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COVER LETTER

TO: Registration Section
Division of Corporations

DON'T BLINK ISLAMORADA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Flarida," 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 matier to the following:

KEVIN M. SARGIS

Name of Person

KEVIN M. SARGIS, ESQ.

Firm/Company

76 BEDFORD STREET, STE 34

Address

LEXINGTON, MA 02420

City/State and Zip Codc
KEVIN@ODTLAW.COM

E-mail address: (to be used for future annual report notificalion)

For further information concerning this matter, please call:

KEVIN M. SARGIS 78] B63-0719
at ( )

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

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FILORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0O $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LINHTED LIABILITY COMIANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIIA

AN QVPLEANCE NTTV SECTION 605 002, FLORIMA STATUTES, THHE FOLLOWING 15 SUBMITTED TU REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO THANSHCTBLEINESS INTIHE STHIXE OF FLORIDA:

DONT BLINK ISLAMORADA [LLC
INaine ot Torerpn Lamied Liability Conpany. wnet inebide ~Timmnted Lubality Company,” "L T C. VT or "LLLY)

(T name unavadshle. coter altemane rais sdopied for the purpass uf wanuscling busingts in Florkds. The allemale name mwal inelud: “Limised Luability Gompany,” “L L €, ar “LLE ™)

DELAWARLE 92-380706]
5
2, EN
Turndicimn uader e aw of which Torcigs Bmcd Tability conpany i« nrgenizedy (FET munber, 1f zpplicsbk]

MAY 1, 2023
ER

Dale Tast anyaercd Bucineen in Florals, il prsot Tu Tegitir o |
[See sechons 603,090 & 805 0503, F 5. 1o determing penally hability}

_ & BISCAYNE BLVD 218 BISCAYNE BLVD
a3,
(Sircet Adidecss ol Princap3l Offiee) 6. (Mahag Address)
ISLAMORADA. FL 33030 ISLAMORADA, FL 33336
7. MName and steeet address of Florida regisicred agent: {P.0. Box NQT acceptable) . P
. - . - [ -
ELIZABETH ROTHWELL - —
Name: BN =
i |
218 BISCAYNE BLVD = -
Office Address: -
- "
: =
ISLAMORADA 33036 .~
, Florida A ™o
{Cuy) {2 code) — '- P
(@ o)

Repistered apent’s acceptance:
Having been named as regisicred agent und 1o accept service of process for the above stated fimited fability company at the place

designated in ihis application, [ hereby accept the appointment as registered agent and agree to act in this eopacity. [ fuurther agrec
tor comply with the provisions of all statutes reluaiive ro the proper and complete perfarmunee of wy duties, and I aw fomeilinr with

and accepl the oblipations of my pexition as registered agent,

% SIS |

tRegivtered ageat’s sipnatue)




8. Foeinitinl indexing parposes, list names, title or capocity and addresses of the primary membersfmanagers or persons authorized to
mamge fup to six {6) lial]:

Title or Capneity; Name pnd Address: Title or Cnpueity: Name and Address:
& Manager Nume: CHARD W. MOTT 2 Manager Nome: ELIZABETH ROTHWELL
ClMember Address: 248 MARSHSIDE DRIVE OMember Address: 218 BISCAYNE BLVD
CAuthorived ST. AUGUSTINE, FL. 33080 ClAnthorized ISLAMORADA, FL 33036
Person Person
OOther___ O0iher [QDOther OOther
DO Manager Name; OManager Name:
CIMember Address: CMember Address:
OAuthorized O Autharized
Person Persoa
DOOker QOther OOiher OCther
Onvianager Name: OManager Name:
OMember Address: OMember Address:
O Awtherized O Awthorized
Person Person
C10ther, OOther, Dother G Other

Limposrant Notige: Use an attachment to report more than six (6). Tiie atachment will be imaged for reporting purposes anky. Nog-
indexed individuals may be added to the index when filing your Flerida Depariment of State Annual Report fonn,

9. Atiached is o certificnte of existence, no morc than 90 dnys old, duly authenticated by the officiel having custady of reeords in the
jurisdiction under the law of which it is organized. (1T the cenificate is in o foreign language, a translation of the certificate under oath

of the translator must be submitied)

10, This document is cxecuted in accordance with scetion 605.0203 (1) {b), Florida Statutcs. | am aware that any falsc information
submiuted in & decument to the Department of Siate constitutes a third degree felony as provided for in 5.817.155, F.5,

se Zlrala]

Signzture ol an duthorired pecion

ELIZABETH ROTHWELL

Typed of prusted manic ul sipnee

o M e £ T W,




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DON'T BLINK ISLAMORADA 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-SIXTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DON'T BLINK

ISLAMORADA LLC" WAS FORMED ON THE FIRST DAY OF MAY, A.D. 2023.

7436124 8300
SR# 20232394688

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

Authentication: 203434792
Cate: 05-26-23




