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COVER LETTER

TO: Registration Section
* Division of Corporations

i1 Maitland. LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Centificite of
I:xistence, and check are submitted to register the above referenced foreign limited Liabitity company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Irit Vizer

Name of Person

111 Maitland. ELC

Firm/Company

TS Maitland Ave,

Address

Maidand, FLL 32751

Citv/State and Zip Code

ir@gtwochi.com

E-mail uddress: (1o be used for future annual repon noufication)

For further informanon concerning this matter, please call:

[rit Vizer 407 3464533
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to;: FLORIDA DEPARTMENT OF STATE

1 512500 Filing Fee Q513000 FilingFee & B S155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBAMITTED T REGISTER A FORFIGN IITED LIARILITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| T Maitiand, LLC

(~ame of Foreign Limited Liability Company; must include " Limited Liabihity Company,” "LEL.C. " or “"LLC.™}

11 memie wmavanlable, enter alternate e adupled tor the purpose of reisactiy business in Flonda. e allenste nome must inelude " Limired Liohility Company.” "1LL.C7 or "LLECT)
Detaware
1

81-3358107

3.
tJurisdiction under the Taw ofwhich foreign Tinuied Tabilily company 18 organewed)

{FE number, 1fapplicabley

(Maie Arst transzcted business in Florida. i priof to registration.y
{See sections 605, N004 & 6050905, F 8. 1o determine penaliy liabilitvy

111§ Maitiand Ave.

111 8 Maithand Ave,
5. 6.
[strect Address of Principal Offee) {Mashing Address)
Suite 100 Suite 100
Maitland, I[. 32751 Maitland, F1. 32751 e
7

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

el Vizer
WName:

IR

111 S Maitland Ave.

i

Othice Address:

i

1G:2lid € i feld
a i,

4”

Maitland 32754

, Florida
{City)

(Zip code)
Registered apent’s acceptance:

faving 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, | hereby accept the appuointment as registered agent and agree fo act in this capacity. I further agree

to comply with the provisions of afl statutes relative to the praper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent.

S

Ichistrm]agcn:': signuture)




8. For initial indexing purposcs, list nawmes, titte or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) wal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Irit Viz . Amaos Vizer
= Manager Name: il et = Manager Name: o ©
— 111 8 Maitland Ave. 111 S Maitland Ave.
CMenber Address: OMember Address:
—_ . Suile 100 ] Suite 10
T Authorized O Authurized
Maitand, FL 32751 Maidand. FL 32751

Person Person
O0kher ClOther CiOther ClOther
T Manager Name: IManager Name:
CiMember Address: OMember Address:
i Authorized O Authorized

Person Person
OOther Oother OOther {JOther
OManager Name: CManager Name:
DiMember Address: OMember Address:
DAumthorized [ Authorized

Person Person
CiOther dOther O0ther OoOther

Important 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 to the index when filing your Florida Department of State Annual Repont form,

9. Aunached is a certificate of existence. no more than 90 days old, duly authenticated by the otlictal having custody of records in the
Jurisdiction under the law of which it is organized. (T the certificate is in a foreign language, o trunsiation of the certificate under vath
of the transiator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Stututes. | am aware that any false information
submitted in a docwment to the Department of State constitules a third degree lelony as provided forin s.817.155. F.§.

Rignature of an authorized perion

IRIT_\/12¢R

Typed or printed name of signee




File Number:
Entity Name:
Entity Kind:
Residency:

Status:

State Of Delaware

6076204

111 MAITLAND, LLC
Limited Liability Company
Domestic

Good Standing

Registered Agent information

Name:
Address:
City:
State:

Phone:

AREGISTERED AGENT, INC.
8 THE GREEN, STEA
DOVER

DE

302-288-0670

Entity Details

7/10/2023 2:58:46PM

Incorporation Date / Formation Date: 6/21/2016

Entity Type: General
State: DELAWARE
Status Date; 3/27/2021

Country:

Fostal Code:

19901



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "111 MAITLAND, LLC" 1S 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 FIFTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "111 MAITLAND

Fs

LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D. 2016,

6076204 8300
SR# 20231003541

You may verify this certificate enline at corp.delaware.gov/authver.shtmil

Authentication: 202922473
Date: 03-15-23




