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COVERLETTER

TO: Registration Section
Division of Corporations

. Targewclose)LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed " Application by Foreign Lijnited Liability Company tor Authenization to Transact 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 (o the following:

Shern Grossberg

Name of Person

Grossherg & Associatgs

i ompny

3305 Anthem Village [Ir Suite Feidy e

Address L b

Henderson, NV 50052 . o

Citv/Siate and Zip Code

ot

N

sherigrossberg{@email.qom . ro
' [N

E-madil address: (io be used for future annual report sotification)

For further information concerning this matter, please call:

Shert Grossberg R18 297-2700
at { )

Name of Contpet Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FE 32303

Enclosed i3 a check for the follpwing amount:

Please make check payabie w: [FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee ZIRI130.00 Filing Fee & = $1335.00 Filing Fee & ] $160.00 Filing Fee, Certiticale
Certifieate of Satus Curtified Copy ol Status & Certified Copy




APPLICATION BY FOREIGN LIM

IN COMPLEINCE W SECHON d05.08002,

IN FLORIDA

COMPANY TOTRANSACTBUSINESS INTTIE STATE OF FLORIA:

Tarectelose,l.1.C
L llrl_uuoc) C N

tivame of Forergn Lonied Liability &

umpanys mas: melude “Limced Liability Company.” "LLC T or "LLCT)

(I nane unanailable, enter aliernate nane adopued for the

California

27-3892859

7 3.
hinsdictien under the aw of whick toreign hnuted fabiliy company o orgamred) {FLI mzmiber, 1t appheabio)
August 29,2022
4
(Date i rngacted bosiess i Florda, o prior Lo tepsization
{aee sections 405 03 & 605 (7NG3, B8, W detemine peaaliy labiline
25 Bishopscourt Rd 25 Bishopscount Rd
5 f.
T8 almg Addressy

(Suvet Address of Princpal Officey

Osprey, FL 34220

Kelly Perdew
NAM:

istered ag

7. Name and sireet address of Florida rqpis

[r]

Osprey. FL 34229

TED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

burpone of ransacting business in Florda The alternace ranw must inclade "Linued Liability Company,” “L.L C7or "LEC™

(PO Box NOT acceplable)

25 Bishopsepu
Oftice Address:

rn Rd

Osorey

34229

. Florida

Registered agent’s seceptance:
Having been named as registered agen
designated in this application, I hereby
to comply with the provisions of all stut

i

and accept the obligations of my positign as registered agent.

dls  (ode

(Zip code)

L jmnf agent's sjgnate)

and o avccepr service of process for the above stated limited fiability company at the place
acvept the appointment ax registered agent and agree to act in this capavcity. 1 further agree
ites relative to the proper and complete performance of my duties, and I am familiar with

ORI SEATLES, THE FOLLOWING (S SUBMITTIZD 1O REGISTER A FOREFGN LINTTED LIABILITY

o



8. Forinmal indexing purposcs, lisl nan
manage [up to six (6) totalf:

Title or Capacity: Namfp and Address:
— . Kelly Perdey
= Nlanager Namge:

25 Bishopkcourt Rd
IMember Address;

Osprev, FLL 34229
JAauthorized pre.

Person

T0ther OOdher

TiManager Name:

IMember Address:

TJAunthorized

Person

“1Other ClOder

_IManager Nanw:

_IMember Address:

JAuthorized

Person

“JOther L1Other

Title or Capacity:

D) Manager
= Vember

O Authorized

es, tille or capacily and addresses of the primary members/managers or persons autherized 10

Name and Address:

i Pawn Perdew
Name:

25 Bishopscourt Rd
Address:

Osprev. FL 34229

Person
O0ther Cl01her
U Manager Namw:
C Member Address:
rs
L ]
. Qa
O Authorized ¢
pe
=
Person ' .
PPN i
U Other EOther - '_: :
» -
2]
€
) Manager Nume:
IMember Address:
O Authorized
Prerson
[JOther L Other

Linportant Notice: Use an atiachment 16 foport more thar six (6% The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w thefindex when (iling vour Florida Departiment of State Annual Repont form.

9 Antached is a certiticate of existence. fo more than 90 days ald. duly authenticared by the oflicial having custody ol records in the

Jurisdiction under the law of which it is ¢
of the translator must be submitted)

rganized. (B the certiticute is i o forvign language, a translation of the certificte under vuth

10. This document is exceuted in accordpnee with section 605.0203 (1) (b). Flonda Statutes. ! win aware that any false mfornmation
submitted in a decument to the Departngnt of State consnitutes a third degree felony us provided for m 5. 817,155, 1.5,

ardo——

Kelly Perdew

Synatene o g actharized person




Cert

I. SHIRLEY N. WEBER, PH.D.

Secretary of State

ficate of Status

California Secretary of State, hereby cenrify:

Entity Name: TARGETCLOSE. LLC

Entity No.: 201026710272

Registration Date: 09/43/20G10

Entity Type: Limited Liability Company - CA
Formed I[n: CAUIFORNIA

Status: Actiye

The above referenced entity is
its powers, rights and privilege

This certificate relates to the st
certificate and does not reflect

No information is available fron
business activities or practices

Certificate No.: 071595522

To verify the issuance of thig
Certification Verification Sed

active on the Secretary of State's records and is authorized to exercise all
5 in California.

ptus of the entity on the Secretary of State's records as of the date of this
Hocuments that are pending review or other events that may impact status.

h this office regarding the financial condition, status of licenses, if any,
of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of January
06. 2023.

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate, use the Cenrtificate No. above with the Secretary of State
rch available at bizfileOnline.sos.ca.gov.
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December 14, 2022

SHERI GROSSBERG

GROSSBERG & ASSO(
2505 ANTHEM VILLAGH

HENDERSON, NV 8905

SUBJECT: TARGETCL(
Ref. Number: W2200015

We have received your ¢
$155.00. However, thg
returned to you for the fo

A certificate of existence
days prior to the delivg
authenticated by the se
records in the jurisdictia
must be submitted to thi
translator must be attach
Engtish language. A phqg

It you have any questid
(850) 245-6051.

Mel Solomon
Senior Section Administi

'LORIDA DEPARTMENT OF STATE
Division of Corporations

IATES
DR SUITE E448
2

»SE LLC
3956

locument for TARGETCLOSE LLC and check(s) totaling
enclosed document has not been filed and is being
llowing reason(s):

or a certificate of good standing, dated no more than 90
ry of the application to the Department of State, duly
cretary of state or other official having custody of the
n under the laws of which it is incorporated/organized,
5 office. A translation of the certificate under oath of the
ed to a certificate which is in a language other than the
tocopy of this certificate is not acceptable.

ns concerning the filing of your document, please call

ator Letter Number: 822A00027777

www.sunbiz.org
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