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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2021

GLENN SIEBERT

17483 OLD HARMONY DR.
#202

FORT MYERS, FL 33908

SUBJECT: PERSPECTIVE VIEW, LLC
Ref. Number: W21000026321

We have received your document for PERSPECTIVE VIEW, LLC and your

check(s) totaling $125.00. However, the enclosed document has not been filed e
and is being returned for the following correction(s):; ,.u ‘ O}l
The certificate of existence must be issued within the last 90 days by the’? 3]

Secretary of State which has custody of the records in the jurisdiction unde)
laws of which the above listed ent|ty is incorporated/organized.
L R A LT N 4 AR TP SR RIS S G o & /"—-7
Please return ¥our document, along with a copy of this letter, within 60 days or
your filing will be considered.abandoned.
T e R M -

If you have any questions concerning the filing of your document, ptease call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 621A00004149
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Divicion of Cornoratione - PO ROYX 61927 _“Tallahacenn Flarida 29214



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: £, LRSPECTIVE. V/'E w, LLLC

Nome of Limiled Lighility Company

The enelosed “Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Centilicale of
bExistence. and cheek are submitted to register the ubove reivrenced foreign limited tinbility company to transact business in Florida.

Please return all correspondence concerniig this matter 1o the following:

GAEMJ 5/55__@,?7"

Name of Persan

/)567519507';:/5 l/(};’u// [LC

Firm/Company :.'.;_'E:;ji_ 'i "T'ﬂ*

A

/7463 Ouin HarmonY De. Foa S T

Address c" ;.__) -0 ‘iﬂ

— R
Forr MYEps, FL 33908 e
C’il}'/Smic and Zip Code . ;-5 'Si

| ﬁ%m@f&@? 7’;@75@95@ r/:/EZAZ’ W, @M

F-mail address: (1o be used for futere annual report notification)

FFor further intormation concerning this matier. please call:

GreEud S pecrr o 0 SF2-85558

Name of Contact Person Arca Code

Daytime Telephone Number
Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece. F1 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32305
Enclosed is o cheek tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

><S 125.00 Filing Fee I $130.00 Filing Fee & O3 S135.00 Filing Fee &

1 $160.00 Filing Veu. Centificate
Certificaie of Status Centified Copy

of Status & Cenified Copy



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

IN COMPLINCE WHTE SECHON (0002, FLORID:: STATUTES, THIE FOLLOWING IS SUBMITTED 10 REGSTER A FORIFGN  iMITED LEABILATY

CONMPAN Y F TRANSACT BUSINERS INTTIE S S'TZI'[ /)f FLORIDA:

ERSPECTIVE lew, [LC

TMama o7 Fororgn Lamitea Liability Company. mus; ITlLlullL Timited Liabibiy Company™ TLT 70 "LLG )

/V/A "LLC wLLCT)

{14 e umn,{hhln catet altcrmate name adopted fixr the puipose of trspsacting basiness w Florida The aliciiane sne mues el “Lumited Lisbihiy Compary.”

3. : @\'\\Q 3 3%’/6??77/67

(FET mumbier, (T apphcable)

Tiurisdhiehon wrles e T ot wiuch tarete Bimted Tabdiy company s orgameed)

(iYate hm trasacted business m Finnda 1f pror to regisicanon. - ~
(See sections LUS.094 & 605 05, F.5. 10 dateamine penalry fability) ":,..
"h L

483 Ol-ﬂé/ﬁfwﬁf/ De. ;75; (7483 Oro /‘//?f?m gﬂ?‘f%;

(\m:ct ;\ dress of Prangipal Otfice) IMailing Address)

Fof T ﬂf?ﬁ’{;/l?s,_Fz, 33908 Faer Myers, FLH 25%6
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7. Nume and sireet address of Florida registered agent: (P.0. Box NU'T acceprable)

Name: GL&UU 5/ E\HEZ?T
Otlice Address: / ;??3 3 OLD /z/ﬁﬁ MJA/ y bﬁ: #—-52 g2
FO/\"'T MyEij . Florida 33 CZQ_B

(Cuy} (Z1p code)

Registered agent’s acceptance:

Huving heen named as registered agent and to accept service of process for the above siated imited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, | further agree
1o comphy with the provisions of ofl statutes refative to the proper and complete performance of my duties. and I ant Jamiiiar with

and accept the obligutions of my position as register

(Repstered agefil’s signinurs)



3. For initial indesing purposes. lisi names. title or capacisy and wddresses of the primary membess/managers or persons authorized to

maniage [up Lo siy (6) tolal];

Title or Capucity:

Title or Capacity: Name and Address:
Witanager Name; gﬁffﬂ N &E&EW T OManager
ciemner 1 7 483 (kp HBempwt ])x?.ﬂﬂo?o;?;_\-mmbur
dnurarina  CORIMYERS, [ 33908 Anunwring

i*erson

P’erson

Name and Address:

THOther CjOther L 0ther

%‘\.'Iumlgcr Name: /pA'LOHA ﬁz— ‘4 ’JC A J;EﬁgE{T
M ember /?ﬂr&g OAD z//ﬂéﬁdﬁ/r ,b,e ﬂg_&&bu
\‘ér\ulhnrizcd /fdé’/' MVE/?;, /:A’ 3390 &Aulhorizcd

Name:
Address:
JOther
Name:
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Name:
Address:
CHOther

Person Person
ZiOther CiOther Other
CIManager Name: EIManager
Cinember Address: iMember .
CiAuthorized CIAuthorized

Purson Person
CiOther CiGther CiOther

Linporiant Notice: Use an attachmuent w seport more than sis (69, The situchment witl be imaped for reporting purposes ondy, Non-
indexed individuals may be added W the index when tiling vour Florida Department of State Annual Report form.

Y. Attached is  certificate of existence. no more than 90 days old. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organivzed. (1f the centificate is in a foreign languupe. a ransiation of the certificate under outh

of the translator must e submitied)

10. This document is executed in accordance with section (03,0203 (17 (h). Florida Statutes. 1 am aware that any false information

1stitutes i third ;

submitted in 2 document W the Depariment of State g

rec felony as provided for in s.§17.135. 1.8

N

Siznature of an awthonsed persen

GLanwn SiEperT

Typed o printed mame of spnee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[. Frank LaRose, do hereby certify that [ am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
PERSPECTIVE VIEW, LLC, an Ohio Limited Liability Company, Registration
Number 1081662, was organized within the State of Ohio on June 7, 1999, is
currently in FULL FORCE AND EFFECT upon the records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 2nd dav of March, A.D. 2021,

L A2

Ohio Secretary of State

Validation Number: 202106104330



