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COVER LETTER

TO: Hegistration Section
Division of Corporations

suBJECT: 136 CAPE CORAL PARKWAY LLC
Narme of Limnited Liability Company

The enclosed "Applicetion by Foreign Limited Liabiiity Company for Authorizaticn to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liahility company to transact business in Florida.

Plcasc return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

IMPORTANT: | 515 East Park Avenue 2nd FI
The email address Address
entered here will
be utilized for
future annua) Tallahasses, FL 32301

report notifications City/Statc and Zip Codc
and possibly other

NOTIFICATIONS
from the STATE
to the entity! E-mail address: (to be used for future annual report notification)

For further information concerning this matler, please call:

a¢ 855 498 - 5500

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buildine
Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
Plicase make check payable to: FLORIDA DEPARTMENT OF STATE

[ Jsi25.00 Filing Foe  [_] $130.00 Filing Fee & ] $155.00 Filing Fee &  |__] 5160.00 Tiling Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

H24000318310 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTEKON 8050902, F1ORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TU REGISTER A FURFXN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-
1 136 CAPE CORAL PARKWAY LLC

{(Namc of Forcign Limited Lisbility Company; muat include "Limited Linbility Company,” "L.L.C.." or “LLC.")

{1f e unavailable, anter ahernaic namnc adopaod for the parpoie of transacrmy boinets in Florida, The shermme name must include *1amited 1isbikty Compeny,” “L.1.C," or “11.L.7)
2. DELAWARE

3.
Thoredicton unde the Inw of which foregn Iomded Eaiiliy coapery & orgammeed)

[TE] mmber, if sppheable)

te first truniactod businoss v Flonda, if prior to regustration.
See nections 503.0904 & 605.0905, F.5. 1o determine peeaby

Habitey
5. 130 - 136 CAPE CORAL PARKWAY ¢. 10728 NW 2ND AVE
{Street Address of Prooipal Oftice)

(Mxikng Addroes)

CAPE CORAL, FL 33904

MIAM|, FL 33169

~>
=
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) i :
=
Name: Capitol Corporate Services, Inc. -
[
Officc Address: 215 East Park Avenue 2nd FI o
(e
Tallahassee , Florida 32301
(Cey) (Zip code}
Reglistered agent’s xcceptance:

Having been named as registered agent and to accept service of process for the above stasted limited Habllity company at the place
designated in this application, I hereby accept the appolntment as registered agent and agree to act In this capacity. I further agres

1o comply with the provisions of afl statutes relative io the proper and complete performance of my duties, and [ am familiar with
and accept che obligations of my position as registered agent.

o\"\iﬂ\ /(QM Kim Tadlock, Asst. Sacretary on

behalf of Capitol Corporate Services, Inc.
(Registceed agent’s signenure)

H24000318310 3
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8. For initiai indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage (up o six (6} total]:

itle or Cu ; Name and Address: Title or Capagity: Name an

KManager Name: JEAN JEROME ) Manager Name:
(IMember Address: 10728 NW 2ZND AVE ] Member Address:
CAuthorized MIAMI, FL 33169 [] Authorized

Person Person
[CJother Clother Clother [Clother
[OManager Name: (] Manager Narne:
[(IMember Address: O Member Address:
(OJAuthorized O Authorized

Person Person
Oother Cother Cother_ CJother
(COManager Name: [ Manager Neme:
COMember Address: [ Member Address:
(CJAuthorized ] Authorized

Person Person
CJother, Oonher Oother (JOther

ice: Use an artachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nom-
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 maore 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 certificate is in a foreign language, a tranalation of the certificate under cath
of the translator must be submitted)

10. This documnent is executed in accordance with section §05.0203 (1) (b), Florida Statutes. [ am aware that any false informalion
submitted in a docurnent to the Department of State constitutes a third degree felony s provided for ins.817.155, F.8.

{s! Jean D Jerome
S{gasnar of w0 wuthorized parson

JEAN D JEROME
Typed or prinesd ame of signee

H240003183103
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Delaware

The First State

I, JEFFREY W. BULILOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "136 CAPE CORAL PARRWAY LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAYD "136 CAPE CORAL
PARKWNAY LLC" MAS FORMED ON THE EIGHTEENTH DAY OF SEPTEMBER, A.D,
2024 .

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

ASSHESSED TO DATE.

Authentication: 204421552
Date: 09-18-24

5150714 8300

SR# 20243720294 W
You may verify this certificate online at corp.delaware.gov/authver.shtml
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