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COVER LETTER

TO: Registration Section
Division of Corporations

2727 NORTH OCEAN A21L LLC
SUBJECT:

Name of Limied Liabilty Company

The enclosed "Application by Foreign Linddted Liability Cotpany for Authorization 1o Trnsact Business in Florida." Cenificale of
Existence, ind check are subminged to register the above referenced foreign limited lability company 0 transact business in Flonida.

Plzase retum i carrespondence conceming this matier o the following;

LESTER E. RIORDAN 111

Name of Person

LAW OFFICES OF LESTER . RIORDAN 11T

FirnyCompany 4

:_})

12 POND LANE. SUITE EB-IN W

H

Address !

CONCORD, MA 01742 -

Citv/State and Zip Code on
-
LES@LESRIORDANLAW.COM -

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

For fnnher infonmation concerning this matier, please call:

LESTER E. RIORDAN II a7s 3410404
at( )

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Regstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Emclosed is u check for the following amou:

Please imake check pavable io: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee ZIS130.00 Filing Fee & T $i55.00 Filing Fec & ™ £160.00 Fiting Fee. Centificate
Cenificaic of Status Certified Copy of Status & Centilied Copy



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

IN COVPLIANCES W SNFLTRON G000, FTLORIDA STATUTES, THE FOLLOWING ISNUBNETTED 0O REICINTRR | FORPIGN TRITED AT
COVPANY TOTRANNACT BUSINENS INTHE ST OF FLORIDA:

g 2727 NORTH OCEAN A211L LLC

’ tvame of Foragn Timited Tiabilits Companyy munstinclude “Limital Tiabiliy Company. ™ T.TLC

T

TR R CA

{Ineme caavmlable aniler nlternate aame sdopted for the purpeac ol":mn.ucl.mg Basinsst in Fletida | he alternate name must oelade “Limued Libilyy Company,” "1 1, ¢
DELAWARE
N

e L
3.
(rursdiction oeder the Taw of which foregn hmiteé hahility company s arganred: (FET numbe:, o applicable}
Julv 11,2022
4.
{Daie firs: tansacted husiess in Flonda, U prier o regwstration )
(Sec sections 603 (IDS £ €05 00035, F 3 o Jetermune penalty habaloy)
7338 MARTINIQULE BLVID 7338 MARTINIQUE BLVD
3. 6.
(3trest Address of Prineigal Ollice} {Mhting Address)
r.\'i
o
BOCA RATON. TLORIDA 33433 DNOCA RATON, FLORIDA 33433 !
-
7. Name and street address of Florida registered agent: (P.O. Box NOT ncceptable) en
o
—
ALEXANDER KESLER
Name:

7338 MARTINIQUE BLVD
Office Address:

BOCA RATON

35453

. Flonda
(Ui {h1p cede)
Registered agent’s acceptance:

Huaving been numed as registered agent und 1o accept service of process for the above stated limited tiabiliny compuny ar the place

designated in this application, I hereby accept the appointment as registered agent and dgree to act in this capacity. [ further agree
1o comply with the provisions of alf statures relative 1o the proper and complete performance of my dutiex, and I am fomiliar with
and accept the oblipations of miv pasition as registered apent.

&Kﬂf%& 4 J{}(&,@_ T

{Hegstered cgent’s sigrature’




8. Fornitinl indexing purposcs. st names, title or capactty and addresses of the pnmary incmbers/nunagers or persons authonzed to
miLage up o six (6) total]:
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
— ALEXANDER KESLER -
= Mamger NAMC! LM mger Name:
73538 MARTINIQUE BLLVD _
CiMenber Address: IMember Address:
— ) BOCA RATON, FL 334535 .
C1Authorized ~ I 2 Clamhonized
Peison Person
i—:Onher ZIOther C:Other C{nher
CDivanager Nan: OMarager Nuame:
CIvicmber Address: TMember Address:
i Authenzed “]Authorized
Person Person
COther 0ther ZOther T0ther =
[ L)
— 1
 Mamager Nanw: IManger Name: —
T Menmber Address: Txember Address: L
N
Z Authorized Jauthorized )
e
Person Pcrson
T Chher TOher — Other — Other

Imponant Notice Use an auachment 1o repornt more thin six (6} The attaclunent will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Anmul Repont fonn,

9. Atlached ts g certificate of eatsence. no mere tin 90 davs old, duly auelenucated by the official buving custody ef records in the

Jurisdiction under dw Liw of which it is organized. (11 the centificaie is in a foreign language. o translation of the centificate onder outh
of the translator must be submitied)

10. This document is execmed in accordance with section 605.0203 (1) (b). Floridi Statutes. [ am aware that any Gailse infornution
subminted in a docutient 1o the Depanment of State constitutes a thurd degree felony as provided for ins 817,155 F.5.

Gl ey din }’Qﬁi@/&

Sigraware of an authonred persan

ALEXANDER KESLER

Tvped or prasited rame of sipiee



" Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2727 NORTH OCEAN A211, 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 FIFTH DAY OF JULY, A.D. 2022.
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Authentication: 203840731

6895928 8300
SR# 20222901287

You may venfy tnis certificate ontine at corg.aeiaware.gov/authver.sntmi

Date: 07-05-22



