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COVER LETTER

TO: Registration Scction
Division nf Corporations
»
4618 VENTURES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Centiticate of
Existence. and check are submitted (0 register the above referenced foreign limited liability company to transact business in Florida.

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

RONALD L. SIEGEL. 80,

Name of Person

BRINKLEY MORGAN

Finm/Company

2235 GLADES ROAD. SUITLE 4 14E

Address

BOCA RATON, FIL 33431

City/State and Zip Code

ronald.sicgel@brinkleymorgan.com

E-mail address: {to be used for future annual report notifiwcaiion)

- For further informition concerning this matter, please call:

RONALD L. SIEGEL, ESQ. 361 241-3113
at )

Nanie of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division ot Corporations
0. Box 6327 The Centre of Talluhassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FL 32303

Enclosed is a check fur the following amount:

Please make cheek payable io: FLORIDA DEPARTMENT OF STATE

T §125.00 Filing Fee 1 8130.00 Fiting Fee & O SI135.00 Filing Fee & = S160.00 Filing Fee. Certificate
Certficate ot Status Centitied Copy of Status & Certitied Copy



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

IN COMPLEINCE W SECTION 605.0%)2. FLORID:A STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
4618 VENTURES. LLC

(~Name of Foreren Limited Liability Company: must include “Lamited Liabitisy Company.” "L.L.C. or "LLCT)

1

(UM name unasailable, enter altemaie muze adopred for the purpuese of transactung business in Floridi, The altermne nome must snchade ~Lunited Liability Company,” "LLC 7 or "LLCT

DELAWARE 88-31200698

L

2.

dursdrtion under the Taw of which toreagn Tinuted Tabiliny company i~ organezed) (FET number. 11 apphcablel

36/28/2022

{Date farsl tramsacted busiess in Floreda, 11 prsar o registratio. )
ESer sections A3 0904 & 605 (803, F.5 1o determane penalty hatiliny)

6330 SUGARUANE LANE A3 SUGARCANE LANE
el 6.
istreet Address af Principal Dthce) {Mading Adilress)
LAKE WORTH. FLL 33449-53832 LAKE WORTH. IFl. 33446-5832

-~

Namwe and street address of Florida registered agent: (P.O. Box NOT acceptahle)

RONALD L. SIEGE]., ESQO.
Name:

2255 GLADES ROAD. SUITE 414E
Office Address:

BOCA RATON 33431
L lorida
1Cityt {Zip cude)

Registered apent’s aceeptance:

Having been named ays registered agent and o accept service of process for the abave stated limited liability company at the place
designated in this upplication, I hereby accept the appoimtment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duaties, and I am fumiliar with
and accept the ebligations of my position as registered agent.

(Registered agent’s signature)




8. Forinitial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
= Nanager Name: MARY JO ROBIN SPRENGER O Manager Name:
OMember Address: 6330 SUGARCANL LANE OMember Address:
O Authorized LAKE WORTH. F1 33449-5%332 O Awhorized
Person Person
DOther L Oiher, LiOther OOther
CIMunager Name: O Manager Nume:
OIMember Address: O Member Address:
C) Authorized O Authorized
Person Person
COther CIOther OOther ClOther
CiManager Name: OManager Name;
OMember Address: CiMember Address:
LI Authorized (JAuthorized
Person Person
OOther TOther O0Other OOther

Lmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1 the index when filing yvour Florida Department of State Annual Report forns.

9. Artached is @ vertificate of existence. no more than 90 days old, duly suthenticated by the viTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a wranslation of the certificate under vath
of the translator must be submitted)

). This docement is executed in accordance with section 6(5.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817155, .S

ifm@%;.%_ 2

Signature of an nu@i:cd person

MARY JO ROBIN SPRENGER

Fyped of printed mume of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4618 VENTURES, 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 QFFICE SHOW, AS

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

TR

Jcl'lny W Bulloch, Secrsery of Blaty

Authentication: 204958325
Date: 11-29-22

6893536 3300

SR#t 20224112354
You may verify this certificate online at corp.delaware.gov/authver.shiml




