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FILE2ND

CORPORATION SERVICE COMPANY
1201 Eavs Street
Tallhassee, FL 32301
Phone: 8350-558-1500

ACCOUNT NO. : 120000000195
7 '-"'\
ey N e
REFERENCE : 760787 . 8144247
AUTHORIZATION - : TRt
COST LIMIT : $ 25.00
ORDER DATE : November 12, 2024
ORDER TIME :  1:55 PM
ORDER NO. : 760797-015
CUSTOMER NO: 8144247
DOMESTIC AMENDMENT FILING
NAME : UTOPIA DRIVE LLC
EFFECTIVE DATE:
e s
e 2
) ~0
DT ¢
EARTICLES OF AMENDMENT :‘._.:'— ™ 1
RESTATED ARTICLES OF INCORPORATION B
O %
PLEASE RETURN TEE FOLLOWING AS PROCE OF FILING: Loz <
I ifl
CERTIFIED COPY L
- (Va]

“X PLAIN STAMPED COPY <y
CERTIFICATE OF GOOD STANDING N

CONTACT PERSON: 2Zmanda Miller -- EXTH#
EXAMINER"S INITIALS:




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

IN COMPLANCE T SECTION 6050952, FLORID STATUTES, THE FOLLOWING S SUBMITTEL 10 RECGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORID:A:
I Utopia Drive LLC

{Nome of Foreign Limiled Liability Company; must include "Limited Liebility Company,” L. 1.C7or "LLC.T)

(If satrie unavaikable, coter aliernate name adopted for the purpose of transacting business in Florids The altcrnate name must include *Limited Liability Company,” *L.L.C." ¢ "LLC.T}
Delaware

2.

92-0726895

3.
(Jurtediction undex the Taw ol which Toreign Binuted Tiability compary i< organszed)

{FEI number, il appheabie)

{Date hirst transacied business in rionda, if pror L0 [EISIBLON. )
(See sections 605 0904 & 605 0905, F.5. to deterimine penalry liability)

3541 NW 30th Place 3541 NW 30th Place
3. 6
{Street Address of Pnncipal Othec)

(Mailing Address)
Lauderdale Lakes, Florida 33311

Lauderdale Lakes, FL 33311
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| =
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7. Name and streei address of Florida registered agent: (P.O. Box NOT acceptable) g; -
e e c s
how DEZ
Salvalori Law Office, PLLC v tjl‘-" -
Name: -4 -3‘2 sl
i ©
5150 Tamiami Trail North, Suite 304 -
Office Address: . B
()
Naples 34103
. Florida
(Ciny) (%1p code}

Registered agent’s acceptance:

Having been named as registered agent and lg.accept service of process for the above stated limited liability company at the place
designated in this application, ] hereby acg€pt the appoiniment as registered agent and agree fo act in this cepacity. | further agree
to comply with the provisions of afl stangles rel,

and accept the obligations of my ’

sitidn ns

tiye (o the proper and complete performance of my duties, and I am famifiar with
{grercd ageni.

\-L/ \ (Repisteeed ngent’s sipnaiure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Narme: Florida Rental Specialists LLC CiManager Name:
CIMember Address: 520 Madison Avenue CiMember Address:
O] Authorized New York, NY 10022 CiAuthorized

Person Person
OOther CIOther JOther ClOther
O Manager Name: CManager Name:
CIMember Address: Ovember Address:
[lAuthorized O Authorized

Person Person
OOther CiOther, QO Other O Other
CIManager Name: O Manager Name:
CiMember Address: OMember Address:
T Authorized JAuthorized

Person Person
Ci0ther O Other {JOther ] Other

Important Notice: Lse an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
tndexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate 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. (1f'the seniﬁcale is in a foreign language, a translation of the certificate under oath
of the translator must be submined)

\ Signature of an tuihorized person

Leo J. Salvaton

Typed o printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UTOPIA DRIVE 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 FIFTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UTQOPIA DRIVE
LLC" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

10004466 8300

SR# 20244221129
Yoau may verify this certificate online at corp.celaware.gov/authver.shtml

Authentication: 204882340
Date: 11-15-24




