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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2023

DEEPIKA SASTRY
14 CLIFTON POINTE
LAKEWOQOD, OH 44107

SUBJECT: TREASURE ISLAND FL, GULF BLVD UNIT 202 LLC,
Ref. Number: W23000062904

We have received your document for TREASURE ISLAND FL, GULF BLVD
UNIT 202 LLC, and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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) 245-6053.

Yvette Scott
Supervisor Letter Number: 423A00009716

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corperations

wnner. T0sre Lsland £L_Gult bld Unit 202 LLC

Name of Llrfmui Liability Company

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

Please return all correspondence concerning this mauer to the following:

D{ep//(ﬂ\ Sa 9’”@ (MWS

Name of Person

\/L(L A a.(om

FFirm/Company

4 Cifon FPoinfe

Address

| akewnd 04 441077

City/State and Llp Code

Serend priy Areasureic/and @ gmal. cOm

E-maul address: (10 be used tor future annual report notitficaiion)

For further information concerning this maiter, please calk:

D F()D’ LS\M\_/'VI’? w34, 5% ’90?8/1

Name of Contaet I’uay\/ Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1gnFLLORIDA DEPARTMENT OF STATE

{0 £125.00 Filing Fee ‘ 30.00 Filing Fee & DO S15500Filing Fee & [0 $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10D REGISTER A FORKIGN  LIMITED LIABILITY

COMPANY TO TRANSACT RLEINERS INTHE STATY 0/ FLORIDA:
CTreasure Lsjand FECult Rled U/m‘ ‘ch‘% LC

(~ume of Toreign Limited Liability Company: :wﬁsl ufehude "Linnted Liability Company,”

S oL LG e "LLCY

{1f name unuvailable, emer alternate name adupted far the purpase of transacting business 1o Fionda, The alernate name must include “Limited Liability Company

a O M0

e Thdicin ander the Tw o w Aok fereign himited Bakality company 15 organized)

1l 2022

4.
{ IDJIF first ramsacted business in Flonda, 11 prior t registration, }
{5ed seetians K0S 0904 & 6050905, .5, to determine peralty liabilily)

. 10709 Guif Bl o (4cw/m%m Poite

5.
{Street Address ol' Principal Officel ©

UniF 20 Lake wwc/) O 4447
Treasure Lsiand FL 3370,

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

s il 10109 Gulf £lud, Un

Orfice Address: W/ '-[ O\ Dfm

/Y'\(J.O\SW(/JV( :E)&V\Og . Florida 53206

Ciyy (Zip code)

()

(FEI nusnber, af anpllcnhlcl

Registered agent’s acceptance:

Having been named ays registered agenr and to accept service of process for the above stated limited liability company af the place

dexsignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
omplete performance of my duties, and I am famifiar with

to comply with the provisiony af all statutes refative to the proper an
and accept the obligations of my position as registere

- {Rppt .crcdﬁsigmim)
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8. For initial indexing purpascs, list names, ttle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) totalf:

e or Capacit: Name and Address: Title or Capacity: Name and Address:
1an;agc[5wm(;\sémc: Dﬁéﬁf [[’ D Y st OManager Name:

CMember Address: | H Ce/\fﬁ’b\f\ PDWUL-{’, CMember Address:
O Authorized \ Al l/ﬂn)oo/ OH 44107)  Dauthorized

Person Person
O Other JOther CJOther Oother
Civanager Name: CManager Name:
CiMember Address: OMember Address:
CiAuthorized T Authorized

Person Person
O Other OOther OOther O Other
OIManager MName: OManager Name:
O Member Address: O Member Address:
O Authorized O Authorized

Person Person

-

{Other O Other COther DOther

Linperiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for repunting purposcs only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form.

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

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false intormation

submitied in a document o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5,

&W Signafre'sr an authorized person

beepita Sa shon

/
Typed o printed natse of ~ignee J




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{. Frank LaRose, do hereby certifv that [ am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Forcign business entities; that said records show
TREASURE ISLAND FL, GULF BLVD UNIT 202 LLC an Ohio Limited
Liabilitv Company, Registration Number 4931193, was organized in the State of
Ohio on September 24, 2022, is currently in FULL FORCE AND EFFECT upon

the records of this office.

Witness my hand and the seal of the
Secretary of Stave ar Columbus, Ohio
this 26th day of March, A.D. 2023.

SEL A e

Ohio Sccretary of State

Yalidation Number: 202308501270



