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COVER LETTER
TO:  Reglstratlon Sectlon
Division of Corporntions
FORT D RIVERLAND, LLC
SURJECT:

Name of Limlicd Llabllity Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Trangaot Businens in Florida," Cestificate of
Bxlstence, and chack aro submitted to roglster the nbove referenced forelgn Hinited llability company 1o transaot builness In Plorida.

Please relurn il correapondenoe concerning this matier to the following:

MICHAEL LEHNERT
Name of Person
PAVESB LAW FIItM
Flrmy/Compeny
1833 HENDRY STREET
Addrasa

FORT MYBRS, FL 33901

City/Siate and Zip Code
MICEABLLEHNERT@PAVESELAW.COM

E-mail addzess: {10 Be used Tor {uture anauel report natlfloation)

For furthsr Information conaerning this matter, please call:

MICHABL LEHNERT 239 336-6280
at{ )
Name of Contact Person Area Code Deaytime Telophone Numnber
Paliing Addren; Streat Addrpsy;
Registration Section Reglstration Section
Dlvision of Corporations Divislon of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee; FL 32314 2415 N. Monroe Street, Sulte 810
P UPUOU R SRRt b | o 1:T.T: 11300 1] 5 7.1 UV

Enclosed Is o cheok for the fllowlng amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATH

H 512500 Pling Pes O §130,00Flling Pee e O $153.00 Millng Pee & O $160.00 Flling Fee, Contificate
Certifcate of Status Certified Copy of Status & Certified Capy

oI Amem 3204 12y
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANGE WITH SECITON 605002, FLORIM STATUILS, THE FOLLOWING IS SUBMITTED TO) REGSTER A FOREIGN LIMITED UABILITY

COMPANY TO TRANSAGT HUSINESS INTHE STATE OF FTONLY:
| FORT D RIVERLAND, LLC

[Neme e Forergn Luntted LintTiTy Company; nuat meludz "Limited Linblity Company,” 1L C,"ar "LLE®)

(17 rares wases ebla, actic aliamats tunie sdspied lor thie rupase of ternaacilng bupinenl in Floekda, The allctiatc same wul faefide “Limited Llbllly Company,” "LL £, er "LLE ")

LDELAWARL

TRandaion e te law alwiteh iarelyn finind Tabilly compary 11 arzusisd)

99-33651338
3

{FET cenib, 11 spplicable)

Duitr el Lrenpcind b 1 34 ia Florkdy, i
bulullcmd 1 BaL. 0933, Fl' y

(/O J. MICHAEL CUSTER

(St K3 doms ol Faneipal Qlfkes}

21t HENDRICICS ISLE

FORT LAUDRRDALE, FL 33101

r{v regitknlion }
eriribnd prarlty Wsbllivg)

/0 ) MICHAEL CUSTER

{MlmnTX'Jdmn)

211 HENDRICKS-1SLE

FORT LAUDERDALE, PL 33301

&
7. Name ond afreel nddress of Floilda rogistersd agent: (2,0, Box NOT noceptable) . :_‘:,’I
PLF REGISTRRED AQENT, LLC ! sz
Nenie: = —
:: -

1813 HENDRY STREET %
Office Address: N =2
L pdhd
FORT MYERS 33901 - &2
, Floride ’ ;

) @ oty f =

. _ SN

“Reglatored ngent’s neceptance:

B T T R R L et SR T

Having beew named as registered agend anil to accept service af pracess far the above sinted limited Hablilty company of the pince
derlgunted in this gpplleation, I hereby accopr ihe appolntment a5 registered ngent and agres to act in this capecity. I furthar agree
fo comply with the pravistons of all stamies relatlve to the proper and complele perfarmance of my dutles, and I o famtlar with

and accept the obligatlons of my pasition ax regiviered afent.
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8. For inltial indexing purposes, list names, title oe capacity and addresses of the primery members/managers or persans suthorized o
insnage [up lo 5ix (6) tatal]:

Tltle or Cpncity!
OManager

Oxfember
B Authorized

Perion

DOther

OManager
- OMember
H Auvthorized

Person

[O0ther

OManager
OMember
OAuthorized

Person

COther

Iinportant Notica: Use an allachment to report mors then alx {6). The atlachmont whl be imaged for reporting purposas only, Non-

Name nod Address:

. L. MICHAEL CUSTER

Neme OManager
Addresy: 211 HENDRICKS 1518 UMamber
PORT LAUDERDALE, FL 33301 B Authorized
Person
COther, [30ther
Natna: DAVID A, CUSTER ClMaveger
Address. 211 HENDRICKS IS,LE OMember
FORT L‘.\UDBRDALE* FL 33301 TiAuthorired
Petson
Dother {ICther
Neme: DOaneger
Addrass: OMember
CAuthorized
Person
CiOther CiOther,

Title or Capnelty)

Naome and Addrpss:
_ KBNNETH 8, CUSTER

Name
211 HENDRICKS ISLE
Address;
FORT LAUDERDALE, FL 33301
30thar
Name:
Address:
O0Other
Name:
Address:
OGther

indoxed [ndividunls may be ndded to the Index wheon fiilng your Plorlda Departmont of Stata Anounl Report form.

9. Attached ls a centificate of extatence, no more than 90 days old, duly authenticated by the officlal having custody of records in the
Jurladiction under the law of which [t is organlzed, (If the certificale Is In o forclgn languags, o translation of the certificate under oath
of the (ransiator miust be submitted)

10. This dooument is executad In scoondance with seotion §05.0203 (1) (b), Plorida Statutes, I am aware that any false Information
aubmitted In & document to ihe Dopartinent of State canstifies a Lhird degree (elony s provided for In 0.817.155,F.S.

Haboono d5112Y

Typad o prinsed acta of g lgres
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Delaware

The First State

I, JEZFFIREY W, BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY YFORT D RIVERLAND, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS R LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF JULY, A.D. 2024.

AND I DO MEREBY FURTHER CERTIFY THAT THE SAID "FORT D
RIVERLAND, LLC" WRS FORMED ON THE FIFTH DAY OF JUNE, A.D. 2024.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

%

wggn:ﬁ W. Buthect, Barelary uimg 2

3845578 8300 Authentication: 203947990

SRH 20243164993 Date: 07-17-24

Yau may verlfy this certificate online at corp.delaware.gov/authver.shimi




