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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 2205 60”6542 p&fk LLC

Name of Llmited Liability Company

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

Please return all correspondence concerning this matier to the following:

\/0[7:1 Lk Jénru/vL UZ: C(/a-im'&)

Name of Person ¢

1203 co//? Parl,  LLC.

‘irm/Company

Po £, 3273

Address

bravaville . DE. [9%077

City/State and Zip Code

amie | ennes @ mail. com
Vi (] (
¥ E-mail add¥ess: {to be usgH for futdre annual report notification)

For further information concerning this matter, pleasc call:

(/mnro J—Cnm at ( ;02 ) 62}'7802

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fec 01 5130.00 Filing Fee & {1 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificatc of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2022

JOHN LK JENNEY HI
P.O. BOX 3731
GREENVILLE, DE 19807

SUBJECT: 2203 COLLEGE PARK LLC
Ref. Number: W22000129528

We have received your document for 2203 COLLEGE PARK 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):

You failed to make the correction(s) requested in our previous letter.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 622A00022993

www.sunbiz.org

TYivicirnm of Clavrnarafinmne . P OY POW 2297 Tallabacona Blarida 290314



OREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY |
IN FLORIDA

IN COMPLIANCE WTITESECTC IN BN FLORIMA STATUT FS TV 1FOLEOBING IS SUBMIT T TO REGISTIR A FORFIGN LTI FIARILITY
COMPANY 1Y IRANSA CTBUSINESS INTTIE STAT ¢ HFLORITA

2103 Collese Pavk (L C

{Rame o Forcign Timniod Liabiily Company, mainclede “Limited LinbiBty Company,™ "L o LGy

IR

Qf mawe unavailokie, caer alternate mame adopted for the purposc ol transacting bustness i Flarida, Tte alernaic nume must inctude “Limited Liability Company,” “LE" or “LLEC)

??E%é . S~ 1924008

o (FET nuenlier, T applicabke)

Thtisdiction under the law of whicl Torcign Tanted Tabiliy company s organzedy

(Dnte m_..z.- trarsacted hirviness 1 Flonida, 11 Prien tu regdiratien. )
{Sec woctions 6050964 & H5,09035, F.S. to deteonine penslty Jiability)

5. M; “l\u .L) ) : \\9 ~C 6,

{Sucet Adidress of Principal Qffiecy

Wil minglem  OF 19507 breenville De 19507

P By 373

(Mailing Address)

address of Florida registered agent: (P.0). Box NOT acceplable)

B :u i le %WT.#. i o
130} Wesk Leke Pr >
Zﬁ: “. \vm. \ 1 %m,\é r . Florida _ WW,_ O @

(Zip code)

7. Name and street

18y T Jotoan

Name:

4

¢B

Olfice Address:

{Ciry}

Registered agent’s acceptance:
tHaving been uamed oy registered agent and to aee CpI service of pracess for the ahove stated limited liability company at the place
designated in this applicarion, [ hereby accept the appointment gy registered ugent and agree to act in this capacity. 1 further agree
o comply with the provisions of all siatuies relutive 1o the prroper and complere ferformance of my duties, and | ant familiar with
and accept the obligutions of my position ax __.mhq..,.am...d.i agent. \ /
s m. !
/

ered agor /

r |||\
\\ (Reuistered ugent's signatsic)
s s

/ 7




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

Title or Capacitv:

"_"énagcr
rlember

OAuthorized
Person

10ther

Name and Address:
Name: J‘ﬁn"r"‘ U/WMV
Addrass: ’90 60): 373"
(reenille DE_(4807

i1Other

Q‘.Ganagcr
Ls—l‘.Gember

O Authorized
Person

COther

Namc:L&n]f&‘c JMW’E
Address: PO BO¥ 373(

GMWn-}elog. (G507

ClOther

O Manager

LiMember

U Authorized
Ferson

_10Other

Name:

Address:

{dOther

Titie or Capacitv:

E{Aanager
%nbcr
CJAuthorized

Person

OOther

Name and Address:

Name: 147!71, ﬂﬂ’}\,

Address: PO 507" 37?/

5runv1'/lc, PE ld807

OManager
OMember
T Authorized

Person

OOther

ClManager

CIMcember

O] Authorized
Person

COther

O Oher
Namc:
Address:

C1Other
Name:
Address:

C1Other

lmporntant 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 10 the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificaie of existence, no more than 90 days old, duly authenticated by the official having cuswody of records in the
jurisdiction under the law of which it is organized. (If the certiticate 15 in a foreign languege, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seftion $05.0203 (1) (b), Florida Statuics. [ am aware that any false information

submitted in a document to the Department of State

tcs a third degree felony as provided for ins 817,155 F.S.

U U Signature of a1 authorized pemson

(){/‘n ANy

T'vored o7 Bryttied name of 1k iee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2203 COLLEGE PARK 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 SEVENTH DAY OF NOVEMBER, A.D. 2022.

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

PAID TO DATE.

4898302 8300
SRA 20223953223

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

Authentication: 204794220
Date: 11-07-22




