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COVER LETTER ’

TO: Registration Section
* Division of Corporations

20040 E Oakmont Drive, LLC
SURJECT:

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 Florida.

Please return all correspondence concerning this matter to the following:

Richard L. Skeen, Esquire

Name of Person

The Skeen Law Group, P.A.

Firm/Company

2450 Hollywood Blvd., Suite 105

Address

Hollywood, FL 33020

City/State and Zip Code
paralegal@skeenlawoffice.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Richard L Skeen 954 300-1529
at( }

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

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payaile to: FLORIDA DEPARTMENT OF STATE

= $£125.00 Filing Fee () $130.00 Filing Fee & [J $155.00 Filing Fee & 5 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

l 20040 E Oakmont Drive, LLC

{Name of Foreign Limned Liability Company: must include “Limited Liability Company,” "L.L.C.."or "LLC.T)

(If name unavaitable. enter alternate name adopted for the purpose ol transacting business in Flarida. The allernate name must include “Limited Liability Company,” "L.L.C,” or “LLC.™

Delaware 99-4027937
2. 3.

unisdiction under the Jaw of which Toreign Tinvied ability company 1= arganized) (FE] number, [l applhicable}

(Date first transacted business 1n Flanda, 1 prior o registralion, )
(See sections 605.0904 & 605.0905, F.S. 10 determine penalty liabtlity)

19620 E Oakmont Drive 19620 E Oakmont Drive
3 6.

|S_tn.-ct Address of Principal Oifice)

{Mailing Address)

Miami, FL 33015 Miami, FL 33015

. L]
~ =
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ;
o
[rp)
|

The Skeen Law Group, P. A. Lo, =

Name: -
s, ol
- &
2450 Hollywood Blvd., Suite 103 S
Office Address: STt
N .
- o c“

Hollywood 33020
, Florida
(City) (Zip cude)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lability company af the pluce
designated in this application, [ hereby accept the appointment as registered agent und agree to act in this capacity. I further agree

fo comply with the provisions of all statutes refalive nﬁhe proper and complete perfermance of my duties, and I am familiar with
and accept the ohligations of my position a%egiste ¢djagent.

/

- (Registired agent's signatuge)
g




8. For inftial indexing purpases, list namex, tite or capacity and adeircases of the prinary membery/managers or persons suthorized to
tavape [up to six (&) totel]:

Titie or Capacity; Nare and Addcem: Title or Capacity: Jame snd Address;
& Menager Name: Marin sabxl Ariza O Manager Name:
COMember Address: ' 020 B Oakmant Drive OMcmber Address:
O Authorized Miamu, FL 33015 OAuthorized
Person Person
DOoter OOther COther _ CiOiher
C1Manager MName: OMzanager Name:
TJMember Address: O Member Address:
JAuthorized O Authorized
Persoo Person
Jother (10ther D0ther O0ther
[OMsnager Name: O Manager Name:
OMember Address: D Member Address:
OAuthorized D Autborized
Person Person
OOther OOther, O0Other UOther

mmukmmmmmmmmm(6).Tb:emchzn:mwillbcimaged for reparting purpases only. Noo-
indexed individuals may be sdded 1o the index when filing your Florids Departient of State Annua! Repon form.

. Atached is a cenificate of existence, no more than 90 days old, duly autherticated by the oficial having custody of records in the
Jerisdietion under the law of which it is asganized. {{f the certificate is in a forcign language. 2 translation of the certificate under oath
of the tremistor must be submitted)

10. This document is executed in ocvordance with jection 605.0 Ny Statutes. | am aware that any @lse information
i U hi v o3 provided forin s 517,155, F.§.

Mario fsabel Aé.a

| yyvact wr prooesdd caies of gt



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "20040 E OQAFKMONT DRIVE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2024.

Authentication:; 204028771
Date: 07-27-24

3318948 8300

SR# 20243252836
You may verify this certificate antine at corp.delaware.gov/authver.shtmi




