH DAY OF JUNE, A.D. 2022.

N

Qmw.ml.manm b

6844797 8300 Authentication: 203628313
SR# 20222655927 Date: 06-08-22

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




