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COVER LETTER

TO: Registration Section
Division of Corporations

5615 Powhalan LL
SUBIECT: 5615 Powhatan LLC

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization 1o ‘I'ransact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Alexis Radovich

Name of Person

The Krausz Companics

Firm/Company

6823 S Fastern Ave, Suite 101

Address

Las Vegas, NV 89119

Civ/State and Zip Code

alexis@krauszco.com

F-mail address: (10 be used for future annual report notitication)

For further information concerning this master, please call:

Linda Staulfer at 713 y  332-3754
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Street. Suite §10

Tallahassce. FI. 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

{0 512500 Filing Fee S $130.00 Filing Fee & @@ $133.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy ot Status & Certified Copy

ELOST - 1 212020 Wollcts kluwer (haline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE W NECTION SO5.0002 FLORIDN STATUTES THE FOLLOWING 5 SUBVITETTD 10 REGINTFR A FORFKN LMD LLABILITY
COMPANY TETRANSICE BUSINESY INTHE ST OF FLORIDA:

| 3613 Powhatan LLC

TName of Forergn Limited Liabtdity Company, must melode Linned Tabdoy Company ™ LT Tor LI

(17 name una mlable, cnter alkernate name adopted 101 the purpose of tansacting dusinese n | onda The alernate name must include “Lannied Luabthiy Company.” "L L O o "LLC

"
Delaware
kY 3.
Dun~dicuon wirier the liw of w hich forcign Tnmted Nahility company 1> orgamzed) TFEI number a7 applicable)
F2/9/2022
4.

(Drate fest transacied business i Floeda 1M poosn to registano
I5ee wechinns 63 K04 & G0 D5 1S o deteimunse penaliy liabihiy )

6823 8. Bastern Ave., Sie 101 6823 S, Eastern Ave,, Ste 101
3

(Sreet Addiess of Poncipal Ot

Ovadine Addiessy

Las Vegas, NV 80119 [.as Vegas. NV 89119

b4
7. Name and street address of Florida registered agent: (1.0, Box NO'T acceptable)
C I Carporation Sysiem -
Name: -

1200 South Pine Island Road -

Office Address:

ped
Yyt

Plantation

80 :1 Hd 0¢J4d dele

RS

FRAY
P

. Florida

HNEN] {Zap codde)

Repistered agent™s acceptance:
Having been named us registered agent and o accept service of process for the ahove stated limited liahility company at the pluce
designared in this application, | ierehy accept the appointment as registered agent and agree to act in this capacity. I further ugree

1o comply with the provisions of all statites relative to the proper and complete performance of my duties, and I am funtiliar with
and aceept the obligutions of niy position as registered ugent,

. ¢ LCorporation System  Linda Staufier
By: ﬁf@; Assistant Secrelary

T :
ﬂé}.‘glﬁlt‘lrll agent’s st )

1LAO8T7 - 1- 212020 Woliers Kluwer Drline
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10y .

8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

Title ar Capacity:

Name and Address:

The Krausz Companics LI.C

Fitle or Capacity:

fa) Manager Name:
ClMember Address: 6823 8, Fastern Ave., Swe 101
T Authorized Las Vegus NV OTHY
Person
CIOther OOther
DlManager Namme: F. Ron Krausz
CMember Address: 6823 S. Eastern Ave., Ste 101
& Authorized Lus Vegas NV 89119
Person
O Other OOther
Oidanager Name:
CIMember Address:
T Anthorized
Ierson
Onher OIOther

Tl Manager

IMember

B Authorized
Person

COther

Name sind Address:

: Daniel W. Krausz
Name:

6823 S, liastern Ave..
Address:

Ste 101

Las Vegas NV 89119

Ti M fanager

OMember

JAuthorized
Person

COther

CIManager

M lember

O Authorized
Prerson

O Other

TIOther
Name:
Address:

COther
Name:
Address;

OOther

Important 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 to the index when filing your Florida Department of State Annual Report lorm.

9 Attached is a certificite of existence. no more than 90 davs old. duly authenticaied by the official having custady of recards in the
jurisdiction under the law of which it is org: wized. {1 the certificate is in a foreign language, a translation of the certificate under oath
of the transhor must be submitied)

10. This document is exccuted in accordance with seetion 605.0203 (11 (b). Florida Statues. 1 am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s 817,155, .5

£ 2102020 Wolters Kiluwe: nline

== Decudigud
el . L —

— AT Hal A

Signature ul an authonzed peesan

PDanitel W, Krausz

[y ped ar printed name of signee



Delaware

The FFrrst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5615 POWHATAN LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF DECEMBER, A.D. 2022,

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

ASSESSED TO DATE.

TR

Jlﬂl‘!y w Butiec, Secretary of Slate

Ly
s

b

.""*-..

Authentication: 205133442
Date: 12-19-22

7152738 8300
SR# 20224310871

You may verify this certificate enline at corp.delaware gov/authver.shiml

>
=



