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FLORIDA DEPARTMENT OF STATE
Division of Corporations

e
.
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March 25, 2023

JASON EVANS
2300 NW CORPORATE BLVD., STE. 215
BOCA RATON, FL 33431

SUBJECT: 4314 ST. THERESA LLC
Ref. Number: W23000040766

We have received your document for 4314 ST. THERESA LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The form and fee you have submitted are for a Corporation but your entity is an
LLC. Please fill out the enclosed application and return with a check or money
order for an additional $§72.50,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist It Supervisor Letter Number: 823A00006907
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COVER LETTER

TO: Registration Section
Division of Corporations

Y34 ST. THEREsA LL(

Nunw of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Esistence. and check are submitted o register the above referenced foreign Timited liability company to transact business in Flarida.

Plezse return all conrespondence concerning this matier to the tollowing:

Jt.om E “ons

Name of Person

gwm; L—tfu)

Finm/Company

300 MW Compr. Blud  Sode Al

Address

Boe Pefor Lo 3343

CitwsStane and Zip Code

5mf.+‘ibﬂarh@ 4;#141'}. (o

E-mail address: (lo b uséd Tur future annual report nottfication)

For further informanen concerming this inatter, please call:

\11.:0/\ EV&'?; at( Sz/ ) Ei 3& fd J_ZX

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

Tallahassee, FL 32303
Enclosed s & cheek for the following amount:
Flease make check pavable o FLORIDA DEPARTMENT OF STATE
2812500 Filing Fee G S130.0 Filing Fee & O 8153500 Filing Fee & 12 $160.00 Filing Fee, Centificate
Certiticate ot Status Certitied Cupy of Stutus & Certitied Copy

Do olkded  chek FF705T g b (ahihd)
DDM )our (,H\‘u,. TT/\;‘[_ /UJ.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE W SECTION (30002, FLORIDA STATUTEX, THIE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED 1 14BILTY

COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORITA:

U3i4 ST, THERESA (| C

1
) (Name of Forvign Limued Liabihey Campany, must inelude “Limited Taabiliny Company. LI C. 7ot “"LILCT

t1* v unavalible, smier alterate name adopied tor te punpose s i@ansactng busvingss m Flornda, The alicimate name must inctude “Linuted Labduty Company LT O or "LLE )

- o H l & o 676 - /qf:'{lziuéign?llmhlc}

tunsdiction under the Taw ef winen taceien Tinnied Tabilisy company 1o ganeds

3/ 1 /dor3

B
SN 11:58 iransacied business n Flotida, b prion to regtssanen. |
taee sechwons 008 09406 & 0050905, 1.5, 1o determme penaly lebihy)

< 700 Rk Ml Lo o200 Bk Ml Eog

(8t ibdiees o1 Prneral Olfieey

Apt Sov /}pk Sos

>

WC)* \‘"Lbf oH 44 b L}\J&)qu;_e, ) O H Lib( /LIIS/

(PO, Box NOT aceeptabiv)

7 Nume and street address of Florida registered ageim

Nume: _ \JQ,)J-"T Ebcmg . C—:;(_q/
Office Address: 3"3")0 A/UJ (‘-)’Pu"c.l't -B{uci ‘#" A1

B:)(_q Q« LV\ . Florida ﬁép_"i_:f_jj_

[INTLY]

SOy 02 ¥dyerar

Registered agent’s acceptance:
Huving heew named as registered agent and o aeeept service of process for the above stated Lmited liabitine campany ar the place

desiznated tn thiy application, I hereby aceept the uppeintment as registered agent and agree o act in s capacity. 1 further ugree
fo comply with the provisions of all statntes relutive 1o the proper and complete peformance of my duties, aoad §ame fumificr with

wied uecept the abligations of my position ay registered agend.

| MSM%

{Rugnieied agenn s signature }




DocuSign Envelope 1D: 186329F0-B7D2-4B58-9820-D3ABA0DBFOCE

N For initial indexing purposes. hist namws, title or capacity ard addresses ot the primary members/managers or persons authorized 1o
g fup o sx (6) wl]:

Titde v Capaeity:

ToMonager

?élcmhur

—Auwhorized
PPrrson

ther

Lo Manaper

—niember

T Auwtharized
Person

T

~ Manuger

Txlember

« . Authorized
I'crson

T Oihey

Name and Address:

Nume: fHQf L‘ 5"1 +CL~
Address: 7(.)‘-3 .B.’“I;LL}- M ' { l Q )
U 4 4‘ SU S/

Weddee 0H UMY

CIOther

Nam:

Address: —
Zuther

Name:

Address:
Zlnher

Titte or Capacity: Namwe and Address:

O Manager Namwe:

OMember Address:

TAuthorized

Person

ClOther, COther

M anager Name:

TMember Address:

TAauthorized

Person

JOther Llinher

TManager Name!

“Member Address:

CIAuthorzed

Person

ZI10then COther

Buposion Notee: Use an aitachment 1o repori more than six (6). Fhe attachinent will be imaged for reporting purposes only. Non-
mdeved individuads may be added to the index when filing your Florida Department of Staie Annual Repori form.

Attached is 1 certiticate of existence, no more than 90 davs old. duly authenticated by the ofhicial having custody of records i the

lunwhuzun under the law of whiclh it is organized. {If the cornificate 15 in o forvign language, a

Lt the iranslator must be submitied)

1 transtation of the certificate under cath

0. This document is exccuted 1 gecordance with seetion 603.0203 (1 (b)Y, Flonda Statutes. | wware that any fidse information
submitied in ¢ document to the Departnent of State constitutes a third degree felony as provided tor in s 817133, F.5.

DocuSigned by:

ﬁm Switk

—— 2CBFDTSEOSREA Aoy ¢ ot an authonized persan

Mark smitek

fuped a2 prinled name o sgmee



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

I. Frank LaRose, do hereby certifv that I am the duly elected. qualified and
present acting Secretary of Staie for the State of Ohio. and as such have custody
of the records of Ohiv and Foreign business entities: that said records show 4314
ST. THERESA LLC, an Ohio Limited Liability Compuny. Registration Number
4398404. was organized in the State of Ohio on January 8. 2021, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 20th dav of March, 4.D. 2023,

e

Ohio Secretary of State

Validation Number: 202307902006



