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Account Name :: ADVOCATE CONSULTING LEGAL GROUP, PLLC
Account Number': 1260500880001

Phone - 17{239)213-0066

Fax Number 1 (239)213-90698

R T o
**Enter the email address for this business entity to be used for futur

annual report mailings. Enter only one email address please.**

— Email Address:  erinm@advocaterax.com
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*= v Forelgn lelled Llablhty Cofnpany EHIHERMAS

— Four Donuts, LLC
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S COVER LETTER -0 i°

'l'() . . Registration Section
" Divislon of Corporations

R Four Donuts. LLG . . * & =+ . ;'-'_‘ -._"" ; PR ‘ ' g
 SUBJECT: _ S L CT e . E
N . - Nurm of L:mmd Liubilily Cumpdny ";,' L
o SN

The cm.luscd " "\ppllu.mun by Furc"m ! 1mucd Lmbﬂuy Cmnpan) fur Aulhun/uuun lo TI‘dedLl Buamc» m T‘Ionda " Ccmfc.ulc' i :_-
Exu.u.nu, und LhLLk ure submitted to register (hb dbl)‘.i. fL'rL‘l'LnLUJ fumgn Ilmn;d Imblhty Lump.m) to lruncuct business in I‘londu

R _..‘...'.‘ n " -, . cu . PR

“

PIL_';L:c retum all correspondence concerning this matler to the following:

“...-Lrin Meyer - !

7.« Name of Person .

S B SR S : )
Advocate Consulting Legal Group, PLLC
sa e s FirmCompany A,
el 3555 Kruft Road, STE240 - on - ' . ;
Address T LS PR
o TR
Nuples, FL 34105
MO «
N S ST ST CityrState and Zip Cude . DT Y
F I
crinmi@advocuietax.com
RIEI E-mitil address: {to be used for future annual repon notification)
For further infornution concering this matler, please cull: )
Lo ~ - . f - ' ' F— . L 1 o
€5 Brin Meyer Cooa o asees s f T e e
at { ) . o
Narme of (Zontact Person Arca Code Dayrime Telephore Number R ¢
Mailing Address: Strect Address:
Registration Section - -~ - - - Registration Section
Division of Corporations - - . - 'Division of Corporations
P.O. Box 6327 ..+ . 'IheCentre of Tallahassce
Tallahassee, FL 32314 S 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
Enclosed is a check fur the Tollowing amount: . . »
Please make check payuble o FLORIDA DEPARTMENT OF ST ATE - ) S

= $(25.00 Filing Fec 0 $130.00 Filing Fee & T 8158500 Filing Fee & 00 5160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy af Suuus & Certified Copy
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\Jumu.uu.l wnder the [aw of whxh tum,,: l:mu:d IatiLTy SORWRNY 18 Dfgaued)

(FET cuzaber, o applable: AR
SRR . ; e dR i 0 b B Coe b
-, (Trate Tint wwneaciod }uam:n in Flord, i prioe ta repiairstion. ) R
AL 15er pesiim GULIMUS & GUS.U)F, F oy, 10 determime peruliy Latalny? e ! .
. . P,
T . e i F 7 . -:'. ' . o
¢ 1300 N Westshore Blvd, 1300 N Wmmhnrc B]vd 3
5. 6. i
{Streer Addreds of Prneipal Driie) {(Mailmg Address} .
STE 220 -

STE 220

sTampé, FL 33607
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7. Namec and stréct address of Florida registered agent: (P Box NOT acceptublej © ’ '
' Foteshwais b A . . -‘ -
LT e, WF st Ronald Lipson ST 0T 0T e R T S
Nane: g ’

L = 1300 N Westshore Blvd,, SVE 220
Oflice Address: :

Tampa -

o 33607
- ' C . Flonda
(Cuy)

{Zup cade} - )
Regnstered agent's acceptance:

designated in this application, I hereby accepr the appuintment as registered u;,-cnf und upree o act in this capacity, | Surther agree |
in comply with the provisions af all stafutes relative to the proper and complete performunce of my duties, and I am fumifiar with

¢

Having been named as regisiered agent and (0" accept service of process for J’he ‘above stated limised liability compau_} af the placc A

and uccept the obligations of my position us registered ugen!,

ol
- f,'. L
Ooculigned by! . . ) .
R R CRCOSUCO4FGT4BE .
e e i o IRcymilersd dgeil’s signanrs) Lo
[ . oo . - .
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' Tillc ur Cag:nl(v‘ . - Vame und Address

-

Ronald Lipson~ . ’

D;\tunu.g-i:'r', .

isoo\mcu hocBI\rd Coe
Address: shor IR N [_'Mcmbcz
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-+ Divanager Name: LI O Manager Name:
' _ o o
CMember | Address: Ciifember Address:
TiAuthorized - OAuthorized _ T )
Persn, 0L : . Person .. s
e T T . HE R T y - CER
R . L . —
TQther ’ OOher D0wer . TOther
R RTINS ASTITRR IR V1 Y TR Thbeoeinioginr g S
B KN A ’ [
T Manager Name: OManager Name:

RSN ! . [ .
_iMember Address: O Member Address: o
T Authorized 1 Authorized ' - SR

Person A Person
D Other Crnber OOther ' T Other

Intpostant Nutice: Use an attachment to report maore than $ix (6). The atachment wilt be imaged for reputting purposcs onh \'on‘
indexed individuals may be added to he index when tiling your Florida Department of State Annual Report form.

9, Attached is 4 certificate of exisience, no more than 90 days old, duly authenticated by the afficial having custody ol records in the™ .
jurisdiction under the law of which it is organized. {1f the certificale is in a foreign language, a translation of the certificate under vath
ol the translator must be submitied} ) . . oo

§0. This docement is exceuled in accordanee with seetion 605.0203 (1) (b}, Florida Statutes. Tam aware that uny falsc information

submitted in a document ta the Department of State constitutes a third degree felony as provided for in s.817.135, F.5,
Pooudigned by:

SOCHLDCOLFO: 404 -

Sigramre of an authorized parsan ' "

\"

' Ronyld Lipson

Typedd 1w prinletd e at' vgnge
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Authentlcatton 204696240

7101209 8300 L
Date: 10-25-22 PR

SR# 20223852482 _
You may verify this certificate online-at corp.defawara.gov/zuthver.shtml




