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COVER LETTER

Ty Registration Section
Division of Corporations

181 fhes, L1ILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kelly Mot

wame of Person

Vanck, Larson & Kolb, LLC

FirmdCompany

200 W, Main Strect

Address

St Charles, HL 60174

City/State and Zip Code

kelly@gviklawtim.com

E-mal address: (1o be used Tor future annual report notification)

For further mnformation concerning this matter, please call:

Kelly Mottd 630 Wi0-2757
i ( }

Name of Contact Person Area Code Duvtime Telephone Namber
Maiting Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L3 $125.00 Filing Fee = $130.00 Filing Fee & {J S155.00 Filing Fee & il $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLLINCE TV SECTION G302, LRI L ST ETUTES THE FOFLEWING I8 SUBNIFVIEDY 1O REGISTER A FORFICGN TINITED HABILITY

COVPLNYTOTRANSHCTBUSINENS IN TV ST OF FLORIDA:

I IR Ibis. LLC

{(Name of Forengn Limied Liabliny Compuny. mustmelude “Limited Tiabiliny Company .~ E 1 C o "LEC 73

HE name vvailabke. enter alteruate name adopted tor 1 purpose of rmmacting Susancss o Tlorida The altemate same must metude “Lanuted Liabilin Company ™ =1 L.C." e ~LLCS)

Delawary

5 -
e RN
thresdicnon under the Taw of wlnch toreapn lited l|:|luhl) compain v o gantsed EERTT A applicable)
R
{Thate first ramsacted Basiness i Florada 1T praos 1o regnstiations |
(Sew sevtions S 0003 & AISIRNL S 1o detenmase penalty habitits )
267 Barcfool Beach Bivd. 367 Barefoot Beach Blvd.
s 6.
iStreet Address of Prncipal Oificey (NTling Address)
Limit #3044

Unit #304

Bonita Springs, F1. 34134-2517 Bonita Springs, F1.33134-2517

7. Nume and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

C T Corporation System
Name:

200 South Pine Island Road '
Oftice Address:

Plantation 33324 - . .
. Florida L.t
iy iZ1p code) - <

. (o
Registered agent’s ncceptance:

Having been named as registered agemt and 1o aceepl service of process for the above stuted linvited liability company at the place
designared in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree

o comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with
andd necept the obligations of my position as regiytered agent.

prdius Hpales

Ichmucd .lgn:uH RUSIRHT |

Candice Pignataro, Assistant Secretary




8. Fornitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up Lo six (o) total]:

Title or Capacity:

Name and Address:

Michael Hrhacek

Title or Capacity:

Name and Address;

Karen Hrbacek

= Manager ~Name; = N unager Nume:
T fember Address: 2607 Baretoot Beach Blvd, O \Member Address: 267 Barefoot Beach Blvd.
O Authorized Unir 2304 TJAuthorized Unit 304

Person Bonita Springs. F1. 34134.2517 Person Bonita Springs, FL 34134-2317
TIOther {3 Other OOther {1Other
ONanager Nume: I Manager Name:
TN ember Address: TIMuember Address:
Tauthorized CrAuthorized

Person PPerson
CIOther CInher OOther T Other
CIManager Name: ClManager Name:
TIMember Addruss: Invember Address:
T Authortzed ClAuthorized

Person Person
TOther TOOther COther COther

Important Notice: Use an attachment to report more than sis (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the indes when filing your Florida Department of State Annual Report form,

9. Attached is a certiticate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the centiticate is in o foreign language, a translation of the certificate under oath

ul the tanslator must be subanitted)

0. This docwment is exceuted in accordance with section 6035.0203 (1) (b)Y, Florida Statutes. 1 am aware that any false informarion
submitted in a document to the Department of State constitutes a third degree felony as provided for in« 817155 F.5.

Signalhe ol an subofzed peesan

Kelly Motd, Autharized Person

Pyped or poneed nasse al sgnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "181 IBIS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF
THE SEVENTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TC DATE.

N

Authentication; 203508362
Date: 08-07-23

7605800 8300
SR# 20233181382

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




