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September 23, 2022
FLORIDA DEPARTMENT QF STATE

Division of Comporations
REGISTERED AGENTS INC. ™

¥

SUBJECT: 22841 COURTS LLC
REF: W22000121548

This will acknowledge receipt of your correspondence which is being
returned for the fellowing reason(s):

What is Jenny Cuervo title?,
Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tracy L Lemieux FAX Aud. #: HZ22000325013
Regulatory Specialist II Letter Number: 922200021271

P.O BOX 6327 — Tailahassee, Flonda 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE WHH SECHON #3.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FOREIGN LIMITED LIABIITY

COVPANY TOTRANSACT BUSINESS INTHE STATE OF FL.ORIDA:
, 22841 COURTS LLC
(Naine o Foreign Lunited Liabiliey Company: must include “Timited Liabiliy Company.” "LLCTor " LLE™

(It name unavaable, enler alternate name adapled for the purpate ol ransacting business in Florida, The aitzrmate name st include “Tarmted Liabilty Company,” “T.1L.C."or “[LLC.7)

. 92-0404375

¢FET number, 1T applcabic)

, Delaware

Hurinictvan under the Tew o7 which fercign hinuted lability company o urganired)

4.
(Date first ansacted bsiness i Flonda, i proce regrstmtion. |
{Sce scctivns (05 UM & (054905, £S5 te determing penaley habijind

7901 4th StN STE 300

_ 7901 4th St N STE 300 (,
(Sireet Address of Prarcspal Office) Marling Addresat
St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and strect address of Florida repistered agent: (P.O. Box NOT aceeptable) - o
~

o

- S

Nome: Registered Agents Inc =~

P -

Orfice Address: 1301 4th StN STE 300 L =

St. Petersburg Vlorida 33702 S

108y ) {Lap code} - -]

Registered agent’s acceplance:

4374
_ UNY
r} ;An\l_{(j'l;"'.

fHaving been numed ay regisiered agent and to accept service of process for the above stated limited Hubility company uf the place

designated in this upplication, I hereby accept the appointment as registered agent and ugree 1o act in this capacity. I further agree
to comply with the provisions of ull statures relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

—
72N
{Reghtenad agent’s signature}



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
maige [up to six (6) total]:

Titte or Capacity: Name and Address: Title or Capacity: Nume and Address:
T Manager Name: Jenny Cuervo O Manager Name:
K Member Address: 22775 SW 92nd P! T Member Adudress:
O Authorized Cutler Bay FL 33190 T Authorized
Person Person
DOther dOther O0ther OOther
I Manager Name: CiManager Name:
CiMember Address: O Member Address:
O Authorized T Authorized
Person Person
Citnher TOther TiOther OOther
CIManager Name: CiManager Name:
TiMember Address: DO Member Address:
D Authorized OAuthorized
Ferson Person
DOther JOther OOther OOther

Impertant Notice: Use an attuchinent to report more than six (6). The atachment will be imaged {or reporting purpuses only. Non-
indexed individuals may be added 1o the index when [iling vour Florida Department of Stute Annual Report form.

9. Atached is a centificate of existence. no more than 90 davs eld, duly asuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a farcign language. a translation of the certificate under oath
of the ranslator must be sehmitied)

10, This decement is executed in accordance with section 605.0203 (1) (b). Florida Statutes. J am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.135.F .S,

TRk LM\F—%VL

Sigrature of an authorized persun

Riley Park

Typed o1 printed name ol xenee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "22841 COURTS LLC" IS DULY FCORMED 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 QFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "22841 COURTS
LLC" WAS FORMED ON THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204456403
Date: 09-22-22

7030778 8300

SR# 20223592548
You may verify this certificate online at corp.delaware.gov/authver.shtml




