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COVER LETTER
TO: Registration Section

Division of Corporations

Tallahassee Owner 1, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Exisience. and cheek are submiited to register the above referenced toreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kevin A. Dentl, Esquire

Mame of Person

Kevin A. Denti, PLAL

Firm/Company
2180 Immokalee Road - Suite 4316
Address =3
2
" r‘-‘-‘
Naples. Florida 34110 .
Citv/State and Zip Code {\')
adrianfdottoinvestmentgroup.com
E-mail address: (1o be used for tuture annual report notification) =
I~
For funther information concerning this matter, please call: L
2
Kevin A. Denti 239 260-8111
at { )]
MNume of Contact Person Arca Code Daytime Telcphane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
Enclosed is a check for the follewing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE
[ £125.00 Filing Fee = $130.00 Filing Fee & (O $155.00 Filing Fee & [ $160.00 Filing Fee, Centilicate
Certificate of Staius Certifted Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IV COMPLANCE W SECTION 6050002, FLORIA STATUTES THE FOILORNG I SUBMITED TO REGISTER A FOREKN FAMTED (L4B07Y
COMPANT TO TRANSACT BUSINENY INTTHE STATE OF FLORIDA:
Tallahassee Owner 1, LLC

(Namz of Farcign Limited Linbiny Company; must include “Limited Liabihity Company,” "L L €7 or "LEC ™}

(If name unavailable, cnter alterzate same adopted for the purpose of ransacting busincss in Flonda The alicenare name muse include ~Limited .iability Compaay,” “L.L C" 0s "11.C %)
Delaware
-

88-3663214

3.
{Twsdicuon under the Taw of which foreign limited Tiabthey company 15 vtgarmred)

(FEI number, :f.lppllublc]

{Date tirst Tansacted business in Florida, if prior to teglsuration )
(See sections h05.09S & 603 0905, F.S 1o determine penalty Liability}

1212 Caurt Strect - Suite C

1212 Court Street - Suite C
fS.n'ccl Addicss of Principal Office)

(Mahing Address)
Clearwater. Florida 33756

Clearwater, Flarida 33756

3
>
-
7. Name and siregt address of Florida registered agent: (P.O. Box NOT accepiable)
~o
r2
Kevin A, Denti, PA, —
Name: o
i~
2180 Immokalee Road - Suite #3106 o
Oftice Address: R
Naples 34110
. Florida
(Cury) (Zip code}
Registered agent’s acceptance:

flaving been named as registered agent and te accept service af process for the above stated limited lighility compuany af the place
designuted in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree

to contply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam famifiar with
and accept the obligations of my position as registered agent.

T o

{Regisicred mgent’s sigrature}




4. Forinitial indesing pumposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup to siv {6} wtal]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
— Mirko Oto
=\ fanager Name: TtManager ~Name:
1212 Court Streel - Suite C
Cinember Address: iIMember Addruss:
_ . Clearwater, Florida 33756 )
D Authorized O Authorized
Person Person
TOther OOther ZJOther OOther
OManager Name: OManager Name:
T Member Address: OMember Address:
O Authorized O Authorized
(et}
=
Person Person ~
OOther T0Other JOther COther ;
]
™
-
TiMunager Name: O Manager Name: st
r.\'.-
CIMember Address: IMember Address: t’::
O Authorized I Authorized
Person Person _ B
O Other (Other [OOther CiOther

Impurtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
tndexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Aitached is a certificaic of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I{ the ceriificate is in a foreign fanguage. a translation of the certificate under oath
af the translator must be submitted)

10. This documenl is executed in accordance with section 605.0203 {13 (b}. Florida Statuies. | am aware that any false information
submited in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.153, F.S.

‘%/ 1/,/71.4:-’——!

Signawure of an sutharized petion

Eeorn_ A, Do

Typed or printed name cf signee




Delaware

The First State

Pagel

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TALLAHASSEE OWNER 1,

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 NINETEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TALLAHASSEE
OWNER 1,

LLC" WAS FORMED ON THE EIGHTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

~
<
=]

NUE (S
an Buloch, Secintary of State )

Authentication: 204206992

6957268 8300
SR# 20223314639

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

Date: 08-19-22



