MZHOOOD 330

{(Reguestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickup [] war

(] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

LW -1222%77

Office Use Qnly

DUDNRERNMNAIE

800435072458

[2/21/24--01013--012 817

SRR H

~J
-]
[ |

-
~3
=
.. D et
:.Tr.f: [ oo
T — o)
N I
o=
-0 [ }
x
o
wn
oo

OCT 30 toib

. Brumoisy

NIAONIAY




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2024

CINDEE H. FERNON
1280 WEST NEWPORT CENTER DR.
DEERFIELD BEACH, FL 33442

SUBJECT: COMMERCE #8908 LLC
Ref. Number: W24000122287

We have received your document for COMMERCE #8908 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.

A certificate of existence or a certificate of good 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 state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this ceificate is not acceptable.

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 gquestions concerning the filing of your document, please call
{850) 245-6051.

KYLE D BRUMBLEY
Reguiatory Specialist li Supervisor Letter Number: 024A00019313

www.sunbiz,org

Dhivigion of Corvorations - PO BOYX 6327 -Tallahaszee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Commerce #8908 LL.C
SUBJECT:

Name of Limited Liabibity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cindee H Fernon

Namc of Person

Firm/Company

1280 West Newport Center Drive

Address

Deerficld Beach, Florida 33442

City/State and Zip Code

Cfernon@commerce-group.com

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

For further information concerning this matter, please cail:

Cindec H Fernon 954 574-6862

at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dtvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

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

= $125.00 Filing Fec £1 $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Commerce #8908 LLC
' (Namc of Foretgn Limited Liability Company; must mclude *Limited Liabifity Company. " "LL.C For “"LLTT)

1

(1€ ame unzvailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liabiliey Company,” ~L.L.C," or "LLC.™

Delaware 65-0154132
3

(Turisdiction under the Bw of which foreign limited ltability company & organizedy ’ (FET sumber, if apphicable)

{Date first ransacted business in Florida, if prior o regustation.)
{See sections 605.0904 & $05.0905, F.5. to determine penalty lability)

1280 West Newport Center Drive 1280 West Newport Center Drive

5. .
(Street Address of Principal Ofice) {Mailing Addrcss)

Deerfield Beach, Florida 33442 Deerficld Beach, Flonda 33442

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Com“\tVC«Q CJ('U\JP, T—fl(,.

1280 West Newport Center Drive
Office Address:

Deerfield Beach 33442
, Florida
(City) (Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Wittiam F Ring G

(Registered agent's sigmru‘r’:)




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

Title or Capacity:

i Manager
OMember
O Authorized

Persen

{iOther

CiManager
OMember
O Authorized

Person

OOther

JManager
{OMember
O Authorized

Person

OOther

Name and Address:
Stocken Benefield Mgmt Co LLC

Name:

Title or Capacity:

1280 West Newport Center Do
Address:

Deerficld Beach, Florida 33442

OOther
Name:
Address:

OOther
Name:
Address:

DOOther

{(OManager
OMember
O Authorized

Person

OOther

OManager
COMember
O Authorized

Person

OOther

COManager
O Member
O Authorized

Person

OOzher

Name and Address:

Name:
Addrcss:

O Other
Name:
Address:

OOther
Name:
Address:

CJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponing 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 ceniificate 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 certificate 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 §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

Cindee # Fernon

Signature of an suthorized person

Cindee H Fernon

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMMERCE #8908 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 SEVENTEENTH DAY OF OCTOBER, A.D. 2024.

2203681 8300 Authentication: 204659788

SRH 20243971577 : Date: 10-17-24
You may verify this certificate online at corp.delaware.gov/authver.shtml




