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COVERLETTER
TO: Registration Section
Division of Corporations

22505 Tampa 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 submilted to register the above referenced foreign linited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Registered Agents Inc

Firm/Company

7901 4th St N # 4000

Address

St Petersburg, FI 33702

City/State and Zip Code

bpatenaude@ 1tomplumber.com

E-mail address: (1o be used for future annual report notitlcation)

or further information concerning this matter, please call:

Bryden Patenaude 863 266-2074
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suaite 810

Tallahassee, FLL 32303

Enclosed is a check for the following ameunt:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE
$123.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
i Certiticate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

22505 Tampa LLC

{Name of Fareign Limited Liskility Company; must include “Limited Linbility Company,” "L.L.C.." or "LLC™Y

1

(Il name unasvailable, enter alternale mane adopted tor the purposc of transaciing business in Flonda. The alternate name must include “Limated Liabihty Company,” <L, 1.C.7 o “LLCTS
” Nevada . 93-2210576
2. J.
(Junsehichion unkdes the law of which foreign imuted hability company 15 organized) (FEI numbserz, 11 apphicable)
None
4.
{Date find tmmsacted business wn Flonda, of prior ta regisirtion.)
See sections 05,090 & 60508035, F.8. to detennine penalty hability)
7901 4Th St N #4000 6 22505 Fiddlers Cove Rd
J. .
{Street Address o Principal ¥ ifice) (Mailing Address)
5t Petersburg, FI 33702 Beverly Hills, Mi 48025 ~
o
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable)
Registered Agents Inc -2
b

Name:

Office Address: 7601 4th St N STE 300

St. Petersburg Florida 33702
{Cay) ’ 1Zip vode)

Registered agent’s acceptance:

Having heen named as registered agent and to accepr service of process for the above stated limited liability company at the place
designated in this application, | hereby accep! the uppointnient as registered agent and agree 1o act in this capacity. 1 further ugree
to comply with the provisions of all stututes 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.

Dt sts

{Registered agent’s signature)



§ Forinwtal indening purposes, List names, ile or capacity and addresses of the primary membess/managers of persons aythonzed to

manage [up o six (&) toial]

Title ar Capaciiy: Name and Address:

Brygen Patenauge

DOinanages

(ZManager Name: |
.>§nftmbcr Addiess 1020 Sunset Point Rd #102

}@‘lcmhcx

—_ Clearvater, Fl1 33755
—Authonzed

D acthorized

Person Person
Ceher___ 3her 3 TOther
TiMarager Name. Cinfanager
OMember Address _ M ember
O Authorized D Avthorized

Person Person
—Other _ COher___ (= Qther
C hfaneger Name, :Manager
dembes Address. Chiember
C Authonzed D Auvthonzed

Peison Person
D Other T Other O Other

Name ang Address:

. Dave Delar
Name:

22505 Fiddlers Cove Rd
Address: .

Beverly Hills, M1 48025

O0Other
Name:
Address:
{OOther
Name:
Address:
OOther

Importent Notice: Use an stiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed indivicuals may be s¢ded to the index when fitmg vour Floride Depaninient of State Annual Report form,

Y Auached s a cortificare of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jensdiction under the lave of which its urganized. (3 the centificateas in a foreign Janguage, a translation of the cenificate under oath

of the translater must be suhmiied)
-~

.

'.(JI This dz.)cumc:u o eaeculed §a scoutdance wnbivsection 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
sebrultecn o dovument 1o the Degditmept of State comtitutes a third degiee fefony as provided for in 5.817.155, F.S.

—_—

Cryden Palensude

S eedore ad 26 anbinras ol prison
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CERTIFICATE OF EXISTENCE

Cerificate Number: B202309283992973
You may verify Lhis cerilicale

Qnline at Bups sows iy sos oy

WITH STATUS IN GOOD STANDING

L FRANCISCO V. AGUILAR, the duly qualified und elected Nevada Secretary of State, do

hereby certify that Taim, by the laws of said State, the custodian of the records relating to filings

by carpurations, non-profit corporations. corporations sole, limited- habilily companies, limited
partnerships, limited-Tiability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are cither presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper ofMicer o execute this cerificate.

[ further centify that the records of the Nevada Seeretary of State, at the date of this cerificate,
evidence, 22308 Tampa LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized or fonmed and existing, or duly qualified or registered. as applicable, under and by virtue of the
laws of the State of Nevada since 0611472023, and is in good standing in this stalc.

IN WITNESS WHEREQF, | have hereunto sct my
hand and affixed the Great Seal of State, at my
officc on 0W/28/2023.

Tt

FRANCISCO V. AGUILAR
Scerctary of State
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