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COVER LETTER
TO: Registration Section i
Division of Corporations
730- 107 Ave 1L1.C -
SUBIECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificaie of
Existence. and check are submiited to register the above referenced foreign limited liability company to transact business in Florida.

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

RAYMOND V. NICOTLERA, LSQ.

Name ol Person

LAW OFFICES OF RAYMOND V. NICOTERA

Firm/Company

FPWEST RED OAK LANE, SUITE 2

Address

WHITE PLAINS. NY 10604

CievsStie and Zip Code

aamin{@inicoleriiaw, com

L-mail address: (to be used for future annual report notification)

I-or further information concerning this matter, please call:

Raymond V. Nicotera, Esq. 914 253-6363
al ( )

Name of Contact Person Arca Code Daytime Telephone Nuniber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Stireet, Suite 810

Tallahassee, FL 32303

Vnclosed is a check tor the following amount:

Please make check payvable to; FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee O S130.00 Filing Fee & & $135.00 Filing Fee & T $160.00 Filing Fee., Centilicate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COVPPIINCE IWHTESICTION 6030902, FLORIDA STATUTEX THE FOLLOWING & SUBVIFTTED 1O RECGISTER A FORFXGN LINEIED LLABILTY
COMPANY TOTRANSACTBUSINERS INTHE SEATE OF FLORIDA,
| 750 - 107 AVE LLC

T o TLLCT)

{~vame of Foreign Limited Liability Company: must include “Limited Liabihty Company,” T1..1L.C

{If name unmvailable. enter aliemare name adopted for the purpose of ransacting busitess it Florida The ahemate name must inelwde “Limited Liabiluy Conpany,”™ "L.L C7 o “LICT)

, OHIO

{Tunsdicnion under the Taw ot w hich foretgn Timned Tability compary 1~ orgamzed}

. April 6, 2022

1Dute firs transacted business i Flonda, if prior 10 regnimanon )
(See sections 605 0904 & 605 0903, F 5, 10 determine penalty liabiliuy

; 109 GARDEN VIEW . 109 GARDEN VIEW

Urlaahing Adldress

(7]

(FET numbes, 1 npplicable y

t‘S[reﬂ Address af Principal Office |

IRVINE, CA 92618 IRVINE, CA 92618

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) _: .-".'.c‘§
R S
a -

. T
Namme: Northwest Registered Agent LLC o
S
Office Address: 73071 4th StN STE 300 S o
St. Petersburg Florida 33702 it

1Cay ) (Zip cods)

Registered agent’s acceptance:
Having been named as registered agemt and to accept service of process for the above stated limited liabiliy company ar the place

designated in this application, 1 hereby accept the appointment as registered agenr and agree (o 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 Iam familiar with

and aceept the obligations of my position as registered agent.

(o Glpye—

(Regissered agenl’s signature §




& Tor initia] indexing purposes. list names. tide or capaciiy and addresses of the primuary members/managers or persons anthorized 1o
numnage fup o six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Nine: DYLANBRYAN CIManager Niamg:
& Meinber Address: 109 GARDEN VIEW OIMember Address:
D Auhorized IRVINE. CA 92618 O Authorized
Person Person
OOer Ctnher Onher Otnher
OManager Nume: Cidanaper Name:
OMember Address: O Member Address:
OAnthorized B Authorized
Person Person
CiOther Oher Ot nher COther
OiManager Name: CIManager Name:
CIMeinber Address: OMember Address:
TAuthorized O Awhorized
Person Person
COther JOther COther TJOther

Important Notice: Use an attaclinent to report nore than sis (6), The auschiment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Departiment of State Annual Report torm,

Y. Altached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custedy of recards in the

Jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language. a translation of the certilicate under oath
of the transhior must be submitted)

10_This document is executed in accordance with seetion 605.0203 (1) (b). Florida Suwtes. | am aware that any false intormation
submitied in o document o the Department of SGile constitates a third degree felony as provided for in s 817155, F.8,

T ,‘6/—‘2—;/
. Py W )
/\) Stgnatare of an avthonzed person

DYLAN BRYANT-SOLE MEMDBER

Typed of prinied mame of wignee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{. Frank LaRose. do hereby certifv that I am the dulv elecred, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Olio and Foreign business entities; that said records show 750
- 107 AVE LLC, an Ohio Limited Liabilitv Company, Registration Number
4823701, was organized in the State of Ohio on February 23, 2022, is currently
in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of Stare at Columbus, Ohio
this 17th day of October, A.D. 2022,

ST A

Ohio Secretary of State

Validation Number: 202229003436



