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Account#: 120000000088

Date-_March 31, 2023

James Brodbeck
1943422
TARPON TOWERS IV, LLC

Name:

Reference #:

Entity Name:

Articles of Incorporationf/Authorization to Transact Business
] Amendment

L] Change of Agent

[] Reinstatement

[] Conversion

] Merger

[ ] bissolution/Withdrawal

[] Fictitous Name

D Other

Authorized Amount: $125.00

Signature: %‘J-
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COVER LETTER

TO: Registration Section
Division of Corporations

Tarpon Towers |V, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Gail Buteau

Name of Person

Tarpon Towers IV, LLC

Firm/Company

8916 77th Terrace East #103
Address

Lakewood Ranch, FL 34202
Citv/State and Zip Code

gbuteau@tarpontowers.com

E-mail address: (1o be used for future annual report notification}

For furiher information concerning this matter, please call:

Gail Buteau at( 941 : 757-5010 x107
Name of Contact Person Area Code Duxvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Iivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifien Building
Tallahassee. FL. 32314 2601 Executive Center Cirele

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(X $125.00 Fiting Fee L3 $130.00 Filing Fee & 1 $¢55.00 Filing Fee & L $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLIANCE WHH SECTION 6050002, FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LINITED LABILITY
COMPANYTOTRNSACT BUSINESS INTIIE STATE OF FLORIDA:
| Tarpon Towers IV, LLC

iName of Forergn Limated Labiliny Company: must inelude “Limited Liabiliy Company,” "L L C.7er "LILC T

1T rzme unas ailable, emez aliemate nime adopted for the purpese of ransacting business i Florda The aliemate name must inchade “Limated Liabdiey Company.” “L.L O o "LLCT)

s DE 92-2926981

unsiicteon under the law of which toreyen hoted latihty compam: 1< organized}

{FEI number, of applicable }

03/15/2023

(Date Hest pansacted busmsess i Flonda, |fpnu: to registration
(See sections 603 0904 & 605 0905, F S, to determmune penalty liabstin

8916 77th Terrace East #103 ‘ 8916 77th Terrace East #103
1Strect Address af Prencipal Office) ' Maihng Address)
Lakewood Ranch, FL 34202 Lakewood Ranch, FL 34202
r~3
E;
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s
. Cogency Global Inc. B
IS LTI :_’:_3
. J1
Office Addross: 115 North Calhoun St. Suite 4 o
Tallahassee . 32301
. Florida
iCity ) (Zip code)

Registered agent’s acceptance:

Huaving been named as repistered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capacite. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
amd accept the ebligations of my position as registered agent.

/s/ Eric Hood

(Registered agent’s sigiarure)




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

Title or Capacity;

Name and Address:

Brett Buggeln

Title or Capacity;

Name and Address:

DA-]mmgcr Name: i Manager Name:
[ IMember Address: 8916 77th Terrace East #103 ] Member Address:
[X]Autharized Lakewood Ranch. FL 34202 I ] Authorized

Person Person
other | 1Other | |Other [ Other
(s tanager Name: Gail Buteau [ | Manager Name:
CMember Address: 8916 77th Terrace Last #103 || Member Address:
[X]Authorized L akewood Ranch, FL 34202 ] Authorized

Person Person
[other " other DOihcr " lother
l_l.\-ianagcr Namc: D Manager WName:
CIvtember Address: | Member Address:
(JAuthorized ] Authorized

Person Person
[Jother _JoOther ClOther i_ Other

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 your Florida Department of State Annual Report form,

9. Attached is a ceritficate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

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

(oo OB

Signatiare ol an autharized person

Gail Buteau, President

Typedt or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TARPON TOWERS IV, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TARPON TOWERS
IV, LLC" WAS FORMED ON THE FIFTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQO DATE.

N

Jcnrww mn-n Secretwy of fitste )

7351348 8300

SR# 20231225530
You may verify this certificate online at corp.delaware.gov/authve:.shtml

Authentication: 203044698
Date: 03-30-23




