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COVER LETTER

TO:  Repistration Section
Division of Corporations

12236 Tillipghast Circte LLC
SUBJECT:

Narge of Liroited Liability Company

The exclosed "Application by Foreign Limited Liadility Company for Authorization t¢ Transact Business in Florica," Cenificate of
Existence, and check are submitted to register the above raferenced foreign limited liability company to transact business in Plorida.

Fiease retum ali comrespondence concerning this matter 1o the following:

M. Timothy Hanlon

Name of Person

Alley, Maass, Rogers & Lindsay, P.A.

Firm/Company
340 Royal Pointiace Way, Suite 321
Address
Pzim Beach, Pl 33480
City/State ard Zip Code

crydman{gamrl.com

E-mall address: {to be used for future annval repart notificatian)

For further information concerning this matter, please call:

M. Timothy Hanlon (561 ) 659-1770
at
Name of Contact Person Ares Cods Daytirge Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a cheek for the following emeunt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Piling Fee 0 §$130.00 FilingFee & W $155.00 Filing Fee & J $160.00 Filing Fee, Certificate
‘ Centificate of Status Certified Copy of Status & Certifiad Copy
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APPLICATION BY ROREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLUANCE WITH SECTION 60509 FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO RECISTER A FORFIGN LIMITED LABITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

12236 Tillinghast Circie LLC
(Name of Tareign Limited Liabdity Company, must inchade “Limied Liastelity Company,” "L LUTT or LG}

]

(If caze urgvailsble, enter altqnota nome sdapted for che prarpeds. of taneachiag burioess in Flonds. The dizrmale gume mrast includa “Livured Libility Company,” *L.E.C,” or "LLC.7)

Delaware 92-3583278

. 3.
[ endienion wder the Jaw o whek forsign limated Labilily commpray 5 orgeamed) BT namber, (Tapplieeble]

4,
g::?;:ﬁ?;ﬁd&?ﬁ%??ﬂ% tépd‘.‘::r;& pe:ull? lflbﬂ-‘u')
340 Royal Poinciane Way 340 Roye! Poinciana Way
5. 6.
(Streel Address of Prerpal Offie] (Mg Addrees)
Suire 321 Suite 321
Palm Beach_ FL 33480 2alm: Beach, FL 33480

7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable)

M. Timothy Hanlon
Name:

340 Royal Poinciana Way, Suite 321
Office Address:

Palm Beach 33480
, Flerida
{City) (Zip coda)

Registered agent’s accaptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agen! end agree to oct in this capacity. 1 further agrae
to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am fomiliar with

and accapt the obligations of my pw.ﬂ red agent.,

W1 Bt

l / (Registered ngeat's sigzanse)
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8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/manggers or persons authorized to
wanage (up to six (§) total]:

Title o1 Capacity: Name and Address: Litle or Capacity: Name and Address:
EiMenager - Name: Robert L. Johnson CiManager Name:
CMember Addrexs: 340 Royzi Poinciana Way OMember Accress.
O Authorized Sulte 321 TAuthorized
Pecson Palm Beach, F1 33480 Person
JOther Orther O0ther COthes
OMarager Name: OMuanager Name:
OMember Address: tIMember Address:
O Authorized DAuthorized
Person Perscn
COther OOtker_ OOther_ O0ther
CManager Name: OManager Name:
OMember Addreas: OMember Address:
ThAuthenzed O Authorized
Person Persen
O 0ther UOther Ti0ther COther,

Important Natice: Usa an attachmant to repert more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

5, Attached is & certificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, 2 translation of the certificate under aath
of the rranslator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. 1 am aware that acy falsa information
submitted in a documen: to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.S.

G o Do

N BAADZICBAKIF S Signarars of a ataerized patoa

Robert L. Johnson

Typed ve pripted mms of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATIE OF
DELARARE, DO HEREBY CERTIFY "12236 TILLINGHAAST CIRCLE, LLC” IS DULY
FURMED 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 THIRD DAY OF MAY, A.D. 2023.

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

ASSESSED TC DATE.

Q_qu-.s-—u.zn—yanq b

Authenticatlon: 203264736
Date: 05-03-23

7412850 8300
SR# 20231774912

You may verify this certificate online et corp.delaware.gov/authver.sntml




