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COVER LETTER

TO: Registration Section
Division of Corporations

3036 ALLAPATTAN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the followtng:

Steven Ross

Name of Person

30346 Allapauah LLC

Firm/Company

7006 DESCO SQUARLE

Address

Dallas TN 75225

Ciry/State and Zip Code

Jukajaro@gmail.com

F-nwl address: (1o be used for future annual report nonfication)

For further information concerning this matter, please call:

Steven Ross 214 364-5680
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahasser
Tallahassee. FL 32314 2413 N. Monroe Street, Suile 810

Tallahassee, FL. 32303

Enclosed 15 a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Centitied Copy



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

IN COMPLIANCE ETTH SECTION 603.0%02, FTLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [ IMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATEOF FLORIDA:

| 3036 ALLAPATTAH LLC

(Name of Formign Limnied Liability Company: must include “Limited Liability Company.™ "L.L.C.Tor "LLLET
3036 ALLAPATTAH DEVCO LiL.C

{It rame wrsailable, cnler alicrmate name adopted for the purpose ef tramsasienp dusiness on Florida, e aliernate name must include * Linuted Liabluy Cumnpany

DELAWARI
)

S LL G o MLLETY

88-2878500

TTEadicnan under (he T 07 whicn forcign Timited iability vonguny 1w organted)

(FTT numbecr. T applicable)

62472022

tDalc it trandacted Disineis tn Fliida, T pror o registaalion )
1Sex sehors 605 0904 & 65 0905, F 3w detennine penalty hability)

7006 Desco Square 7006 Desco Square
5

. 6.
(Strees Address of Principal O fficed

(Maiting Address)

Drallas TX 75223

- ¢ o
Ballas TX 75225 — =
~. r~
R - ~ )
~oom
- )
'— - T = o
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) N =t
: x®
Kenneth Fantes BAe . -
Nanw:
IKE3 SW 3d1h Ave
Office Address:
Mo 33133
, Florida _
1wy {Zip couc)

Registered agent’s acceptance:
Having been named as registered agenr und to accept service of prucess for the above stated timited liability company ai the place
desipnated in this application, | hereby accept the appointment us registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with
and accept the obligations vf my position as registered agent.

__l(g,k{MUJ'/ q—d;;(%w/ .

(Regtsiered ozent’s signalure)




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) wolat]:

Title or Capacity:

Name and Address:

Jukajaro HI LLC

Title or Capacity:

Name and Address:

N Biscayne Companies LLC
NATIE

777 Brickell Ave
Address:

Suite 300

Miami, FLL 33131

COther

. Kenneth Fantes
Naime:

777 Hrickell Ave
Address:

Suite 300

Miami FI. 33131

OCHher

=i Manager Name: ® Manager

= \Member Address: 7006 Desco 5q = Mcember

LJAuthorized Pallas TX 75225 O Authorized
Person Person

{(JOther {JOther OOther

& Manager Name: Steven | Ross = Manager

CIMember Address; 7006 Desco Sy OMember

O Authorized Dallas TX 73213 Ol Authorized
Person Person

TOther O Other COther

O Manager Name: OManager

IMember Address: COMember

OAuwthorized D Authorized
Person Person

TI0ther OOther COther

Nanwe:

Address:

O Other

Impuriant Notice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a transfation of the certificate under oath
o the transkator must be submitted)

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

submitted in a docurnent to the Departmwet

of State constitutes a third degree felony as provided for in 5.817.155,F.5.

L

Steven J Ross

Sigture af an aothorized peren

Types! or prnted aame of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3036 ALLAPATTAH 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 TWELFTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3036 ALLAPATTAH

LLC" WAS FORMED ON THE TENTH DAY OF JUNE, A.D. 2022.

6849710 8300 \ ; Authentication: 204367004
SR# 20223072071 S Date: 09-12-22

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




