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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2023

DAVID FARRELL
23840 TERRITORAL ROAD
LECLAIRE, IA 52753 US

SUBJECT: ST. SOMWHERE RESORTS, LLC
Ref. Number: W23000105288

We have received your document for ST. SOMWHERE RESORTS, LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

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

Ariel Jones
Regqulatory Specialist (I Letter Number: 423A00017410

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Curporutions

St Sumewhere Resons, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, amd check are submitted to register the above referenced foreign limited liability company (o transaet business in Florida.

Please return all verrespondence concerning this matter o the foliowing;

David Farrell

Nume of Person

St Somewhere Resons, LLC

Firm/Company

23840 Territoral Road

Address

LeClaire, [A 52733

CitviSiate and Zip Codu

David.Farrel 138G vahoo.com

E-muil address: (1o be used for future annual report notificution)

For funther information concerning this matter. please call:

David Farrell 363 343-5416
a )

Name of Contact Person Arca Code Duvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centie of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite St

Tallahassee, FLL 32303

Enclosed 15 a cheek for the following amount:

Please make check pavable to: FLORIDA DEPAIRTMENT OF STATE

(1 $123.00 Filing Fee = 513000 Filing Fee & 0O S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION G52 FLORIDA STATUTES, TTHE FOLLOWING IS SUBAITTED 10 REGISTIER A FORKIGN  LIMITED LIARILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| St Semewhere Resons, LLC

(Name of Forergn Lunnted Liabibity Company: must include “Limated Liabshiy Company.™ "LE.C.7or "LLC.T

{1t nanw unavilibte, enler alternate aame adopted tar the purpuse ol transaciing hasmess o Flucds The alternate name must include “Tanuted Labiluy Company,” “E.1.C.7 or "LILLT)
[OWA S6-2008477
i 3.
urisdichon usder the biw of which toiegn Lauted babihily company iy wrgamsed) (FET namber o apphcables
3412022
4.

Bate tinsd transacted business in Floruds 1f peior Lo regustnztion )
{See sovnons 65,0904 & 6050905, F.5. 1 detenmine penalty labiliy)
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7. Namwe and street address of Floridie registered agent; (P.O, Box NOT acceplabic) B3 i
@
Diane Levesque
Natng:

12521 Cotd Stream Drive Apt 310
Office Address:

Fort Myers Florida

3393%

. Florwda
1070

(Aip codr)
Registered agent’s acceptunce:

Having beea mamed s registered agent and to aceept service of process for the above stated limitod liability company at the pluce
designated in this application, ' hereby uccept the appoiniment us registered agent and agree to act in this capacity. 1 further agree

ta comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position ey registered agent.

MN’_% Mo NN

{Registered agenl’s signatr




8. For initial indexing purposes. listnames, titke or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (0) total ]

Title ar Capacity: Namesind Address: Title or Capacity: Name and Address:
= M anager Name: David Farrell. Owaer O Manager HT
=i ember Address: 23840 Territoral Clnfember Address:
U Authurized LeClaire, 1A 32755 O Authorized
Person Persen
G Other CIOher O0ther LOcher
O Manager Name: OMunager Name:
OMember Address: CiMember Address:
1 Authorized O Authorzed
Person Person
OlOther O0Other OOther OOher
CidTanager Namwe: O Manager Name:
Oatember Address: OMember Address:
ClAuthorized O Authosized
Person Puersen
JOther OOther_ _ ClOther COthwer

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged Tor reporting pucposes only. Non-
indexed individuals may be added 1 the index when filing vour Florida Department of State Annual Report form.

& Atiached s u certiticate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law ot which it is organized. (If the certificate is in a toreign language. a translation of the certiticate under oath
of the translator must be submited)

10, This document is executed in accordance with section 605.0203 (1) (b). Floride Statwtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins.817.135.F.8.

Lol of Fannat )

Signawre of an authurszed person

avid Farrell

Typed or prinied nume of signee



720123, 2:06 PM © - s Certificate of Standing

[OWA SECRETARY OF STATE

PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 7/20/2023

Name: ST SOMEWHERE RESORTS LLLC (489DLC - 661696)
Date of Incorporation: 3/19/2021
Duration: 12/16/2030

[ Paul D). Pate, Secretary of State of the State of lowa. custodian of the records of incorporations, certity the
following for the imited liability company named on this certificate:
a. The entity 1s in existence and duly incorporated under the laws of lowa.

b. All fees. taxes and penalties required under the Revised Unitorm Limited Liability Company Act and other
laws due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

e. The Secretary of State has not filed cither a statement of dissolution vr statement of termination.

Certilicate 1D: C8272204

To validate certificates visit:

sos.iowa.gov/ValidateCertificate

Paul 1. Patc. lowa Sceretary of Sta




