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

IN COMPLAANCE WITH SECTKON 60S0X2, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED T REGITER A FOREKIN LIMTED LIABILTY
COMPANY TOTRANSHCT BLEINESS INTHE STATE OF FLORIDA:

: 1624 Javier Street SE, LLC

tame ol Forcgn Limnted Tisbiliy Company: mesUinclude "Linuted Trabshity Company,” TLLC. T or "LLCT

1 name unasaslable, enter aliemale name adopted for Ihe porpose ol transacting husmess 0 Florkfa, The altemale naime aust inchude “Listed Liaklity Company,” ~UL O e “LLCT

2. W 3.
hunsdietan ender the faw of which foresen Iunacd habiliie company v arganized] (FEI number 1T apphicabley
d.
Mate firl ransacied busme s Flonida i pros e regintmtion
Eaee soetians IS DR & 605 GUS E S Todeteaame penalty fulbdayy
7901 4th St N 6 7901 4th S1N
(.‘-'lm'l Address of Poncipal Oihce) ' (Maihing Addnes<)
STE 300 STE 300
S1. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

g

Registered Agents Inc
Name: 9 9

A3 HOISTALC
113433

Ui

Office Addicss: 7901 4th St N STE 300

04
SENIE]

St Petersburg Florida 33702

ity tZip cede)

1M Hd £2 84V 9¢

SNOI LV HOGHUD
iNIs 4

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stuted Iimited fiabitity company at the place
dexignated in thiv application, I hereby accept tite appointment as registered agent and agree (o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dusies, and am familior with
wil wecept the vbligutions of my positivn us registered agent.

1R cgisiered agent’s sipnature
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8. Fur it indexany purpuses, bist names. title or capacity and addicsses of the pritmny member s/imanagens or persuos autliorizced o
manage |up to 51x (6) towal):

Title or Capacity:

CManager
@ Member
OAuthorized

Person

COther

[:’Munngcr
¥ Member
" iAuthorized

Person

G Other

LM lanager
# Nember
OAwhorized

Person

OOnher

Name and Address:

Name:

Hassenplug, Marisa

Address:

Title or Cupacity:

Name and Address:

CiManager

CMember

7901 4th St N STE 300

Clauthorized

S\ Petersburg, FL 33702

Pemson

JOther

Melcherl, Randall
Namg:

TiOther

O Munager

Address:

CMember

7901 4th S1 N §TE 300

M Authorized

Si, Petershirrg, FL 33702

Person

O Other

Melchert, Lori
Name:

OOther

LIManager

Address:

Oaember

7901 4th St N STE 300

CiAutlwrized

Sl. Petersburg, FL 33702

Persan

1(her

COther

Name:
Adddress:

T Osher
Namg:
Address:

D Other
Nane:
Address;

O Other

Important Notice: Use an attachment 1o report more than six (6). ke attachment wall be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when flitng vour Florida Department of State Annual Report form.

0. Attnched i3 a certilicate of exisience. no mare than 90 days oid, duly authenticated by the official having cusiody of records in the
jurisdiction under the kiw of which it iz organized. (10 the certificate is in a foreign fanguage. a transiation of the centificate under oath
of the ranstator must be submitted)

10. This document is eaccuted in accordance with scetion 6035,.0203 (1) (b}, Florida Statutes. | am eware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817. 135, F 5,

Robin Jones

Sigrature of an authonzed ponon

Eyped ar pranted name of signec
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Uinited States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consuimer Services

To All to Whom These Presents Shall Come. Greeting:

1. Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions. do hereby certifv that

1624JAVIER STREET SE LLC

is a domestic corporation or a domestic limited lability company organized under the laws of this state and that
its date of incorporation or arganization is September 20. 2023,

I further certify that said corporation or limited liability company has not yet compieted its inttial report vear
and, accordingly. has not yet filed an annual report under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis.
Stats.. and that said corporation or limited liability company has not filed a statement or arucles of dissolution.

IN TESTIMONY WHEREQOF, | have hercunto set
my hand and affixed the official scal of the
Department on Apnil 22, 2024,

.

-7

CRAIG HEILMAN. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DEFVCarp/33

To validate the authenticity of this certificate

Visit this web address: http:/Mmww wdfi.org/apps/cesiverify/
Enter this code: A86958-78D27347



