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COVER LETTER

TO: Registration Section
Division of Corporations

PAW 72 1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above reterenced foreign limited labitity company 1o transact business in Florida,

PPlease return all correspondence concerning this matter to the following:

KRISTIL, BENSON, ESQ).

Name of Person

BREWERLONG PLLC

Firm/Company

JO07 WERKIVA SPRINGS RD STE 241

Address

EONGWOOD, FLORIDA 32779

City/State and Zip Code

KRISTIH@RREWERLONG.COM

-mail address: (to be used Tor future annual report noiitication)

For further information coneerning this matter. please call:

KRISTT BENSON . 407 G60- 29004
an( }

Nume of Contuct Person Arcu Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Reatstration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlabhassee. )1, 32314 2415 N, Monroce Street. Suite 810

Tallahassee. FI1. 32303

Enclosed s a chech tor the following amount:

Please make chieck pavable to; FLORIDA DEPARTMENT OF STATE

fa] SE25.00 Filing Fee T1 813000 Filing Fee & T $I155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN CENPLLANCE W SEC TN GOSOXD FLORIDA STATUTES T FOLLOWING IS SUBNITTID 10 RIGISTER A FORERN LN LIARILITY
COMPANYTOTRANSAC TR SNINENS INTHE SR ORFLORIDA,

| PAW 72 L1.C
’ (mame of Foreegn Limited Dbty Company, mst melude “Limied Tiabiliy Company.” L LC o "LLCT)

It 0 P ™ e W '

18 samie s atable, enzer abteinate name adopted for the purpose o thansactng business i §loruda The aliernate naane meest include “Linnted Linbiht Comgan

S8-22406687

DELAWARL
2 3
(hansdiction wder the Taw ofswhich foresen imired Tubnbiy compamy s orgasnteedy (I'EL nember, af appincabley
4.
TDate fist ansacted bistiess i otda 10 poon e registration |
(3ee senlivns 68 D001 & 608 DS 7S 1o deiermine penaliy abihog

10410 NAW SOUTH RIVER DR 10410 NW SOUTH RIVER DR
[t%

3
1Mahing Adidress)

t8ticet Addiess ol Pramepal ey

MEDLEY., FLORIDA 33178 MEDLEY FLORIDA 33178

1

r
[N

l

-
L

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

1

'

BREWERILONG PLLC
Namw:
~n

i

407 WEKIVA SPRINGS RD ST 241

Oftice Address:
LONGWOOD 32779
. Florida
(Ap coled

iy

Registered agent’s acceptance:
Huving beew named as regisiered agent and to aceept seevice of process for the ahove stated limited liability company at the place

desienated in this application, [ frerehy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes-relirive to 1 per ad gomn poerformance §f my dutics, and Iam fumilior with

and accept the obligations of ny posifion as register®d agent.

~)

ted agent’s aepature)



5. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6 otal i

Title or Capacity:

im) M anager
O xlember
O Autherized

Persen

OOnther

DX lanager
CIhember
O Authorized

Person

OOther

T Manager
Cinlember
O authorized

Person

TOther

Name and Address:

) FOSEPH ANZA
Nume:

Title or Capacity;

10410 NW SOUTH RIVER DE
Address:

MEDLEY. FLORIPA 33178

CI0ther
Name:
Adkdress;

CIOnher
Wame:
Address:

Ciother

(=] Manager

O Member

O3 Authorized
Person

Oher

O\ anager

OMember

O Authorized
Person

CiOther

CIManager
CIMember
O Authorized

Person

CiOther

Name and Address:

. DAVID GARDELLA
Name:

10410 NW SOUTH RIVER DR
Address;

MEDLEY, FLORIDA 33174

Other
Name:
Address;

1Other
Name:
Address:

COther

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 dayvs vld. duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate 1 in a Toreign language. a translation of the certihicate under oath
of the translator must be submitted

10, This document is executed in acvordance with section 603.0203 (1) ih). Florida Statates. | am aware that any false informasion
submitted in a document t the Departiment of State constitutes a third degree feloay as provided forin s 817135, F.5,

e

Srgrature of an anthenyed petson

JOSEPH V. ANZA

I's ped ar prented name of ~ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAW 72 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FQURTH DAY OF NOVEMBER, A.D. 2022.

e

Qanny W Bubloh, Secretary of Slate )

Authentication: 204935148
Date: 11.24-22

6780917 8300
SR# 20223559825

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




