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COVER LETTER
TO: Registration Section
Division of Corporations

Guardian Bastille, LLC
SUBJECT:

Name of Limnited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

- ] f . . . .. R . - .

Exislence, and check are submitted to register the above referenced forcign limited Hability company ta transact business in Florida,
I

Please return ail correspondence concerning this matter to the following:

Jeffrey 8. Eannarina, Esqg.

MName of Person
EANNARINO LAW P A.

| Firm/Company
500 S. Australian Ave., Fifth Floor
Address
?:_EE
Wesi Palm Beach, FL 33401 ~
City/State and Zip Code T
office@eannarinolaw.com r;:
E-mail address: {to be used for future annual report notification) n
For further information conceming this matter, please call: m~
S0
Jeffrey Eannarine 561 935-9024 o
ai { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plelase make check payable 1o: FLORIDA DEPARTMENT OF STATE
= §125.00 Filing Fee

O $£130.00 Filing Fee & {1 $155.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Cerificate of Status Certified Copy

of Status & Centified Copy



APPLICAITTON BY FOREIGN LINEITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE T SECTION 60300602, FLORIDA STATUTES, THE FOLLOUWING IS SUBFITED T0 REGISTER A4 FOREIGN LINITED LIABHITY
COMPANYT TI? TRANSACTRUSINESS INTHE STATE OF FLORIDA-

| (iu:mdi:m Bastille, LLC

(Name of Toretgn Tamued Tapility Company s must melede - Dimned bty Company.. LLC nor LLGC T

I8 ranie unan ashable, erter alernars nanz adupied 1oz 1Bs puzpose of transazung dustavss i Honds, The altsrmai: pams mass include “Limned Labiley Carpany,” 730 C e “LLC ™)

elaware S1-1772197
2. : 3.
tJu.thh!llHl‘ urdar the Tow ol whieh tocciga Tinueed Teabiliy Soipdng & argamizah (LT numbes af applicablo
|
3
1Date it iransaveed busimess m Flonda, 11 poon to regesiraiion |
(5ev sevhiopy 6US.00 & 6DS 0ONE, F S o deternune peralty labthity)
26200 N Australian Ave. Suite 100 2020 N, Australian Ave. Suite 109
s 6. ~
extreel Addiesy of Pricipal (e (ATl Addreso -
~3
West Palm Beaeh, FLL 334 West Palm Teach, FL 23207
0
J—
PR PR . ) . rs
7. Nume and sireet address of Florida registered apent: (P.OL Box NOT acceptable) -
N
Tl

FANNARINGO LAW. PA
Name:

MO0 S, Australian Ave., Fifth Flom
Otlice Address:

West Palm Beach 1340
. Florida
i vZIp coae)

Registered agent’s acceptance:

fhaving I)ccuimnm'd ax registered agent and to accept service of process for the abeve stared lmited Habiline company at the place
desigmated @ m this application, ! hereby accept the appointment as registered agent ard agree o act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complere performance of my dutivs, and T am familiar with
amd uccept the abligations of my pasitingapigegistered agent.

4 IRCEIstarad apent’s agature]




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized 10
manage [up to six {6} total];

Title or Capacity: Name and Address: Title or Capnacity: Name and Address:
& Manager Name: Kristina Lyn DeCarlo & Manager Name- Lisa Eannarino
OMember Address: 328 Knolltop Lane OMember Address: 2620 N. Australian Ave. Ste. 10
CiAuthorized Haddonfield, NJ 08033 O Authorized West Palm Beach, FL 33407

Person Person
OOther I O Other COther OOther
O Manager Name: T1Manager Name:
OMember Address: OMember Address:
Oauthorized O Authorized

Person Person -
DlOther DOther OOther i:i'Other‘:-:_‘._3
OManager Name: O Manager Name: e

-1

IMember Address: DMember Address: \
O Authorized D Authorized .‘3

Pcrson Person
OOther OOther DOOther 3O0ther

Important No;I ice: 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. Attached is a certificate 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6(45.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a documeni to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signature of 1n cuthorized person

Lisa Eannarino

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
1{)ELAWARE, DO HEREBY CERTIFY "GUARDIAN BASTILLE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS lIN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
C{F THE TWENTY-THIRD DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GUARDIAN

BASTILLE LLC" WAS FORMED ON THE NINTH DAY OF MARCH, A.D. 2016,

N

Qmw.sml.mdm 2

Authentication: 204228739

5984247 8300
Date: 08-23-22

SR# 20223339009
You may verify this certificate online at corp.delaware.gov/authver shtml




