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115N CALHOUN ST, STE. 4

A TALLAHASSEE. FL 32301
c RAL" P: 866.625.0838
COGENCYGLO F: 862.22 5.083%

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 12/15/2022

Name: Greg Pintacuda

Reference #: 1861546

Entity Name: 32 SOUTH SHORE LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

] Other
Authorized Amount: , $125
Signature: «%{%//
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHHSHCTION G052 FLORIDA STATUTES T FOLLOWING IS SUBMEETED 70 REGINTIR A FORIKGN LINTTED TLBILIT
COMPANY TOTRAANNACT BUSINENS INTHE STATE OF FLORIE L
32 South Shore. LLLC

1.
(Name of Forergn Linnted Lability Company: must include “Timited Tiabilny Company,™ "L 1L C 7ot "LLCT)

{If name uninmlable, enter aliernaie name adopted for the purpose of tansacung business in Florida. The aliernate name must inclicle ~Limited Liability Compuany,” "L1L.C7 o “LLET

Nevada
1 3.
tJunsdicoon umder the Taw o which foresgn Tumted Tiability company 15 arganized) (FET nwinber, 1l applicable}
4,
{I3ate first transacted busaness i Flunda, 1 priot to regisiration )
ISce sections 605,090 & 605 0905 F.S. w detennine penalry liabibity)
21540 Indian Bayou Dr. 21540 Indian Bayou Dr.
5 6.
{Mmuhing Addrecs)

(S;recl Address of Principat Othice)
Fort Myers Beach. FL 33931

Fort Myers Beach, FI. 33931

7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) _—.' L ;c?a':
cv— T ~a
[ =
nm 3.
Kristi Kandel -, =
Name: — T
P B et 3
21540 Indian Bayou Dr. B .2 I e R
Office Address: = = ~
Fort Mvers Beach, 33931 L)
. Florida S e
{100 1Zip conle)

Registered agent’s acceptance:

Huving been named ux registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, ! hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

d acvept the obligations  position as registe - .
and accept the obligations of my position as registered agen VT 7 ’/_//,,
VA YAy S

ST

-

(Registered agent’s sigrzture)



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

Title or Capacity:

™ Manager

CizMember

CJAuthorized
Person

i 10ther

O Manager

O NMember

O Authorized
Person

3 Other

I Manager

CIMember

Ci Authorized
Person

JOther

Name and Address:

Title or Capacity:

. Kristi Kandel
Name:

21340 Indian Bavou Dr.
Addruss: N

Fort Myers Beach. FLL 33931

CiOther
WName:
Address:

TOther
Name:
Address:

OOther

m )\ Janager

CIMember

O Authorized
Person

DoOther

CIManager

1M ember

OAuthorized
Person

COther

OManager
OMember
O Authorized

Person

OO0ther

Name and Address;

Daniel Tepper
Name: PP

21340 Indian Bayou Dr.
Address: M

Fort Myers Beach, FL 33931

CiOther
Name:
Address:

COther
™ame:
Address:

CiOther

Imiporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparument 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. {1f the certificate is in a foreign language. a translation of the certificate under oath
of the rranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that any false information
submitled in a document to the Department of State constitutes a third degree felony as provided for in s. 817,135, F.S.

P

% - .
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ol

Kristu Kandel

Signature of an anthunized person

I'vped or printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly quahfied and elected Nevada Secretary of State, do hereby certify that
[ am, by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations. corporations sole. limited-liability companics. limited partnerships. limited-liabitity
partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subscquent of 1976 and
am the proper officer to exccute this certificate.

I further centify that the records of the Nevada Secretary of State. at the date of this certificate.
cvidence. 32 SOUTH SHORE, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 01/23/2019. and 1s in good standing in this state.

IN WITNESS WHEREOF, I have hercunto set my
hand and affixed the Great Scal of Siate, at my
officc on 12/15/2022.

BARBARA K. CEGAVSKE

Certificate Number: B202212153233165 Secretary of State

You may verify this certificate

online at htipz//www.nvsos.gov

N\ __ /e




