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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2024

CINDEE H FERNON
1280 WEST NEWPORT CENTER DRIVE
DEERFIELD BEACH, FL 33442 US

SUBJECT: COMMERCE #9201 LLC
Ref. Number; W24000121134

We have received your document for COMMERCE #9201 LLC and your check(s)
totaling $177.50. However, the enclosed document has not been filed and is
being returned for the following correction(s}):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

The FAX audit number must be on the top and bottom of each page of the
document.

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

If you have any guestions concerning the filing of your document, please call
(850} 245-6051.

Corey Pettway
Regulatory Specialist I Letter Number: 024A00019080

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Commerce #9201 LLC
SUBJECT:

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 submitied to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cindee H Femon

Name of Person

Firm/Company

1280 West Newport Cender Drive

Address

Deerfield Beach, Florida 33442

City/State and Zip Code

Cfemon@heommerce-group.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this mater, please call:

Cindee H Fermon 954 574-6862
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FE. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the foltowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE Wi SECTION 65.0002, FLORIDA STATULES, TTHE FOLLOWING IS SUBMITTFD 10O REGISTIR A FORFIGN LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:
| Commerce #9201 LLC

' (Name of Toreign Limited Liability Company, must include “Limited Liability Company,” "L.L C.," or "LLC.")

{1 narme unavatlable, entcr altermase name ndopicd for the purpose of transacting business in Florida The altemate nume must include “Linuted Liability Company,” “L.L.C,” or "LLC.7)

Pennsylvania 65-0326914

2. 3
(ursdiction under the law ol which forcign Timited Tability company ts organized) (FET nuinber, T applicable)

(Dute Tirst mransacted business i Flonda, if prior to registrtion }
(See sections 605.09M & 605.0905. F 8. to determiine penalty lability)

1280 West Newport Center Drive 1280 West Newport Center Drive
. 6.
(Strect Address of Prmcapal Office) (Mailing Address)
Deerfield Beach, Florida 33442 Deerfield Beach, Florida 33442
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) =
COMMERCE GROUP, INC. N
Name: AN
1280 West Newport Center Drive -
Office Address: o
. N
Deerficld Beach 33442 v
. Florida -
(i) (Zipcode)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubvve stated fimited liability company ot the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
tor comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Wettiam F Ring. Qo

(Registered agent’s sigrmlu‘:’e)




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

Title or Capacity:

= MManager

CiMember

O Authorized
Person

O0Other

OManager

OMember

ClAuthorized
Person

O Other

OManager
CMember
O Authorized

Person

O Other

Name and Address:

Stocken Benehield Mgmit Co LLC
Name:

Tite or Capacity;

1280 West Newport Center Driv

Address:

Deerfield Beach, Florida 33442

OOther
Name:
Address:

OOther
Name:
Address:

O Other

O Manager
CIMember
O Authorized

Person

OOGther

O Manager

OMember

OAuthorized
Person

OOnher

O Manager

OMember

O Authorized
Person

ClOther

Name and Address:

Name:
Address:

CiOther
Name;
Address:

D Other
Name:
Address:

OOther

Important Notice; Use an attachment to 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 Repont form,

9. Attached is a certificate of existence, na more than 90 davs 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 translation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.§,

Cindee # Fernon

Signoture of an authurized person

Cindee H Fernon

I'yped of printed nane of signec



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: COMMERCE #9201 LLC
Request Type: Subsistence Certificate Issuance Date: October 17, 2024
RequestNo.: 044631222 File No.: 0002076041
Receipt No.: 001261120
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: March 05, 1992
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

COMMERCE #9201 LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

t DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qgov




