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July 29, 2024

FLORMA DEPARTMENT OF STATE

Dhivist i Mio
BOND, SCHOENECK & KING, PLLC VISIOR O1 2 OTpoTAions

’

SUBJECT: DT SARASCTAR DEVELOPMENT, LLC
REF: W24000108035

We have received your document for DT SARASOTA DEVELOPMENT, LLC and your
check{s) totaling §. However, the enclosed document hae not been filed
and if belng reaturned for the following correactilon(e}:

L certificate of existence or a certificate of goed standing, dated no
more than 90 days prior to the delivery of the application to the
.Department of State, duly authenticated by the secretary of stata or other
official having custody of the records in the jurisdiction under tha laws
of which it is incorporated/organized, must be submitted to this office.

B btranslation of the certificate under oath of the translator must ba
attached to a certificate which 18 in a language other than tha Rrngliah
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of thias letter, within 60
days or your filing will be considered abandoned.

Lf you have any questions concerning the filing of your document, please
call (850) 245-605%.

Coray Pettway FAX Aud. #: H24000253115
Regulatory Specialist II Letter Number: 9Z4A00016761

PO BOX 6327 - Tailahassee, Flonda 32314
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COVER LETTER
TO: Registration Section

Divisinn of Corporatiuns

sUBJECT: DT Sarasota Cevelopment, LLC
Name of Lirited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Asthotizaiion to Transac: Business in Florida.” Centificate of
Existence, and check gre submitted 10 regisier the abave referenced foreien limited lisbiiity company to tensast business in Florida.

Pleuse retum ail correspondence concerning this maftter (o the fellowing:

Clinton Nall Gregory

Name of Person

Bend Schoeneck & King, PLLC

Flm/Company

4001 Tamiami Trail N Suiie 105

Address

Naples, FL 34103

Cruy/Siate and Zip Code

davicc@lutgert.com

E-mail acdress: {10 be used for future annual report notidcation)

Foi further information conserning this nuatter, please call:

C. Neil Gregory at 233__;, 659-3844
Name of Coatact Pergon Area Code Dayt:me Telephone Number
Maillpg Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporatiens
P.(O). Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check fo: the following amount.

lease make check pavable to: FLORIDA DEPARTMENT QF STATE

I $125.00 Filing Fee i 5130.00 Fiting Fee & O $15500Filing Fee & O $160.00 Filing Fee, Certificate
Cermificate of Status Centified Copy of Status & Certified Copy

{((H24000253115 3)))
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FULLOWDG IS SUBMITTED 10 REGISTER A FOREIGY [DITED LIARTITY
COMPANY TOTRANSHCT BUNINESS WWTHE STATE OF FLORIDA:
DT Sarasota Development, LLC

{Name ol Foreign Timited Lrability Company: reust mohide "Lanited Liabinty Company,” LU T er "LLCT

{if rame unavailebl, 2ntec sltornate rame sdoped fnr the parpore of Tapcar g busmers o Florta, Mo tlieinste name svast inclode ~lirited Liability Company.”™ "L L C."er "L1LL ™}
b4 P £ mrpan y

. Delaware : 1 §99-3617347
da. .
{Jurrpdietion undsr e aw of wheh foreign Tintled Tabdity vonspeny 15 otgamized) (FEE number, :fappheatls)
4,
Dale final transsgted jususens 17 Flonda, of pror to regitkration.)
S22 setupng A5 D502 & FOS.MI03, T8, te estsrming penaliy Labiicy)
5 4650 Tamiami Trail M 5 4350 Fariami Trail N
(S-u':er Address of Prinetpal O fficz) : T™eling £Adresss
Suite 260 Suite 200
Naples, FL 34103 Naples, FL 34103

7 Name and sireet address of Florida registeved agent: (P.0). Bax NOT accepable)

Name: Chnton Nell Gregory

Oifice Address: 4001 Tarmami Trail H, Suite 105

Naples , Florida __ 34103

(i ' (Emw coted

Registered agent’s acceptance:
Having been numed as registered agent and [0 aecepi servic avess for the abave stated limited lability company ar the place

] m 2 as re"u'r..ruf agent and agree to act in this capacity. [ further agree
to l:;mplj with the provistony of all stutures ;e!a!ne dn'p vperind co Iﬂr performance of my dutics, and [ am fumiliar with
and uccept the oblputions of my posidon as rrg:y(>x{ /

/’ //7 /

ch!nL:rcM-K 11p—/|._‘tl

/
/

/

I

(\\
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8. For mital indexing purpascs, Hst annes, iliie or capacitr and addresses of the primary membe:s/manzgers or persons authotized (¢
manage fup to six (6) wtal]:

Title or Capacity: Name ond Address: Titte or Capacity: Nome nnd Address:
CManager Nume: D1 Sarascta Holdings, LLE OManaga Name:
RNember Address: 4850 Tamiami Trail N OMember Addrass:
Jauthorized Suite 200 - Ol Authorized
Person Nanles, FL 34103 Person
Z Othex D Other O0Osher J0ther
Manager Name: O anager Nutne:
CiMember Address: iJMzimber Address:
O Autharized O Authornized
Person Parson
Cother CiOther - Other TiOther
{OManager Name: Manager Namie:
Tivember Address: - C Member Addresy:
{JAuthorized Dauthorized
Person Person
COter Ti0ther . CiOther OOther

Tmiporiant Notice; Use an attachment to report more than six (8). The awachinent will be imaged for reporting purposes only. Noa-
indexed ind:viduals may be added 1o the index when filing your Florida Depanimant of Staie Anuual Report Torm.

9. Attached i5 & certificale of existence, no more than %0 days old. duly authsaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaic is in 2 fareign language, a translation of the certificate under cath
of the translator must he suhmitted)

10, This docusnent i3 exesuted in accordancs with SW

submited in 2 document 10 the Depanment of StateA onsi

A

[ Sierat? of aa a2thofred pessrn

. oy - .
S0 (1) (b), K n£ Starutes. 1 am eware that any false nformation
5 thitd degreg/delgfmy as provided for in 5.817.135, F.5.

. Clinton Nl Gregary

Typed or ?(mlu-d name af signee
'
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HREREBY CERTIFY "OUr SARASUTA DEVAELOPMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE S5TATE OF DELAWARE AND IS IN GOOD
STANDING AND HARS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THF. SEVENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "DT SARASOTA
DEVELOPMENT, LLC" WAS FORMED ON THE TWENTY-FIRST DRY OF MAY, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TC DATE.

NI
g.hﬂﬂ:f W, Hidlec k. Bt ctun) of

Authentication; 204103923
Date: 08-07-24

3725091 8300

SR& 2024334€307
‘vou may veiify thls certficace enline at corp.delawara. gov/avihver.shim!
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