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Date:

CT CORP

(850) 656- 4724

3558 lakesore Drive
Tallahassee, FL 32312

11/16/2023

Acc#120160000072

ol

Name: 231 Albatross, LLC
Document #:
QOrder #: 15226781

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Ejinjnjnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

Email Address for Annual Report Notifications:

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

234 Albatross, LLC
SUBJECT:

Name of Limited Liability Company

Thg enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," 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 matter to the following:

Kellv Mottl

Mame of Person

Vanck. Larson & Kolb, LLC

Firm/Company

200 W. Mamn Strect

Address

St. Charles, [L 60174

City/State and Zip Code

ketly@@vikiawfirm.com

E-mail address: (10 be used lor future annual report notification)

FFor firther information concerning this matter, please call:

Kelly Mottl 630 940-2757
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.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 605.0002 FLORI STATUTES. THE FOLLOWING I SUBMITTED TO REGETER A FORIIGN  LIMITED LEBILITY
COMPANY T TRANSACT BUSINESS INTTIE SUATE OF FLORIDA:
| 251 Albauoss, LLC

(Name of Forerga Limited Liability Company: must nclude “Emited LiabMity Compuay,” ..L.C.7or “LLCT)

5

{17 narste unas ailable, enter alternale nane adopied for the purpose of transacting busiriess in Flonda. The alteeate name musl inchude “Limited Liability Company.” “L.1 €. ar “LLC.T)
Delaware

Jurisdiction under the T of which foreign limited Takality company 15 organized)

fed

\FED nimber, (P spphicable)
4.

{Tate firsl Iransacied busisess i Flonda, 1T priof lo regsstraton |
See sectans 605.0904 & 6050905, F S 1o detennine penalty finblity)

267 Barcefoot Beach Blvd,

1Stret Addiess of Principal (Hhce)

267 Barefoot Beach Blwd.

Nading Address)
Unit #£304

Unit #304
Bonita Springs, FL 341342517

Bonita Springs, FL 34134-2517

-, 1
[ wans }
T3
L&)
e ]
— =ppuT
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) o .""'1"'
- §T
= 3
L
C T Corporation System ~
Name: )
o
[200 South Pine Island Road
Office Address:
Plantation oo 33324
. Flarida
(Cty) 1Fap code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service

af process for the abave stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as regis

tered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accepr the obligations of my position as registered agent.

C T Cosporation System %I/H

[Registered agent’s wignaiure)

Theresa Buck, Assistant Secretary

.
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Title or Capacity:

Name and Address:

Michae! Hrbacck

Title or Capacity:

Name and Address:

_ Karen Hrbacck

= Manager Name: & Manager Name
TIMember Address: 0 Barefoot Beach Blvd. CIMember Address, 157 Barefoot Beach Blud.
{Authorized Dni A304 O Authorized Unit #304
Person Bonita Springs, F1. 34134-2517 Person Bonita Springs, FL 34134-2517
{iOther OOther OOther OOther
O Manager Name: CiManager Name:
OMember Address: COMember Address;
O Authorized D Authorized
Person Person
O0Other CiOther Ui Other QGther
OManager Name: [JManager Name:
OMember Address: COMember Address:
O Authorized JAuthorized
Person Person
OOther TJOther O Gther OOther

Lmportant 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 af State Annual Report form.

Y. Attached is a certificate of existence, no more than 90 days old., duly authemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felany as provided for in s.817.155, F.5.

Sigmn'uf of an authonzed person

Kelly Mottl, Authorized Person

Typed or printed narme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "231 ALBATROSS, 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 QFFICE SHOW, AS
OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

VTS

2077 ! laTTrey W. Culoch, Secretiry of Srte )
B
eIty -

Authentication: 204601935
Date: 11-15-23

2627070 8300

SR# 20233986260
You may verify this certificate online at corp.delaware.gov/authver.shtmi




