WMDO\WE

(Requesior's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[]pPekur  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RMHRAOO

500400151045

R1/25/25--01018--004 ~s¥ iR,

S. FRANKLIN
FEBO 8 2013



COVER LETTER

TO: Registration Section
Division of Corporations

22263 LARKSPUR.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization w Transact Business in Florida,” Certificate
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flor

Please retern all correspondence concerning this matter to the tollowing:

LESTER E. RIORDAN 11]

Name ol Person

LAW OFFICES OF LESTER E. RIORDAN 1

Firm/Company

D
12 POND LANE, SUITE EB-IN L
Address )
CONCORD, MA 01742 N
\

Citv/State and Zip Code

LESELESRIORDANLAW.COM

E-mail address: (1o be used for future annual report notihication)

For turther information concerning this matter. please call:

LESTER E RIORDAN 1L 978 33410302
a1 { )

Name of Comact Person Area Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1”.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 325314 2415 N. Monroe Street. Suite 810

Talluhassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

i1 $125.00 Filing Fee O $130.00 Filing Fee & T $135.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSIE:
IN FLORIDA

IN COMPLIANCE W SECTRON a5.0002, FLORIDA STATUTES THE FOLLOWING IS SUBATTED T REGISTER A FOREKGN LIMITED L
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| 22263 LARKSPUR. LLC

tmame of Foreign Laimied Liabibiny Company. must include "Limued Labduy Company,” "L LC 7 or "LLCT

U1 name wnasaitable, enter ahermae name adopied for the purpaose of tramsacting business wm Flarkda Phie alterae same it nclude “Limied Liabiliny Compam " "L 1 C7 o "LLC

DELAWARE

2 3.
Turndicmon under the Taw of whieh foregn hmied Tebilin companm i otganized) (FET number, of applicabie ]
Janvary 12, 2023
4.
1Date first transacted busmess 1 Flotda o f prvr 1o segisiration )
(see sechions 608 0901 & 605 03, F 5 1o determine penalts habihiy )
7358 MARTINIQUE BLVD 7358 MARTINIQULE BLVD =1
3. 0. ~
(8treet Address of Pnngipal Otfice saling Address) -
BOCA RATON. FLORIDA 33433 BOCA RATON, FLORIDA 33433 '
N
L

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

ALENANDER KESLER
Name:

7358 MARTINIQUE BLVD
Ofttice Address:

BOCA RATON 13433
. Florida
(LT (Z1p code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the |,
designated in this application, I herehy aceept the appointment as registered agent and agree to act in this capacity. [ further
to comply with the provisions of all statutes relative wo the proper and complete performance of my duties, ard [ am familiar
and accept the obligutions of ny position as registered agent.

ﬂé‘ Sler

{Registered agent™ signiture)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons author
manage [up to six (6) total]:

Title or Capucitv: Name and Address: Title or Capacity: Name and Address
— ALEXANDER KESLER . :
m \lanager Name: LiMManager Name:
F33X MARTINIOQUE BLVD
Cizlember Address: 1 CiMfember Address:
BOCA RATON, FL 33233 .
O Authorized ‘ CiAuthorized
PPerson Person
CiOther CiOther CiOther CiOther
LiMlanager Name: TiManager Name:
iJ\lember Address: TINlember Address:
_ e
T Authorized _iAuthorized A
Person Person -
~
ol
COther COnher COther DOther _
-
Civlanager Name; Cidlanager Name: L
Cinlember Address: Cixlember Address:
CAuthorized i Authorized
Person Person
O Other COther O Other TCiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. No
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Aunached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records 1
Jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language. a wranslation of the certificate unde
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Siatutes. | am aware that any false informatic
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for ins. 817135, F.S.

ﬁ Sler

Nignature of an authorized perion

ALEXANDER KESLER

Ts ped o printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "22263 LARKSPUR, LLC" IS DULY FORMED
UNDER THE LAWS QF 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 THIRD DAY OF JANUARY, A.D. 2023.

S

Authentication: 202405313
Date: 01-03-23

7215266 8300
SR# 20230008789

You may verify this certificate online at corp.delaware.gov/authver.shtml




