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Tallahassee, FL 32312
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Acc#120160000072

oo A

Name: 5630 Williams, LLC
Document #:
Order #: 15208041

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostilie/Notarial
Certification:

Hgumuin

Country of Destination:

Number of Certs:

Filing:

Certified: D
Plain:
cogs: [ ]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

125.00




COVER LETTER

TO: Registration Section
Division of Corporations

5630 Williams, LLLC
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the fotlowing:

Kelly Mottl

Name of Person

Vanek, Larson & Kolb, L1.C

Firm/Company

200 W. Main Strees

Address

St1. Charles, 11. 60174

Citv/State and Zip Code

kelly@viklawfimn.com

E-mail address: (1o be used for future anaual report notification)

For further informatton concerning this matter, please call:

Kelly Mol 630 940-2757
at{ )

~ame of Contact Persen Area Code Davtime Telephone Mumber
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Menroe Street, Suite 810

Tatlahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable or FLORIDA DEPARTMENT OF STATE

[} $125.00 Filing Fee = 5130.00 Filing Fec & O $135.00 Filing Fee & (3 $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLLNCE W SECTION G05.0%02. FLORIDA STATUTES THE FOLLOWING IS SUBMIT TRD 10 REGISTTER A FOREFGN LIMITED LLABILITY
COMPANY TOTRANSHCTRUNINESS INTHE STHTEOF FLORKA:

| 5630 Williams, LLC

Tname of Foregs Limated Liabiliy Company: must melude “Limied Laabihiy Company. 11 G or "LLC )

(It name masaslatsle, eneer alici nate nanke adopied for the purpose of transacting business in Florda The altemate mame must include “Limited Laabiliny Company.”

LLLT i CLLCT)
Delaware

[§5)
(¥

TTorvehction wieler i Tam o s hich [orcigh Timted Tabiliny company (s ergantsed)

TFET nuniber. 1T applicable)

4.
(Matc Brst transacted busiess in Fionds, it prior to registaution )
1See sections 00 4904 & 00§ 0905, F.8. o determine penaby ligbaluy)
267 Burefoot Beach Blvd, 267 Berefoot Beach Blvd,
;"

6.

ll.\I'trcv.'l Addiess of Pinepat Offiee)

i ailing Address)

Unit #304 Linit %304

Bonita Springs. FL 34134-2317 Bonita Springs, F1. 34134-2517

AT

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

C T Corporation Systen
Name:

1200 South Pine Island Road o
Office Address: A

8E:9 Hd 9- ACH

Mantation 33324

. Florida
(Ciey) (Zip conde)

Registered agent’s acceptance:

Having been numted as registered agent and 1o uccept service of process Jfor the above stated limited {iubility company at the pluce
designated in this application, [ hereby uccept the appoiniment as registered agent and agree to ace in this capucily, ! further agree

to comply with the provisions of all statutes relutive to the proper und complete performarce of my duties, and I am familior with
and accept the obligations of my position as regisiered agent.

ST TR
{ -
Tz A T
. T 'ﬁ‘ T ——

{Repestercd B{;.n..-':ﬁf_-um urg)

Rose Song, Assistant Secretary



§. For initial indexing purpases, list names, title or capacity

manaue [up Lo six (6) total]:

Title or Capacity:

= Manager
D Member
O Authorized

Person

OiOther

O Manager

OMember

O Authorized
Person

OOther

OManager
OMember
OAuthorized

Person

D Other

Important Notice: Use an atzachiment (o report more than six

Name and Address:

Michael Hrbacek
Name:

267 Barefoot Beach Blvd.
Address:

Unit #304

iBonita Springs. FL 34134-2517

OOther
Name:
Address:

OOther
Name!
Address:

OOiher

Title or Capacitly:

™ Manager
Cxdember
O Authorized

Person

O Other

OManager
CMember
O Authorized

Person

O Other

O Manager
Ontember
O Authorized

Person

OOther

and addresscs of the primary members/managers or persons authorized to

Name and Address:

Karen Hrbacek
Name:

267 Barefoot Beach Blvd.
Address:

Unit #304

Bonita Springs. FL 34134-2517

ZiQther
Name:
Address:

OOther
Name:
Address:

OOther

6). The attachment witl be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9 Attached is o certificate of existence. no mere than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the

of the translater must be submitted)

law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

10. This dacument is executed in accordange with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as orovided for ins.817.155. F.5.

}f//‘éﬁ‘/_?, %ﬂ,ﬁ

big:u(ul‘:lul'an adthonsed person

Kelly Mani, Authorized Person

I'yped o primed nuime al signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "5630 WILLIAMS, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS OFFICE SHQOW, AS
OF THE SECOND DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Authentication; 204502351
Date: 11-02-23

2567596 8300
SR# 20233875270

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




