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Division of Corporations

January 31, 2024

AN HOROWITZ
1900 GLADES RD., STE. 355
BOCA RATON, FL 33431

SUBJECT: 811 SE 16 STREET LLC
Ref. Number: W24000016362

We have received your document for 811 SE 16 STREET LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY N
Regulatory Specialist Il Supervisor Letter Number: 124A00002129;..',

www.sunbiz.org

™ivicinn af Carnaratione - PO ROY £297 _Tallahacepes Flarida 39314
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COVER LETTER

T0: Registration Section
Division of Corporations

811 SE 16 Street LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flonida,” Ceniticae of
Existence, and check are submitted 1o register the above referenced foreign limited lability company 1o transact business in Flonda

Please return all correspondence concerning this matter o the following:

lan Horowitz,

Name of Person

Horowitz Legal PLLC

FirnvCompany

1900 Glades Road, Suite 355

Address

Bocua Raton, FL 33431

City/Stute and Zip Code

iangnhorowitz-legal.com

E-mail address: (o be used Tor future annual report noulication)

For further information concerming this matter, please call:

lant Horowitz 561 4059465
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, FL 32314 2415 N. Monroe Street, Suiie 810

Tallabhassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee O S13000 Filing Fee & O Si55.00 Filing Fee & O S160.00 Filing Fee, Certificate
Cenrtificate of Status Certificd Copy of Status & Centificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEION TO TRANSACT BUSINESS

IN FLLORIDA

IN COMPLIANCE WITH SECTION 605,02, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TU RECISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I 811 SE 16 Swreet LLC

{Name of Foraign Lirmited Liabnlity Company; must mefude “Limted Laabnlfity Company,” "L LC.." or “LLT.™)

{If amc unavailabic, enter alternate name adogxed for the purpose of Wansacting business in Florida. The alierrate mame st include ~Limited Liability Company,” “L.L.C,” or “LLC.7)

Wyoming
2, 3.
Junsdicoon under the bw of which Joreign Uiaued Tubility company s argomed) (FFI pumber, if apphcabicy
1/1/2024
4.
{Datc first traasactcd basiness i Flonda,  pror o gt}
(See secuons 6050904 & 605.0905, F.S. w dewcrmine penalty labitity}
30 N Gould Street 30 N Gould Street
3. 6.
(Street Address of Principal Qilice) (Masling Address)
Ste N Stie N
Sheridan, WY 82801 Sheridan, WY 82801

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable) -

Horowitz Legal PLLC -
Name:

1900 Glades Road, Suite 355
Office Address:

Boca Raton 334314
, Flonda
(City) (Zip conde)

Registered agent’s acceptance:

f=dd4ai0L

249 14

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as Egmared aK

{Regutered agent ‘s sipnaturc)

el




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 {0) total]:

Tide or Capacity: Namc and Address:

_ Yolanda Danicls

Title or Capacity: Name and Address:

S Manager Name
TIMember Address: 6000 Park of Commerce Blvd
O Authorized Suilc E

Person Boca Raton, FL 33431
OOther__ OOther
OManager Name:
OMember Address:
O Authorized

Person
Oother_ DOther
DOManager Name:
DOMember Address:
0 Authorized

Person
QOther ______ O Other

OManager Name:
OMember Address:
OAuthorized
Person
OQther COther
[OManager Name:
OMember Address:
OAuthorized
Person
DiOthet O Other
OManager Name:
OMember Address:
O Authorized
Person
BOther O Other

linportant Natice: Use an aiachment to report more than six {6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wranslation of the certificate under oath

of the translator must be submitted)

L0, This document is executed 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 felony as provided for in 5.817,155, F.S,

fy .

(/
\
Yolanda Daniels

Signature of an authorized person

Typed or printed nzme of signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

811 SE 16 Street LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 3, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001386029.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to filte such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 31st day of January, 2024 at 2:41 PM. This certificate is assigned ID Number 069160424.

(et /) Frey

Secretary of State

Natice: A certificate issued electronically from the Wyoming Secrelary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Canfirmation screen of the
Secretary of State’s website hiips:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




