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' COVER LETTER ‘

TO: Registration Section
Division of Corporations

MANATEER FU/LE LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Flonda.” Cenificate of
Existence, and check are submitied to register the above referenced foretgn limited liability company to transact business in Florida.

Pleasc retum all correspondence concerning this matter to the following:

Augustin G. Simmons, Esq.

Name of Person

O'Halloran & Simmons, P11.C

FirnvCompany
2080 McGregor Blvd., Suite 300
Address
Fort Myers, FF1. 33901
City/State and Zip Code ~ e %
Lo
Gus@oslegalgroup.com -
L]
E-mail address: (10 be used for future annual report notification) : :

c
For further information concerning this mauer, please call: -
Augustin Gi. Simmons, sqg. 239 204-9376 . : T
al ( ) — ro
Nanx of Contact Person Area Code Davtime Telephone Number &

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee &  0J $155.00 Filing Fee & 11 $160.00 Filing Fee, Cettificate
Certificate of Status Centificd Copy of Status & Centified Copy



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

IN CONPLIANCE T SHCTION S5.0002. FLORIDA STATUTIN TTIE FOLLOWING IS SUBNETTED 1O RECGESTIR A JORFTGN  LITED LIARILHY
COMPANY TOTRANSSCT BUNINENS INTHE STATI OF FLORIDA:

MANATEE 1111, LIC
' {~Name of Foreign Limited Tiability Company; must include “Lamited Tiability Company," "L.T.C. T or *TLE

1

MANATEE T FLLLC
(1 name unavailable, cnier sliernate name adopied for the purpose of transacting business in Floreda ‘The altermate name must include “Limited Liabilty Company,™ "L [..C." or "[.LC ™)

88-3220083

TEXAS

(Jursdiction under the [aw of which forcign Timited Tiability company 1s organized)

Lo

(FET number, 1t applicable)

(Date [irst ranaacted business 1n Flonda, 1 prior o regaration )
(See sections 603.0904 & 605.0905, F.§ o determune penalty hiabilaty)

B08 AMARINA VIELAS LOF MEADOWLARK LN,

(Mailing Address)

5.
(Strect Address of Principal Oftice)

CAPTIVA, 1. 33924 SOUTHLAKE, TX 76062

7. Name and girect address of Florida registered agent: (P.O. Box NOQT acceplable) |

J
¥]

O'Halloran & Simmons, PLILC .
Name: :
¢ “us

2080 MeGregor Blvd., Suite 300
Office Address:

Fort Myers 339
. Florida

{ay) (Zip codc)

Registered agent’s acceptance:
Having been named as 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 I am familiar with

and accept the obligations of my position as registered agent.

i

{Registered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers er persons authorized to
manage Jup to six {6) otall:

Title or Capacity:

CiManager

= Member

ClAuthorized
Person

ClOther

Name and Address:
LKC LIVING TRUST, 06/01/22

Name:

Title or Capacity:

101 MEADOWLARK LN,
Address:

SOUTHLAKE, TX 76092

CIManager
CiMember
O Authorized

Person

JOther

CIManager
UMember
ClAuthonzed

Person

ClOther

OlOther,
Name:
Addrcss:

10ther
Name:
Address:

COther

OManager
TiMember
O Authorized

Person

OOther

Name and Address:

CIManager
COMember
OAuthorized

Pcrson

JOther

iZIManager
UMember

OAuthorized
Pcrson

TOher

Namg:
Address:
Other
Name:
Address:
~ B3
OOther /3
t I
.',
oo
Name:
Address: ' -
w
ClOther,

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added 10 the index when fiting your Florida Depantment of State Annual Report form,

Y. Attached is a centificate of existence, no more than Y0 days old. duly authenticated by the official having custedy of records in the
Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitied)

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 to the Department of State constitutes a third degree felony as provided for ins.817. 155 F S,

=

Signature of an authotized pcrs\'m—-—-"’"’_

&ufz[wwf%/%ﬁ &fﬂid_}z@

Kathleen Mary Cipriano & Louis Peter Cipriano, Co-Trustees

Typed or printed name of signec



Corporations Section
P.O.Box 13697
Austin, Texas 7871 1-3697

John B. Scott

Sccretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for MANATEE 11/11, LLC (file number 804621054), a Domestic Limited Liability
Company (LLC). was filed in this office on June 14, 2022,

It is further centified that the entity status in Texas s in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 01, 2022

John B. Scott
Secretary of State

Come visit us on the internet al Atps: Fwww. 505, (exas. gov/
Phone; (512) 463-53355 Fax: (512) 403-53709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1166106560002



