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Account#: 120000000088

Date: September 01, 2022

Name: David Shulman

Reference #: 1771628

Entity Name: 110 SOUTHEAST LEE AVE LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment
[] Change of Agent
ISSUES? CALL

[] Reinstatement David:
850-270-0082

E] Conversion
[ ] Merger
] Dissolution/Withdrawal

[] Fictitious Name

] Other
Authorized Amount: $125.00
pawéz/ ‘S%a/nrwr
Signature:
& CORPORATE MQ @ SUROPEAN HQ & 4518 2ACIFIC HQ
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B00.221.0107 5 BEVIS MARLS " FL 0% DESVOILY RO CEhTIal
LONDOM EC3A 784 HONG CONG

=1.2i2.947.7200
-44 (0)20.378610%0 +852.2975.18013



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

IN COMPLIANCE WTH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FOREIGN  LINMITED LMBHLITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 110 SOUTHEAST LEE AVE LLC

{Name of Foreign Limited Laability Company: must include “Linted Liability Company,™ "L1.C."or "LICT)

2

(I pame unavailable, enter alternate name adupizd for the purpase of transaciing business in Flarkda. The alternate mme must include ~Limited Liability Cempany,”™ "L L C,"or “LLE
Delaware

{Junisdiction under the [aw of which foreign imited Eabiliy company 15 organwzedy

{FEI number, fappheable)
N/A
4.

(Date first transacted business in Florida, 1 prier (o registmtion. )
(See secuons 6050902 & 4050905, F 5. to determine penalty ability)

110 Southeast Lee Avenue
5

{Street Address ot Fincipal Officel

[10 Southeast Lee Avenue
6.

Mailng Address)
Live Oak FL 32064

Live Ouk FIL 32064

=
o L
- ~3
T
-2
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) !
2 '
COGENCY GLOBAL INC. - ‘
Name: -
- i
115 NORTH CALHOUN ST.. SUITE 4 =
Office Address:

TALLAHASSEE 3230

. Florida
{(Cinvy

(£Lap code)
Registered agent’s aceeptance:

Having been numed as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capucin. 1 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 ugent.

NN

tReypistered agen’s signaturc)

Sheila Carroll, Assistant Secretary



& For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total ]

Title or Capacitv: Name and Address: Title or Capacity: Namc and Address:
CManager Name: Fopaz Fiscal Services [dManager Name:
O Member Address: 6083 Strickland Avenue O Member Address:
= Authorized Brooklyn. New York 11234 O Authorized
Person Person
O Oiher CiOther L Other COOther
CIManager Name: OManager Name:
Cdfember Address: CIMember Address:
OAuthorized U Authorized
Person Person
T Other OOther O Other [1Other
OManayer Name: OManager Name:
OMember Address; OMember Address:
O Authorized O Authorized
Person Person
OoOther O Other OOther DJOther

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

9. Autached is a cerificate of existence. no more than 90 days old. duty authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a {oreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuied 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 degrec felony as provided for in5.817.155, F S,

7
/:__4‘——3//,_/
-~ / Signawre ol an suthorized peran

Diana Johnson

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "110 SOUTHEAST LEE AVE 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 FIRST DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "110 SOUTHEAST
LEE AVE LLC" WAS FORMED ON THE FOURTEENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

N

unmw Butiocs, Secretary of Statw !

6856800 8300 Q i/ o,
SR# 20223420824 “"“/

You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 204297625
Date: 09-01-22



