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COVER LETTER

TO: Registration Section .
Division of Cérporations

TEAMIAWCROSSROADS Al LLC
SUBJECT:

Name of Limited Liability Company

The cenclosed "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 1o transact business in Florida.

ease return all correspondence conceming this matter 1o the following:

BELINDA EDOUARD

Name of Person

TEAMLAWCROSSROADS Al LLC

Firm/Company

3401 SOUTH KIRKMAN STE 310

Address

ORLANDO . F1. 3281y

Tiny/State and Zip Code

TEAMLAWCXRD@GMAIL.COM

E-mail address: (to be used for future annual repont notification;

For further information concerning this maiter, picase cai::

BELINDA 407 308-86K9
I )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Streer Adaress.
Registration Section Registration Secuor:
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amoun:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee  [J $t30.00 Filing Fee & ™ $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certiticate ol Status Centified Copy of Status & Certified Copy




COVER LETTER

TO: Registration Section
Division of Corporations

TEAMLAWCROSSROADS Al LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Exastence, and cheek are submitted to register the above referenced torcign limited liability company o transzet business in Florida,

Please return all correspondence coneerning this matier o the tollowing:

BELINDA EDOUARD

Name of Person

TEAMLAWCROSSROADS ATLLC

Firn/Company

3210 34TH 8T CIR E APT 307

Address

BRADENTON FL 34203

Citv/State and Zip Code

TEAMLAWCXRDEGMAILCOM

t-mail address: (o be used for future annual report notificaton)

For turther information concerning this matier. please call:

BELINDA EDOUARD 407 308-8089
att )

Name of Contact Person Areca 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. FI. 52314 2415 N, Monroe Street. Suite 810

Tallahassee. ¥FLL 32303

Enclosed s a cheek tor the foltowing amount:

Please make check pavable i FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fee {0 S130.00 Filing Fee & B $135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certuficate of Status Certified Copy al Staeus & Certitied Copy



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

INCOVMPUANCE BT SFCTON G ORZ FLORIDA STATUTES THE FOFLOWING IS SUBNETTTL 10 RECISTER A FORFIGN . LINETED 1EABIITY

COMPANYTOTRANSACT BUNINERS INTIE STATE OF FLORIA:
| TEAMLAWCROSSROADS AILLC

(Name of Furesgn Limned Labaliy Company, most nclude " Tamnted Lability Company ™ L L C "o “LLC )

TEAMLAWCROSSROADS AT TL LLC

(I narme unasanlable, enter alternate name adopied Tor the purpose of Iransacting business in Monda | he alternate aame must include *Lonited Liabahay Company,” L1 C.7 or *LEC )

DELAWARE 7632090
2, 3.
Jurssdiction under the Taw" ol which Toreign Timted Tability campany o organred) TFET munber, 1€ applicahile)
10/24/2023
-+
(Date first transacted busingss i Florda, i poos (o regisiratron ')
{See sechions 60E 0904 & 605 (05, F 5 10 determine penalns liabihity)
N THE GREEN STE A 3401 SOUTH KIRKMAN STE 310 !
5 G,
Mailing Address)

(Streel Addiess ol Puncipad Offkee)

ORLANDG Fi.

DOVER DE

32319

19901

7. Nuame and sireet address of Florida registered ageat (P00 Box NOT aceepable)

BELINDA EDOUARD

80 Kd 1 d35020z

Nume:
320 34TH ST CIR E APT 307 :
Ofttice Address: L
:.'. . . ..: 3"..
BRADENTON 34203 C i rcmny
. Florida L L
iy tAip <ode) ‘,...' H

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place

designated in this application, [ hereby accept the appointment us registered agent and agree to act in this capucite. I further agree
{ stututes relaiive o the proper and complete pecformaice of sy duties, and I am familiar with

to comply with the provisions of.
raistered agent.

“ (Regiviered agent’s signature)



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

manage [ugp ko sis 46y totul |

Title or Capacity:

= M anager

CiMember

CiAuthorized
Person

O nher

Name and Address:

JON KUIKEN

Nume;

Title or Capacity:

3210 34TH ST CIR E APT 307
Address:

3210 34TH ST CIR E APT 307

CIManager

OMember

O authorized
Person

Onher

O™ fanager

Oxtember

O Authorized
Person

CiOther

OOther
Namw:
Address:

Onher
Name:
Address:

Olnher

)\ lanager

OMember

OAwhorized
Person

Onher

Name and Address:

BELINDA EDQUARD

Name:

S2I0 3ITH ST CIR E APT 307
Address:

BRADENTON FL 34203

O N anager

OMember

O Authorized
Person

COther

OManager

CMember

O Authorized
IPerson

OOther

D¢ nher
Name:
Address:

Clnher
Nome:
Address;

OOther

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1w the index when filing your Florida Department of State Annuat Report form.

9. Attached s o certiticute of existence. ne more than 90 dayvs old, duly authenticated by the official having custody of recurds in the
Jurisdiction under the law ol swhich itis organized. (11 the certilicate is ina foreign langeage, o translation of the certificate under oath

of the translutor must be submited)

[0, This document is executed in accordance with section 03,0203 (11 (), Flortda Statutes. T am aware that any false intormation
of State constitutes a thind degree febony as provided for in 817,135, F.5.

submitted in a document to the glmc;;
N

&

Sigrawe of an anthorred pevson

Coede Edovantd

Typedd of printed naine of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE , DO HERERBY CERTIFY "TEAMLAWCROSSROADS AI 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
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
"TEAMLAWCROSSROADS AI LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF
AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

7652090 8300
5RH 20233809105

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

Authenﬁcaﬁon:204445P70
Date: 10-25-23




COVER LETTER

TO: Registration Section
Division of Corporations

TEAMLAWCROSSROADS Al LLC
sUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 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.

“lease return all corresoondence concerning this matter to the following:

BELINDA EDQUARD

Name of Persan

TEAMLAWCROSSROADS Al LLC

Firm/Company

3401 SOUTH KIRKMAN STE 310

Address

ORLANDO | FL 328iv

"ity/State and Zip Code

TEAMLAWCXRD@GMAIL.COM

E-mail address: {to be used for future annual report notification;

For further information concerning this matter, piease cak:

BELINDA 407 308-8689
M !

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Adares:.
Registration Section Registration Secnon
Division of Corporations Division of Corporations
r.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the foliowing amoun-

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 0} $130.00 Filing Fee & ™ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



COVER LETTER

TO: Registration Section
Division of Corporations

TEAMLAWCROSSROADS AILLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

BELINDA EDOUARD

Name of Person

TEAMLAWCROSSROADS AlLLC

Firm/Company

5210 34TH 8T CIR E APT 307

Address

BRADENTON FL 34203

City/Siale and Zip Code
TEAMLAWCXRD@GMAIL.COM

E-mail address: (1o be used for future annual report notitication)

For {uriher information concerning this mater, plcase call;

BELINDA EDOUARD 407 308-8689
at | )

Name of Contact Person Arca 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, FLL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee Ol S130.00 Filing Fee & B $135.00 Filing Fee & [ $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 COMPLEANCE WITH SECTION 6050002, FLORID-A STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN  LINMITED LIABILITY
CONPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
TEAMLAWCROSSROADS AILLC

{Name of Foreign TTmited Crability Company. must include “Limited Liabihity Company.” "L.L G- ot "LLC.")

TEAMLAWCROSSROADS AT T [L(

{If naane unavailable, enter alternate name adopted for the purpose of transacting business in Florida The alternate nase must inchude ~Limited Liability Company,” “L.L.C,” or "LLC."}

1

DELAWARE 7652090
2, 3.
(Junsdiction under the law of which foreign Tinned Tiabilicy campany 1s organized) ? (FET number, 1T applicable}
10/24/2023
4.
(Dnte first transacied busincss 1n Flortda, 17 prior (0 regisiraiion,
(Sce secrions 605 0903 & 6050905, F.S 10 determine penalty liability)
8 THE GREEN STE A 5401 SOUTH KIRKMAN STE 310
3. 6.
(Street Address ol Principal Ollice) {Mahing Address)
DOVER DE ORLANDO FL
19901 32819

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

3
- [ mame J
BELINDA EDOUARD e 3
Name: “‘_ % ‘-T:E
_I -n Flad g
5210 34TH ST CIR E APT 307 —_— s
Office Address: . — 1
BRADENTON 34203 s =t
. Florida o v
{Ciry) (Zip code) - 'E- e’
'_ o
jos)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited lability campany at the place
designaied in this application, I hereby accept the appoimiment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of al{ statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations af, ﬁ ition %

(Registered agent’s signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Namc: JON KUIKEN = Manager Name: DoH DA EDOUARD
O Member Address: 5210 34TH ST CIR E APT 307 OMember Address: 5210 34TH ST CIR E APT 307
O Authorized 5210 34TH ST CIR E APT 307 DA uthorized BRADENTON FL 34203
Person Person
OOther OOther OOther O0Oiher
OManager Name: Dvanager Name:
OMember Address: OMember Address:
O Authorized Tl Authorized
Pcrson Person
Cother OOther OOther OOther
OMarager Name: O Manager Name:
OMember Address: CMember Address:
DAuthorized OAuthorized
Person Person
TiOther OOther D Other OOther

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 vour Florida Department of State Annual Report form.,

9. Attached is a certilicate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law o’ which it is organized. {If the certificate is in a foreign language. 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). Fiorida Stalutes. 1 am aware that any false information
submitted in a document 1o the artmeny of State constitutes a third degree felony as provided for in $.817.133, F S,

N Signatuic ofan authorized peeson
Qolnde Edonartd

Typed ot printed narne of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEAMLAWCROSSROADS AI 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
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
"TEAMLAWCROSSROADS AT LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF
AUGUST, A.D. 2023.

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

ASSESSED TO DATE,

NI

Authentication: 204445070
Date: 10-25-23

7652090 8300

SR# 20233809105
You may verify this certificate online at carp.delaware.gov/authver.shtml




