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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA

IN FLORIDA

TION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STA

TUIES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
, MOURATOGLOU TENNIS CENTER ZEPHY

RHILLS LLC
{Name oI Foreign Limited Liability Company:

must include “[imiied Liability Company, ™" TLT "or “LLCTH

DELAWARE

[E9]

3
(Jurtsdiction under the Taw of which Torcign Timited liabslity company 1s organized)
N/A

(FEl number, T applicable)
4,

{Late Tirst transacted Business in Tlon

da. 1IF prior 1o regisiratton,
{Sec secnons 6035.0904 & 6050905, F 5. 1o defeninine penalty liabitity)
6585 Simons Rd 8788 SHOREHAM DR, UNIT #11
. 6.
(Street Addresy of Frincipal Office) (Maling Address)
Zephyrhills, F1, 3354

WEST HOLLYWOQOOD, CA 90069

|

E;;

<
ren -
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) o _:_’ oL
5
CT CORPORATION SYSTEM o T
Name; -,__ -

1200 SOUTH PINE ISLAND ROAD A

Office Address: -

PLANTATION 33324
, Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named gs registered agent and 1o accept service of process for the sbove stated fimited liability company at the place
designated in this application, 1 hereby acceplt the appointment gs registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am
und accept the obligations of my position as registered agent.

Samiliar with
C T Corporation System

Theresa Buck, Assistant Secretary
/?(/{/A?Iép,y/ .
< '(Ktui!l\é%t{nwm signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
PATRICK MOURATOGLOU
)’éMamager Name: = Manager Name:
8788 SHOREHAM DR. #i1
ClMember Address: OMember Address:;
WEST HOLLYWOQOD, CA 90059
OAuthorized UAuthorized
Person Person
JOther O Other OOther ClOther
UManager Name: UManager Name:
CIMember Address: [IMember Address:
JAuthorized JAuthorized
Person Person
OOther (JOther C10ther COther
CiManager Name: OManager Name:
OMember Address: CIMember Address;
OAuthorized O Authorized
Person Person
COOther OOther OOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817. | 35,FS,

Signature of mn authorized person

PIERRE N. ABITBOI,




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "MOURATOGLOU TENNIS CENTER ZEPHYRHILLS
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 TWELFTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

e

Authentication: 204377190
Date: 09-12-24

4848697 8300
SR# 20243670044

You may verify this certificate online at corp.delaware.gov/authver.shtmi




