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COVER LETTER

TO: Registration Section
Division of Corporations

Independence North Land Holding, LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida," Certificate of
Existence, and check are submilied to register the above referenced foreign Hmited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Donatd Strollo

Nuame of Person

Independence North Land Holding, LLC

~3
; L]
Firm/Company =
- we 1m
. . S 3 h
444 West New England Ave. . Suite 118 - e
Address = no d
e o TR
Winter Park, FL 32789 -
e D
City/State and Zip Code R N
It Q

dons@strollopartners.com

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

For further information concerning this matier, please call:

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

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Fiting Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 80500902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
INDEPENDENCE NORTH LAND HOLDING. LLC

]
{(Name of Foreign Limtted Liabihity Company: must nelude “Limited Eiability Company,” "LLC. or “LLC ™)

(Ef name unavailahle, enter sbiernate name adupied for the purpose of ransaciing business in Flarida, The sliernate name soust include “Limited Ciability Company,” *L.L.C7 ar "LLE.T)

Delaware

Lot

5
{FET number. 1F applicablc)

(unsdiction wmder the Taw of which foreign Tmmed Tabiliyy company i organired)

November 13, 2024

4.
Mate Tirst transacied business in Flornda, (pooy u registradion. §
{See sections 605 0%H & o105 K3, 7.8 10 determine penally liability )

Ja4 West New England Ave.
[N

¢Mailing Address)

5. ~
(5trect Adress of Principal ¢1ilce) S
£
Suite 118 R g g
y = ¢
Lo~ WY
I — .
H : et ro i
Winter Park, FL. 32749 2l H
ATy gy i"*ﬂw
= i
o A R
7. Name and street address of Flortda registered agent: (P.O. Box NOT acceplable) — - r'\)
N

United Corporale Services, Inc.

Name:

3458 Lakeshore Drive
Otfice Address; - —

Tullahassce 32312
_ . Florida
(Zip code)

(y)

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, 1 hereby accept the appointmen; as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und 1 am faniliar with

and accepe the obfigations of my position ay registercd agendt.

Werkadd K. Barn

{Registered a e’ signature)




4. For initial indexing purposes. list names, tithe or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wotal]:

Title or Capacity:

Name and Address:

Donald Strollo
OManager Name:
— 444 West New England Ave
= Moember Address:
Suite 118
O Authorized
Winter Park, FL 3278¢
Person
OOther D Other
CIManager Name:
[IMember Address:
OAuthorized
Person
OOther OOther___
DO Manager Name:
CIMember Address:
O Authorized
Person
OOther O Other

Title or Capacity:

O Manager

COMember

O Authorized
Person

[Onher

O Manager

OOMember

O Authorized
Person

OOther

CIManager

CiMember

CAuthorized
Person

OOther

Name and Address:

Name:
Address:
ClOther
Name: ~
o=
- T ™~
e T =
Address; - —_ .
O e
- - -
. [ o 2
AN — -
T g
L I
ERR ] - E 3R
L, = r——a’
OOthesq b
R LN
rry [ |
Name:
Address:
OOther

Important Notice: Use an attachment to report more than sis (6) The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Deparunent of State Annual Report farm,

9. Atiached is a certificate of existenee, no more than 90 davs uld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organtzed. (I the cortificate is in a foreign language, a translation of the certificate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Flonida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.S.

/s/ Donald Sirollo

Donald Strollo

Signature of an authorized person

T pedd or printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INDEPENDENCE NORTH LAND HOLDING, 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 NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INDEPENDENCE
NORTH LAND HOLDING, LLC" WAS FORQED ON THE TENTH DAY OF SEPTEMBER,
A.D. 2024.

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

ASSESSED TO DATE.

Quﬂ!“ Vi Buboch, Secretary ot Slale )

5021084 8300 Authentication: 204843951




