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COVERLETTER

TO: Regsration Section
Division of Corporations

711 Olivia LLC
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 submitted to register the above referenced foreign limited libility cormpany to transact business in Florida

Ptease retum all cormespandence concerning this metter to the fotlowing:

Erica Hughes Sterling, Esq.

Name of Person

Spottswood, Spottswood, Spottswood & Sterling

Firnmy¥Company
500 Fleming Sireet
Address
Key West, FL 33040
City/State and Zip Code

andrewcrusso{@gmail.com
£-mail address: (to be usad for fulure annual report notificalion)

For further informetion concerning this metter, pleasa call:

Erica Hughes Sterling, Esq. o 308 \ 294-9556
Name of Contact Person AreaCode Daytime Telephone Number
Mailing Address Street Address
Registration Section Registration Section
Division of Corporations Division of Corporetions
P.O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2415 N, Monroe Streat, Suite 810
Tdlahasses, FL 32303

Enciosed is a check for the fotlowing amount:

Please make check payeble to: FLORIDA DEPARTMENT OF STATE

M $125.00FilingFee (O $130.00FilingFes& [ $155.00Flling Fee& 3 $160.00 Flling Fes, Certificate
Certificate of Status Certified Copy of Stalus & Certified Copy



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

IN COMALIANCE WTH SECTION 8060302, FLORIDA STATUTES THE FOLLOWING ISLBMITTED TO REGSTERA FORBGN UMITED LABUTY

QOVPRNY TO TRANSRCTBLISNESS INTHE STATE CF FLORIDA

1 711 Olivia LLC
' {Name of Fordgn Linutad Ul ahity Company, mud include " Lirated Liability Company, "LLC. o "LLC.")

{If narme Lnevallable, enter eilermets e adopted for the purpase of tronsecting busliness in Forida, The altermate neme must [nclude® Limited Liability Comparty,” “L.L.C or “LLC.")

Delaware
2, 3
{ArTadidlion undar The faw of witdh Toraign Tmitad TRy cormpany (s organizod)

{FET Tiamber, W appiicable)

4,
&Dﬂoﬂrﬁ_ trersaciod Biriross In Florda, 1 pricr 0 fegisbebon)
Ses sextions 605.0904 & 605.000%, F.S to determine panalty lisbility)
5 711 Olivia Street 20 Fennell Street, Unit 82
{Etroet Kok em of PrinGpd 1) TWETing A ddvess]

Key West, FL 33040 Skaneateles, NY 13152

) =
— 2
7. Name and sirest address of Floridaregistered agent: (P.0. Bax NOT acceptable) ; .
= pall
S
Your Capital Connection, Inc. —  Tooe
Nare o =t
417 E. Virginia Street, Suite | _ -
Office Address: o
w
Tallahassee 32301
, Rlorida
{Cty) (Zip oode)
Repistered agent's acceptance;

Having been nammed as registared agent and to accept service of procass for the above stated limited tatility campany at the glace
designated in this application, | hereby accapt the appointment as registered agen and agres to act In this capadty. | further agree
to comply with the provisions of afl statutes relative to the proper and camgdete perfarmance of my dutles, and | am familiar with

and accepat the obligatians of my position asroymud%_ /

- (W s dpnaum)




8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) totl]:

Iitle or Capaeity; Nawe and Address; Jitle or Capacity: Name gnd Address:
BMenager Name: Andrew C. Rusto . OManager Name:
OMember Adidress: 20 Feancll Sizcet —(dn [ BZ OMember Address:
O Autharized Skaneateleg, NY 13152 O Autborized

Person Person
OCther Bl 0ther OOther O0Other
(OManager Name: OManager Neme:
OmMember Address: Mhfember Address:
OAuthorized O Authorized

Person Person
OOther, OOther OOther Oother
(IManager Nare; D Manager Name;
OMember Addresy: UMember Address:
O Authorized UAuthorized

Person Person
OOther OOther OO0ther O0ther

igg; Use en attachinent to repurt more than six (6). The attachment will be imaged for reporting purposes oniy. Non-

indexed individuals may be added to the index when filing your Florids Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdietion under the law of which it is organized. (1f the certificate s in a foreign languags, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document 1o the Dcpammmhd degree felony as provided for in 5.817.155, F.S.

Sigmrium of @ suthorired porson

Andrew C. Russo

Typed o7 primted nama of sigoos



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"711 OLIVIA 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 TWENTIETH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "711 OLIVIA LLC"
WAS FORMED ON THE FOURTEENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

6545559 8300

PN I PR AN M N A S o .

Authentication: 203965129




