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COVER LLETTER

T Registration Section
bivision of Corporations

LANDLORDHALEY. LLC
SUBJECT:

Namie of Limited Liability Company

The enclosed "Apphcation by Foreiga Limited Liability Campany for Authorization to Transact Business in Florida,” Certificaie of
Existence, and check arc submitted to register the above referenced foreign himited lability company to tranzact business i Forida.

Please return all correspondence concerning this matter (o the following:

Candy Kuplan

Name of Person

Kruger Tax Accounting & Forensic Associates. PLILLC

FirmdCompany

7451 Wiles Road - Suite 204

Address

Coral Springs, FL 32067

CitvState and Zip Code

candvgkutfacom

E-rmail address: (1o be used for future annual report notification)

For further information concerning this matler, please call:

Candy Kaplan 9i4 772-4000
ai ¥

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

Tallahassee, FILL 32303

Fnclosed is a check for the following amount:

Plcasc make check pavable io: FLORIDA DEPARTMENT OF STATE

0 $125.00 Fiting Fee T S13000 Filing Fee & 0 SIS3.00 Fiding Fee & = SHo0.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2023

ol

CANDY KAPLAN
7451 WILES RD STE 204
CORAL SPRINGS, FL 33067

SUBJECT: LANDLORDHALEY, LLC o
Ref. Number: W23000004651

[SU

We have received your document for LANDLORDHALEY, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s}:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Tracy L Lemieux
Regulatory Specialist [| Letter Number: 423A00001121

wiww sunbiz.org

TN o Y e DO DAY 2090 Mo 1 sl e e T1osd" ]l 95931 04



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0) TRANSACT BUSINESS
INTLORIDA

IN COMPLANCE BT SECION SIOD, FLORIDA STATUTES, THE FOLLOING IS SUBMITTED 10 REGISTER A FOREIGN LIVIFTEL) LIABILITY

COMPANY TOTRANSACTBUSINESS IN THE STATE OF FLORID -

LandlordHaley LIC
. (Nume of Faregn Lomted Liabality Companyt must Tnclude "Loamted Tability Company, L L 6o “LLU. T

e usonlable, enter aliernate e adopted e the parpose of tarsacting b in s The alteoate e must asclode = Frmmed T abihiy Coamgaam, " 110 F 0 L™

Debaware 86-2394961
2 RN
ssdvie uider the B ol s e fareren Fmated Tadiee company s orgamzeds 0 LEmzmber, o apphicadled
V01,2023
+

Hate Bistiransacted bisimess m 1 longde, 1 prior e tegisteiten 3
INee SeCions (R ORH & BOSIRINS, F S o detcionne penalty iz )

OO W Sample Road 10107 Sample Road
5 0.

{8t Address ol PMieecpal Onliee)

(Mg Wldress)

Cortal Springs, L. 33063 Coral Springs, Fi. 33063

7. Name and street address of Flerida registered agent: (1.0, Box NOT aceeptable) y :_’f:"-g
L
-
Kruger Tax Accounting & Forensic Assoc PLLE Z
Name: o ~
~
P -
7451 Wiles Road - Suite 204 - o™ L
Otfice Address: - =
4
Curad Springs 33067 —
. Flonda - <

wing 1A coded

Registered agent’s acceptance:
Haviug been named as registered agent and o aveepr service of process for the above stated Himired frahitity compaity at the place
desigrated in this application, I hereby accepr the appointment as registered agent and agree o act in this capacite, | further agree
to comply with the provisions of all stwtuies relative to the proper and complete performance of my duties. and [am fumiliar with

and uccept the obligations of my position as registered ugenr.

Ablern . Kige,
<

TRugtered zgenn’ s vgmetiten



8. For initial indexing purposes. Tlist names. title or capacity and addresses of the primary members/managers or persons avthorized (o

manage [up Lo six (6) iotal ]

Title or Capucity;

Name and Address:

— . Evan Braunstein
= A tager N

Title or Capacity:

= Manager

O dMember Address:

10101 W Sample Ruad

IMember

T Authorized

Corul Springs. FL. 230635

o Authorized

Person Person
ZOther T Other CiOther
OMunager Name; ZMunager
O Member Address: CIMember
C Authorized T Authorized

Person Person
T Other [oOther Zuther
CManager Name: ZManager
(DM fember Address: Member
D Authorized O Autherized

Person Person
ClOther Cther dOher

Noume amd Address:

N
Adddress;

TOther
Nume:
Address:

IOther
Namg:
Address:

COther

Lmportant Notice: Use an attachment o report more than six (6). The attuchment will be imaged lor reporting purposes only. Non-
mndexed mdividuals may be added 1o the index when fifing vour Florida Oepartment of State Annual Repor torn,

9. Anached is a eorficate of exisience, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it organized. (18 the certificate is in a forcign langoage, a translation of the certiticate under oath

of the translator must be submined)

1. This document is exceuted inaccordance with section 6050203 (13 (b)Y, Florida Stattes. [ am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817, 133, F S,

Evan Braunsicin

Sty ol anaatlonged person

Fuped or printed aame ot vignee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LANDLORDHALEY, 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 OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LANDLORDHALEY,
LLC" WAS FORMED ON THE SECOND DAY OF MARCH, A.D. 2021.

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

PAID TO DATE.

Authentication: 202968733
Date: 03-21-23

5326846 8300
SR# 20231087285

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




