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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2024

CARLY MACMILLAN
1100 MONTEREY BLVD. NE
ST. PETERSBURG, FL 33704 US

SUBJECT: DEXTER & CICI PROPERTIES, LLC
Ref. Number: W24000053102

We have received your document for DEXTER & CIC| PROPERTIES, LLC and
check(s) totaling $125.00. 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 $1,055.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 124A00007091

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I\QJ\LJ‘QW ¥ Cic PY\)D&V’JY 23 ;LLC..

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 above referenced foreign limited liability company to transact business in Florda.

Please return all correspondence concerning this matter to the following:

( ol il Mo M Lol

Name of Person

Firm/Company
1100 Montereny, Gvd. N E
) Address

Ct. Pexer C\Dvurz\“ EL 33 oy

9 City/State and Zip Code

NS84 (# & TN IRS-2eN
E- mall addrcjs {to be used for fulu'f'e annual report notification)

For further information concerning this matter, please cali:

(o™ Mae Mliaun, w43 Hau-3310
7 Name of Contact Person Area 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, Suite 810

Tallahassee, FL 32303

Enclpsed is a check for the following amount:
PI make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fece & O $160.00 Fiting Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1 .

IN FLORIDA
IN COMPLIANCE WITH SECTION 605 092, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO RAGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

e ¢ Cict :P\’UPQVT\Q_S L
(Name of Foreign Limnted Liability Company;, must include “Limited Liabihty Company,” "L.L.C.." or “LLCT)
(If name unavailable, erter ahtrrmate name adopted for the purposce of transacting basimess io Florida, The alternate pame must include “Eimited Liability Company,” “L.L.C.” or“LLC.7}
N LLnte 8 ee , - uaguezs
(Tunsdiction under the law of which foreign Timied Tability compeny 13 ovganuzd) ’ (FET pumber, i applicabic)
(Dwsal:':“nms H05.0904 & 605 090 5’?‘% [:J dcm:mc penalty |I’lhl|ll‘y]
5, MO ¥ V\u\fﬁ&w«n Lwvd N©
(Sueet Addness of Prncipal OTiw }

6. Stnme,
Sk' XMQ/V’Q’DMQ}” er

(Malling Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptiable} = ;;1_,.\
o
woo

- T3

Name: (‘/ I\ \"\ Mtt(, M\\\ A = é‘f«

> £ onz,

; 4 hd. NE 2 g

Office Address: _ {1V M\or Lw.\q) £Liv 3z
- s} )
g )( : ?ngﬂbr Cona, . Florida &_
ey )
Registered agent’s acceptance

(Zip code)
Having been named as registered agent and te 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 (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(\CUJ\ \’qo\C\f\n/‘/\@\,\

(chmﬁd Agent s sigmanac)




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:
OManager Name: Q v k'\/\] V\C-\C. L\\\La;\ OManager Name: C AINVTON V\M'M\\\M
E‘éembcr Address: \\ W M ‘r\kuc,\,\’ SNA N E B{Acmbcr Address: \\OD (‘/\Mﬂjﬁu’\ @\/C{ NG
O Authorized S i 'RQ)CQ/\S- EW\% \ FL-’ O Authorized S \H F-Q/J( Qv £ l:) VLA L
Person %gj(—d«\ Person gg’* O
ClOther OOther Oother O0ther
CiManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
COther Oother OOther COther
OManager Name: OManager Name:
{IMember Address: [Member Address:
OAuthorized D Authorized
Person Person
OOther OOther ClOther 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 o the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in a forcign 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), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.887.135, F.5.

C &*}\(W\m%\/\x\

Signarure of an esthosized persan

Coy \u\ MM

Typed or printed name of signee




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL.
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

CARLY MACMILLAN March 21, 2024
1100 MONTEREY BLVD NE
ST PETERSBURG, FL 33704

Request Type: Certificate of Existence/Authorization Issuance Date: 03/21/2024

Request #: 0574391 Copies Requested; 1
Document Receipt

Receipt #: 008803929 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3870071728 $20.00

Regarding: DEXTER & CICI PROPERTIES, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1083774

Formation/Qualification Date: 03/04/2020 Date Formed: 03/04/2020

Status; Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby ceriify that effective as of
the issuance date noted above
DEXTER & CICI PROPERTIES, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office:
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett rf
Secretary of State
Processed By: Cent Web User Verification #: 066420625
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