MR ERRET

3 400438044554

{(Address)

(City/State/Zip/Phone #)

[]rcxur  []war [] ma

1
7

a3id

= =
—r; 3
—c- -
- - o Joegd -
{Business Entity Name) RS
iz o=
S RN \N
e, rO
(Document Mumber) K
N x
faall &N
S @
" , . a rO
Certified Copies Certificates of Status o o
Specizl Instructions to Filing Officer: ~
e fovn ]
R
—_ £ .-
N Py e
: <
L
. (%]
- ro
DL
. -
. ro
Tl oen
TN

Office Use Only

K. SALY
NOV 25 2024

ERYENE



2

.Incorporating Services, Ltd. in cse r\;‘g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

ORDER FORM

T0_ | Florida Department of State FROM_ Melissa Moreau
The Centre of Tallahassee
2415 North Monroe Street, Suite 810 850.656.7953

Tailahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 11/22/2024 PRIORITY_! Regular Approval 'OUR REF # (Order ID#). 1325872

ORDER ENTITY___;
17918 CANTARINA LLC

PLEASE PERFORM THE FOLLOWING SERVICES: .~~~ = 7

17918 CANTARINA LLC (FL}

File the attached foreign qualification document

~NovEsS:___~____
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Friduay, November 22, 2024 Page 1 of 1



Bocusign Enﬁelope 1D:'873BC743-3FE2-4970-8339-05BR4F 442D4D

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

IN COMPLIANCE DI SECTION GO3.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGINTER A FORIZGN LINTIED LLBITTY
COMPANY IO TRANSACT RUSINISY INTHE STATISOF 11 ORI
L7918 Cantarina LI.C

{Name of Forergn Limated Liabidiny Compuny: must include "Tamnted Trability Company.” L.T.C Tor"TLCT}

(it pame unmvalable, enter adiernate nune adopted for the purpase of uansacting business in Florida The adtemate same must inchade "Limated Laabuday Compans,” L L C7 e “LLE ™)

Belaware

M 3
tHunsdicting under the Taw of whach foncrgn imited labilily company 1s arganizeds (FET number, 1t apphicalle
4.
iDate first ransacted husiness n Floada, 1 priot 1o registration
(8ce scctions H05 9905 & 605 OIS F S 1o determune penaley liabiliyy
6131 Lake Osprey Drive. Third Floor 6131 Lake Osprey Drive. Third Floor
5 6.

15ueet Addicss of Prncipal Ofbice s {Mailing Address)

Sarasota, FLL 34240 Sarasota. FL 34240

[
[y

7. Name and street address of Florida registered agent: (PO, Box NOT acceplable) - =
o S

- {ow] I l

> = ———
NRAT Services. Inc. wzoMN

Name: JSEE N '—"

e

. - T el I ! I
1200 South Pine Island Road n X

Office Address: Chow O
ro
w

I’lamation 33324 o
. Flarida
(Cuy) (Zip couley

Registered agent’s acceptance:

Having been named ay regisiered agent and ta aceept service of process for the abave stated limited liability company af the place
designated in this application, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of oll staturtes refative to the proper and complete performuance of my duties, and I um fumiliar with

and accept the obligations of my position as registered agent.

NRAI Services. Inc,
By: Jean Malcomson. Asst. Sccretary

/ 1Remsicred apgent’s seznature

il

FLOATN - 1210020 Woticts hiuwer (hiline



Bocusign En\'relone 1D:'873BC 743-3FE2-497D-8339-05B64F 442040

8. Forinitial indexing purposes, list names, title or capacily and addresses of the primary members/managers ur persons authorized 1o
manage [up to six (6} total |;

Title or Capacity: Name and Address: Title or Capacity;: Name and Address:

. Edward Morrell

- Manager Name: O tanager Name:

G131 Lake Osprey Dr.. 3rd FI
(=i Member Address: pre> OMember Address:
Sarasota, FI1. 34240
= Authorized O Authorized
Person Person
COther COther OOther CiOther
T Manager Name: OManager Name: B ?‘%
-
o 1]
CMember Address: CIMember Address: P O -
";;"i'i ro r’
T Authorized T Authonized A
P {1\
Person Person i ® O
[

C Other OOther O Other

Cidtanager Name: OIManager Nam:

L Member Address: DO Member Address:
C Authorized Ol Authorized

Person Person

- Other O Other D Other O Other

[mportani 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 vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, o more than 90 days old, duly awthenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language, a translution of the certificate under vath
of the translator must be submitted)

). Florida Statutes. T am aware that any false information
submitted in a document (o the Depanument of State constitutes a third degree felony as provided for in s.817.155,F.S,

10. This document is executed in accordance with section 6050203 (1) (b
T

Ducuigrms iy
Edward Merrdl

Signature of an authonized persan

Edward Morrell

Typed or printed name of signec

1L TN - 172172020 Wolters Klywer (nline



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "17918 CANTARINA 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 TWENTY-SECOND DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "17918 CANTARINA
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.
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10015187 8300
SRH# 20244292533

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

Authentication: 204947564

Date: 11-22-24
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