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COVER LETTER
TO: Registration Section
Division of Corporations

780 SRQ Condos, LLC
SUBIECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter 10 the following:

Michaei Ellioit

Name of Person

ERILS Companics

Firm/Company p—1
— g
5 - Lad
1819 Main Street, Suite 1000 o :::E ""“ﬂ_’(
' e
Address Seel N g
.. £ 3
P
Sarasota, Florida 34236 dhe: R i
I
City/State and Zip Code -t
) ) ) | e E
mike.clliou@@erescompanics.com rm
E-mail address: (fo be used for future annual report notification)

FFor further information concerning this matter, please catl:

Amy Walker, Exccutive Assistant 720 G60-7036
at{ )

Area Code

Name of Contact Person Daytime Telephone Number
Maibing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassec

24135 N. Monroe Street, Suite §10
Tallahassce, F1 32303

Tallahassee, 'L 32314

Enclosed is a check for the following anmount;
Please make check payable 10; FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee T $130.00 Filing Fee & 10 3$135.00 Filing Fee &

Z1 $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy

of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES THE FOLLOWING 1S SUBAITTED T0) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDH
| 780 SRQ Condos, LI.C

(Name of Foreign Lunited Liability Company: must nciude “Linwted Liabiity Company,

THLLC T ar LLETY

(1 name ymavatable, enter alernate name adepred for the purpose of transacling business ia Fiorida, The altermate nmmne mwst inelude "Linsited Liability Campany” =L L C7 or “LLC.
Delaware S7-3991640
2 3.
{Iurisdicteon uider the Taw of which foreign Tnted Tabahity company s arganized) (FET wumber, o appheable)
03.23.2023

<,

{Date Tust transacied business i Florida, i prior o reyisiralion, )
(See seclions 605.0904 & 605.0905, F.S. to determine penalty liabilily)
1819 dain Street

~

. =

S
1819 Main Street Z2 0m «45;4%
5. . - P
(Streel Addeess of Puncipat Olfice) (Mading Addiess) . Lt wanm
e [ e

STIE 1000 STE 1000 P = :
: 2 ',, - o
e o Fﬂ
TR

, . . r_ﬁ(_ﬁ) — @

Sarasota, Florida 34236 Sarasota, Florida 34236 .

—o =

M -

7. Name and sireel address of Florida registered agent: (P.O. Box NOT acceptable)
Paracorp Incorporated
Name:
155 Office Plaza Drive, 1st floor
Oftfice Address:
Tallahassec 32301
, Florida
(Cny) (Zip toxde)
Registered ngent’s acceptance:

Having heen nomed as regisiered agent and to aceept service of process for the above stafed lindied Hability company at the pluce
desigiated in this eppiication, I hereby aecept the appointment as registered agent amd agree to wet in this capacitv. | further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumilior with
e wrecept the obligations af nty pa.s‘:',r}.r'(m as regisiered agent

d L/pﬁ/&\ /_derrm /—)/6/7’86* A§S1L SQC/‘!‘.'I‘LLfb/




8. For initial indexing purposes, Hst names, title or capacity and addresses of the primary members/manayers or persons authorized to
manage jup 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Michae! Eliiout
= Manager Name: OManager Name;
1819 Main Street
OMember Address: OMember Address:
] STE 1000 .
Ol Authorized O Authorized
Sarasota, Florda 34236
Person Person
Ci0ther, OOther O0Other O0ther
O Manager Name: OManager Name:
Onvtember Address: OMember Address: =
O Authorized O Authorized o _% “Th
bk -'I N c}ﬂl‘:«"
Person Person . £ a
0
ho. 3 E 5
COther CiOther O Other O Other =X .
'.l‘ (8] - E‘:u:l,
i Ry vt
| e —
9
Oinanager Name: O Manayer Name:
COMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other O0kher OOther C0ther

important Notice: Use an attachment to report more than six (6). The atachment 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. Auached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the Yaw of which it is organized. (Il the certificate is in  forcign language, a ransiation of the certificate under oath
ol the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. 1 amy aware that any false infarmation
submilted in a document to the Department of State constitutes a third degree {elony as provided for in s.817.155, 1.5,

Signature of an antharized person

Michael Elliott

Tvped ar peintcd name of signee



Delaware

The IFirst State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "780 SRQ CONDOS, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "780 SRQ CONDOS,

LLC" WAS FORMED ON THE SIXTEENTH DAY OF NOVEMBER, A.D. 2021.

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

PAID TC DATE.
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anm W. Bubioch, Secretary of Sive )

Authentication: 202985860

6396495 38300
SR# 20231112450

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

Date: 03-23-23



