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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tulinhassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 + Fax (850)222-1222
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:
GARDEN VILLAS FORTY, LLC

]
{Name of Foreign Limnted Liability Company: must include “Linited Liabihity Company,” "L.L.C.." ur "LLC.™)

(1€ name unavailable, enter alternate name adopted for the purpose of tansacting business in Florida. The alternate pame must include "Limited Liabdity Company.” “LL.C."or “LLC.™)

92-0422390

WYOMING
1 3.
tTurisdiction under the law of which foreign lunsted Babibity company s erganized) {FET aumber, 1l applicable)
4.
(Dare first ransacied business in Florida, 1f prier o registrution. }
(Sec sections 6050904 & 605.0903, F.5. 10 determine penally habiluy}
1095 SUGAR VIEW DR. STE 500 1309 COFFEEN AVE, STE 1200
5 6.
(Maihng Address)

(Sltrect Address of Prncipal Office)
SHERIDAN, WY 82801 SHERIDAN, WY 82801

7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) - Py
e 8

. - R

DAVID ROBERTS, REGISTERED AGENT INC. : = =

Name: A SR

- o oL =

7901 4TH ST N.. STE 300 T oL

Office Address: .. = —
ST. PETERSBURG 33702 - N
. Florida <

(Zip cude}

1City)

Registered agent's acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o uct in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with

and accept the obligations of my position us registered agent.

Dowid Roberty

{Registered agem's signature}




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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

SAMANTHA T. JONES

NITIHJAMDAR

= Manager Name: = Manager Name:
OMember Address: 1309 COFFEEN AVE. FIiMember Address: 1309 COFFEEN AVE.
O Authorized STL 1200 O Authorized STE 1200

Person SHERIDAN, WY 82801 Person SHERIDAN, WY 82801
D Other, CiOther ClOther OOther,
OiManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized C Authorized

Person Person
CIOther OOther COther O Other
OManager Name: OIManager Namie:
CIMember Address: LIMember Address:
OAuthorized O Authorized

Person Person
OOther OGther TlOther C10ther

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 vour Florida Department of State Annual Report form.

9. Attached is a centificate 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 1t is organmized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Samantha Jones-

Samantha Jonces

Signature of an authorized persan

Typed or printed name of signec



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Garden Villas Forty LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 21, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001162657.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of January, 2023 at 9:17 PM. This certificate is assigned ID Number 057757124,

(et )/ Froy

Secretary of State

Notice: A certificate issued electronicaily from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




