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COVER LETTER

T Registration Section
Divisien of Corporations

SUBJECT: FLEMING TSLAND JAX, LLC

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authenzation o Transact Business in Flonda,” Certilicate of
Existence. and check are submitted 1o register the above referenced foreign limited fiabshity company 10 transact business in Florida.

Please return sl qurrespondence concerning this muatier lo the following:

Victor J. Troiano, Esq.

~Name of PPerson

Miller Troiano P.A.

Firm'Company

317_5. Tennessee Avenue

Address

Lakeland, FL 33801

CiviState and Zip Code

bill.realtyadvisors@gmail.com
Eomanl address. (1o be vsed for tuture annual report notification)

For tfurther information concerning this maner, please call:

Victor J. Troiano a¢ 863 ; 686-7136
Name of Contct Person Area Code MDavtime Telephone Number
Maijling Addyess: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2315 N Monroe Street, Suite 810

Tallahassce. FL 32303

LEaclosed 15 a cheek for the following anount:
Please make check puvable to: FLORIDA DEPARTMENT OF STATE

23312500 Filing Fee 0 S13000 Filing Fee & 2 SER5.00 Filing Fee & TJ $160.00 Fihing Fee, Certificale
Certificate of Status Certitied Copy of Status & Certthied Copy



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

I COMPLANCE BTTH SECTION S5.0902, FLORIM STATUTES THE FOLLOWING &5 SLBMITTED 1) RECHISTER A FORFIGN LIMITEL LABAITY

COVPANY TD TRANSACT BUSINESS BN THE STATE OF FLORITA

! - ——— w,
|£m of iomgn lflm:lgluellllyltunpm),mml < hde "Liruied LLability Cof W 78 AT B ol

(11 raers wmavrlabe, cnser alicrnate mame adopeed for the o of reneas luig braiscn o Floruda The abronam sere man® im bde “Lirmuted Labitity Company,” "LLC T "LLL 7

5. 92-0832490
T ket 3f wolasnte)

(=]

Delaware
170w rvidne Taon wnder e W w of who B fore rga limived TahiTily tormrany 0 m gaBLEcds

Tt yDhate hrar E&mttu%uﬂ?-:nThxlh_ 1 et o e
[5cc sex tuate DY N0 & AT a0 BB Do ditermeas Tt ouly Taluny )

13506 Summerport Village Parkway

Madm, Wklea

< 13506 Summerport Yillage Parkway
Pvireer Mbirens of Frowipal OlTwed

Suite 802 Suite B02
Windermere, FL 34786 Windermere, FL 34786 ‘
- _: - g
-1
T Name and ptreet address of Florida regisiered agent. (P O, Box MOT aceeplabios _: =
Ee N |
U= - :‘:.__
s ] i i
William Qleyar 2l N R T
Nank: e Y . ,r-_-1 =
o (2 — -
. edm x= r
Office Address: 8207 Greatwater Drive T W e
o
. (9% ]
Windermere Flonda 34786
” YT PT

Registered agent's acceptance:

Having been named as regisiered agent and 1o accept service af process for the ahove stared limited liability company ai the place

designated in this application, | hereby accept the appainiment as registered agent and agree 1o act in this capacity, | further agree
omplete perfuormance of my duties, and § am fumiliar with

tu cumply with the provisioas of all statutes reletive (o the prope

und accept the abligarions of my paﬂﬁaWﬂed ,

T¥rpuierwd agend’s nﬁ 3]

an




5 bormtial indexing purposes. hst names, Uthe or capacity and addresses of the primary members managers or persons authorized (o
Manage [up @ $ix 16) Lotal]:

Tithe or Capagity;

m\-iamgcr
Z Member
- Authurized

Furson

L Other

I Manager
ZMember
— Authorized

Person

" 1(0ther

T Manager
. Member
. Authurized

Person

ZOther__

William Qleyar

Name:

Name and Addron: Tlils or Capneitys

CHMunager

13506 Summerport Yillage Parkway

Address: Suite B0Z2

Windermere, FL 34786

—ixher
Namne,
Anddress:
iOther N
Name
Address: e
e COther _

IMember
ZAuthonzed
Prerson

SOher

Z Muanages
ZIMenber
TAuthorized

Persan

Jnher

TiManager

T Menmtber

Authorsed
Person

ZOher

wame:

Address:

Name and Address:

Ny

Jther

Address:

Name'

Address

Ldther

Tuther

Linportant Notge: Uise an attachment to report mure than six (6). The attackment will be ymaged for reporting purposes onty, Non-
indexcd individuals may be added 10 the index when filing your Florida Department of State Annuad Report {orm.

9 Attached is a certificare of existenee. no nore than 490 days old, duly authenticated hy the o

ticid having custody of reconts in the

junisdiction under the law of which it 15 organized. (17 the certificute is i a lurcign language, o translation of the certificate under ouath
uf the translator must be submitted}

10 This document 15 ¢xecuted 10 accurdance wath section 605 G203 ( Yyfon Flonda St

scbirutizd in 2 document to the Depaniment of St consiitutes 3 third desr

ik

Mipia W ol an aather g ien

H
William Qleyar

Type® ot proisd rame o -l.'-.'\:er

utes | am awure that any false snivrmation
ety as provided for i X17 155 F S,



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLEMING ISLAND JAX, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLEMING ISLAND
JAX, LLC" WAS FORMED ON THE TWENTIETH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

Qmm w Butioct, Secreiary of Siate

Authentication: 204732465
Date: 10-28-22

7095632 8300

s M\V‘S
/b ‘qsz_;\?"»\\
é}.’)“ s er TR
Ay /
SR# 20223850028

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



