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

IN CORPLIANCE MITH SECTION &S00 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FOREKGN LINITED LIABIITY
COMPANYTOTRANSHCT BUSINESS INTHIE STATE QF FLORIDA:
| 16737 Pheasant Ct LLC

i~ame of Forcign Limiad Tiabily Company musimchude " Dimarad Toabilna Contpany,™ T

CL T ar TR

(1 name unavalanke. enter aliemate nante adopted tor the puspese of iramnsactng Mesiess i Flerida The aliemate mame s isclude “Lamied Labihity Company,” "LL U7 o "LLC 7}
. New Jersey

TTurs e iini] under i wn o whicH soresgi Timscd Bl vompary 1~ arcanicedy

1 884322301

W ET nuinber o applicabict

(Mate (il traeacied usieas m Frarada e poor o registrition 1

Eaer sutiois 6D (MU & o IRATS b S e deteanme penalty izl
7901 4th 5t N STE 300

L

ISIreer Address o Panegul i ihee)

6 7801 4th St N STE 300
St. Petersburg FL 33702

rMadtiny Addness)

St. Metersburg FL 33702

—

=

—

=
¢ >
= =
7. wame and atreet address of Florida registered agent: (P.O. Box NOT aceeplable) - ir o
T &
- =
= L

Registered Agen's Ing s

Namwe: 9 ? ™~

o

o 7601 4th St N STE 300
OlTiee Addiess,
St Petersbhurg .. 33702
Florda
105y
Registered agent’s aceeptance:

i ended

Flaving 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 ect in this capacity. I further agree
to comnphy with the provisions of all sutuies relarive o the proper and complete performance of my dusies, and I am fumiliar with
urtdd wecepr the abligations of sty pusition ax regiseered agent.

s Ty
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8. Fuor bnitiat indeaing puiposes, List names. title or capaity and addresses of the prissary members/inanagers o persans authur izud o
rnage [up i six (H) total|:

Tithe or Capacity: Name and Address: Title or Capacity: Mame and Address:
O Manager Name: Lynarri,“?jniel e ) CinManager Nunw: R
¥ Mumber Adddress: Cidember Address:
OAauthorized 7901 4th St N STE 300 O Aauthorized
Person SL. Petershurg FL 33702 Person
CiOther Other Cinher TIOther
CManager Noame: Nhmager Nome:
LI xember Address: i vtember Address:
M Authorized i Awhorived
Person Person
CiOther O Ouher Cithlher CHOther
UM anager Name: L) Manager Naume:
Civlember Address: T Member Address:
CiAutharized T aAuihoriead
Person Person
{Zitxher O Other CiOther Cicxher

Imporiant Novee: Use an atachiment we repost more than six (0). The atiachment wall be umaged lor reporting purposes onbv, Non-
indexed individeals may be added o the indes when filing vour Florida Depastiment of State Annual Report forim.

0. Attached is g cortificate of existened. no more than 26 days old. duly authentivoted by the afficial having custody of records in the
jurisdiction wmler the faw of which it is organized. (11 the certiticate is in a foreign language, a transkation o ihe certificate under outh
of the transfator must be submited)

L0, This docwment is caectted in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any falae inlormation
submittied in a document to the Department of Siate consiinntes a third depree felony as provided for in s 817 133, F.5,

Sl;n.nu:; vt an mthotzed (eivon

Robin Jones

Tapet oz prsted aame of sgiee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISTION OF REVENUE AND ENTERPRINE SERVICES
SHORT FORM STANDING

16737 PHEASANT CT LLC
(430801191

I, the Treasurer of the State of New Jersev, do hereby certifv that the
above-named New Jersev Domestic Limired Liabiliny Company: was
registered by this office on November 23, 2022,

Ay of the dute of this certificate, suid business continues us an active
business in good standing in the Stute of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are.

DANIEL LYNAM
P79 CHAMBERLAIN PL.
MM AND PARKN NJ 07432

IN TESTIMONY WHEREGK, [ have
hereuntey ver my hand and afficed
my Official Sceaf ar Trenton, this
lhikvday af ulv, 2024

Elizaheth Mualier Muoio
Stare Treasurer

Cerprficate Nmmber - 41531720002



