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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6\/({}2)( %{}Q}’\‘If S ﬂwz,gl LLL

Name of Limited Liabiliy Company

The eanclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existenee, and check are submitted o register the above referenced foreign limited liability company 1o ransact business in Florida.

Picase return all correspondence concerning this matter 10 the following:

AMV(’JL Jolungon

Name of Person

g\/ﬂf X /)mo{r)(\(/S Tl’\b&Q L C

F 1rm/(‘ompam

a1 ke Lahe

Address

Fort /)u/)/,é JA. SusD|

(1[\/5141:: ard Zip Code

Venandvzaolinson Al oo

E-mai’address: {10 be used for fpture annual report n :cau 1)

For further information concerning this matter, please call:

Pndven Slnsonsis |, St - 20220

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Regstration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Puase make check pavable 1o FLORIDA DEPARTMENT OF STATE
[125.00 Filing Fee 513000 Filing Fee &  [J $133.00 Filing Fee & (I $160.00 Filing Fee. Certificate
Certificate of Status Certiticd Copy of Status & Certitied Copy



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

IN COMPLIANCE WTTH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANKACT BUNINESS INTHE STATE OF FLORIDA:

) Sydiy NopeateS T LLC

f\ une nf Foreign® l"utflui Lsability Company. st include  Tinned Tiabiy Company,” 1 1.Q o1 7LLGC }

(1 name unavailable, enter afternate imame adapled for the purpuse of ansacting business in Florida, The alternate mame must elude = Limited Liability Company.” “L.L.O or "LLOC ™Y

. Sl ot \D\Uﬂ/ 3. a9 - I%HOMZ

Jurisdietdn under the low’of w hich forergr! Timted TiaBihty company =~ organized) (FET number, 17 applicahiz)

4, Wiy

tha!"'ﬁm mrl\ cruxm‘cu 11 Flonida, 3 prior 1o sogistraton )
15ee sections bf LA & ONERNS LS o dereriming penaliy Habiity)

sl ik L u 149 Wil Leune

street Address of Prineipal Oflee) iNahng r\dlerssl

forc Dodleg, [A.G050] Foik Dollse, 1A S0S0)

7. Nume and streetaddress of Florida registered agent: (2.0, Box NOT acceptable)

Nane Paahomtin N luns e\ f L
] SR

Office Address: LQ O C) QQ» P’\g\l\ff (oW g 1‘ . rf ,P—
K, 99‘ UU\M,Q/ . Florida ],] i 1 —‘ '. :

[(§T] 1Zap cude) >l -

Rugistered agent’s acceptance: - : .-
Having been named as registered agent and 1o accept service of process for the above siared limited liahility compa r_o the place
designated in this application, | hereby accept the appointment as registered agent and agree t act in this ¢ apacity. iflrther apree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent,

Do Mo

gis cha;cn; ~ signatuse)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [Up o six £6) wotal]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

! Manager Name: i " \f J[_/Z[_l . “ll{lm@q CIManager Name:
O Member Address: \% L Lu k,g_ LCUI/LQ_/ O xember Address:
TiAuthorized ‘FO ‘/‘\; DOC”{/{?; ,h - go_soi O Autherized

Person Person
ClOher Ciother COtnher TiOther
i Manager Name: OIManager Name:
TiMember Address: CInember Address:
Ol Authorized D acthorized
Person Person
OOther Clixher O Other Jtnher
OIManager Name: D) anager Namu:
CiMember Address: M ember Address:
I Authorized O Authorized
Person Persan
COther O(rher T10ther Tother

Important Netice: Use an attachment to report more than six (6). The attachiment will be imaged tor reporting purposes only. Non-
indexed individuais may be added to the index when filing vour Florida Depanment of Swae Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly awthenuicated by tie ofticial having coustody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
ot the translator must be submiited)

i0. This document is executed in accordance with section 603.0203 (D) (b, Florida Statutes. | am aware that any talse information
submitted in a document w the Department of State constitutes a third degree felony agprovided tor in s 817,155, F.S.

Ohuidign. oo

\lz.n:uun: ol an aushueized person

Ardves. Jolunson

Fyped a1 prntedt nemie of \ll_nct




T
6/11/24, 10:42 AM Certificate of Standing

10WA SECRETARY OF STATE

PAUL D. PATE

Y
CERTIFICATE OF EXISTENCE

[ssue Date; 6/11/2024

Name: SYDEX PROPERTIES THREE. LLC (488DLC - 778591)
Date of Formatuon: 2/15/2024
Duration: PERPETUAL

I, Paul D. Paic, Secretary ot State of the State of Towa, custodian of the records of incorporations, certify the
following for the limited hiability company named on tns certificate:

a. The enuty 15 n existence and duly formed under the laws of lowa. A certificate of organization has been filed
and has taken ctfect

b. All fees. taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
laws due the Sceretary of State have been pad.

¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Sceeretary of State has not admimistratively dissolved the mited Labihiy company.

¢. The Secretary of State has not filed either a statement of dissolution or statement of termination. The records
of the Sceretary of State do not othenwise reflect that the limited Hability company has been dissolved or
terminated.

f. A proceeding s not pending under scction 489.705

Certificate 1D: CS288381
To validate certifieates visit; j

sos.dowa.gov/ValidateCertificale .
Paul D. Pate. lowa Sceretary ol State




To Whom It May Concern:

I'm writing this letter in regards to my business rental entity Sydex Properties Three, LLC that owns and
operates a vacation rental in Florida. | made a mistake when registering the LLC and registered it as a
State of Florida LLC instead of a foreign LLC. 1t is a foreign LLC because the business resides and operates
out of lowa. | have dissolved the State of Florida registration and would like to proceed to register our
LLC as a foreign entity as now there is no conflict of name. | have attached the paperwork I received
previously outlining the original rejection because of the duplicate LLC name for your review. Our
foreign entity paperwaork is being held in your office along with our $125 check that | would like to be
credited to the foreign entity registration. The document number for our Florida LLC registration that |
recently dissolved is L24000138343. If you have any questions | can be reached at 515 570 3022 or
via email: benandreajchnson@gmail.cem

Thank you,

(wdaea I

Andrea Johnson

Sydex Propenties Three, LLC



