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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
{850) 224-8870 + !-BODO-342-8062 - Fax (8500 222-1222

Montoya 10 LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECTION 603.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTID 10 REGINTER A FORFIGN LIMITED LABILITY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA;

| Montoya 10 LLC

(Name of Foreign Limited Luhility Company. must include “Limnted Ciability Company,”™ "L.L.C. M or "LLCT)

{1f name unavailable. enter alternate name ndopted tor the purpose of transacting business in Flonda The aliermate name must tnclude “Limited Liabality Company,” "1 L €7 or "LLC.™)

Georgia
2.

L

ussdicuon under the Taw of which fareign Tinnted Tiabhty company 15 ergantzed)’

(FEL number. 1 applicable )

(Datz Tirsl transacted business 1n Florda, 11 prios 20 regisiration )
{See sections 605 0904 & 605 0905, F.8. to determine penalty liability)

19241 NE 20th Ct 19241 NE 20th Ct
s

6.

(-S.lrecl Address of Principal Office)

(Mading Addiess)

North Miami Beach, FL 33179 North Miami Beach, FL 33179

i

: I . - [t}
7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) .

1
. A
Paula Stolowicz L
Name: -

Office Address:

-
19241 NE 20th Ct ™
]

North Miami Beach 33179
. Florida

{Cliy) {Zip coule)

Registered agent's acceptance:

Having been named ax registered ugent und to accept service of process for the above stuted {imited fiability company at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in thiy capacity. f further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registe i ugey\t.

v
SIGN>> ‘@}h

(ngiszcml agei’s agnatuic)




§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized to
manage |up te six (6) wotal|:

Title or Capacity: Name and Address; Title or Capacity: Mame and Address:
O Manager Name: Paula Stolowicz OManager Namge:
i Member Address: 19241 NE 20th Ct OMember Address:
O Authorized North Miami Beach, FL 33179 O Authorized
Person Person
OOther Orher CiOther COther
CIManager Name: OManager Name:
(IMember Address: ClMember Address:
TAuthorired Cl Authorized
Person Person
OOther CJOther COther CiGther
CIManager Name: O vanager Name:
CIMember Address: CIMember Address:
ClAutharized iJJAuthorized
Person Person
COther OOher O Other O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when tiling your Florida Depatment of State Annual Report form.

9. Attached is a certificate of existence, ne more than 90 days akd. duly avthenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a fareign Janguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in s 817,133, F.5.

SIGN>> @ @y
/0

A
Siglmlurc‘uran authorived person

Paula Stolowicz

Typed or printed name of signee



Control Number ; 23237084

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Montoya 10 LLC

4 Doumestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 15 in comphiance with the applicable filing and annual registration provisions of
Tile 14 of the Official Code of Geargia Annotated and has not filed articles of dissolution, certificate of
canccllation or any other similar document with the office of the Secretary of Stalc.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate 13 i1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number . 26191089
Date [nc/Awsh/Filed: 11/16/2023

Jurisdiction : Greorgia
Print Daie C11/20/2023
Form Number c 21

Bt Fafpmaprrfon

Brad Raffensperger
Secretary of State




