
 
  

 
 

 
      

 
   

 
   

     
      

  
      

  
 

  
     

        
  

      
   

    

     
 

  
     

 
  

     
    

      
 

   
 

  
 

    
    
    
    

  
 

    
  

     
 

 
 

 
 

 

 
 

 
  

 

  

FLORIDA DEPARTMENT OF STATE 
DIVISION OF CORPORATIONS 

Application for Certificate of Authority to Transact Business in Florida as a Foreign Protected Series 

Attached are the forms and instructions to register a foreign protected series to transact business in Florida. 

CERTIFICATE OF EXISTENCE AS A PROTECTED SERIES 
This application must include a certificate of existence or a record of similar import, no more than 90 days old and signed by the 
Secretary of State or other official having custody of the publicly filed records for the foreign LLC in its jurisdiction of formation. If 
the jurisdiction of formation does not offer a certificate for protected series that meets these requirements, you may submit a 
qualifying certificate for the foreign series LLC AND a certified copy of a filing evidencing the existence of the foreign protected 
series. 

NAME 
In item 1, provide the name of the foreign protected series exactly as it is listed in your home jurisdiction. If that name does not meet 
the requirements to be used in Florida, provide an alternate name for use in Florida in item 2 as required by s. 605.0906 F.S. To be 
used in Florida, the name of the foreign protected series must: 

• begin with the name of the foreign series LLC including the identifier “Limited Liability Company”, “L.L.C” or “LLC” and 
excluding any other business type identifiers (such as Co. or Inc.). 

• contain “Protected Series”, “P.S” or “PS” without any other business type identifiers. 

• be distinguishable on the records of the Florida Department of State per s. 605.0112(1)(b). 

To determine if a name is available, conduct a preliminary search at search.sunbiz.org. The Division of Corporations does not conduct 
preliminary searches. You are responsible for any name infringement that may result from your name selection. 

REQUIRED ANNUAL REPORT 
All Foreign Limited Liability Companies, including foreign protected series, must file an Annual Report yearly to maintain “active” 
status. The first report is due in the year following the filing of this application. The report must be filed online between January 1st 

and May 1st. The filing fee for the annual report is $138.75. After May 1st a $400 late fee is added to the annual report filing fee. 
There is no provision to waive the late fee. Annual report reminder notices are sent to the email address you provide when you submit 
this document for filing. Be sure to file before May 1st. 

FEES & SUBMISSION INSTRUCTIONS 
The fees to register are as follows: 

$100.00 Filing Fee for Application 
$ 25.00 Designation of Registered Agent 
$ 30.00 Certified Copy (optional) 
$ 5.00 Certificate of Status (optional) 

Upon registration, the Division will issue a letter of acknowledgement free of charge. 

Please submit a COVER LETTER, the completed APPLICATION including any required evidence or attachments, and one CHECK 
OR MONEY ORDER made payable to the FLORIDA DEPARTMENT OF STATE for the total amount of the filing fee and any 
optional certification. The mailing and courier addresses are below. 

Mailing Address Street Address 
Registration Section Registration Section 
Division of Corporations Division of Corporations, The Centre of Tallahassee 
P.O. Box 6327 2415 N. Monroe Street, Suite 810 
Tallahassee, FL 32314 Tallahassee, FL, 32303 

Any further inquiries concerning this matter should be directed to the Registration Section by calling (850) 245-6051. 
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COVER LETTER 

TO: Registration Section, Division of Corporations 

SUBJECT: 
Name of Foreign Protected Series of a Foreign series LLC 

The enclosed “Application Certificate of Authority to Transact Business in Florida as a Foreign Protected 
Series” and check or money order are submitted to register the above referenced foreign protected series 
as a foreign limited liability company able to transact business in Florida. 

Please return all correspondence concerning this matter to the following. 

Name of Person 

Firm/Company 

Address 

City, State and Zip Code 

Please send annual report reminder notifications for this record to the following email address. 

Email Address 

For further information concerning this matter, please call: 

Name of Contact Person 

Daytime Telephone Number 

Enclosed is a check or money order for the amount selected below payable to: 
FLORIDA DEPARTMENT OF STATE 

 $125.00 Filing Fee  $130.00 Filing Fee &  $155.00 Filing Fee &  $160.00 Filing Fee, 
Certificate of Status Certified Copy   Certificate of Status 

& Certified Copy   

Mailing Address Street Address 
Registration Section 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 

Form #CR2E221 
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Foreign Limited Liability Company 
APPLICATION FOR CERTIFICATE OF AUTHORITY TO TRANSACT 
BUSINESS IN FLORIDA AS A FOREIGN PROTECTED SERIES 
In compliance with sections 605.0902 and 605.2703, Florida Statutes, the following is submitted to 
register a Foreign Protected Series as a Foreign LLC authorized to transact business in the State of 
Florida. This application must be completed in its entirety. 

SECTION A: FOREIGN LLC DETAILS 

1. NAME of the FOREIGN PROTECTED SERIES as listed on the records in the jurisdiction of formation 

2. ALTERNATE NAME for the FOREIGN PROTECTED SERIES is required if the above name does not 
comply with the Florida name requirements. Must start with the name of the foreign series LLC and include the 
phrase “Protected Series”, “P.S.” or “PS”. See name instructions for all requirements. 

3. JURISDICTION of FORMATION 

4. DATE FIRST TRANSACTED BUSINESS IN FLA. 5. FEI NUMBER if applicable 
if prior to registration. See sections 605.0904 & 605.0905, 
F.S. to determine penalty liability 

6. STREET ADDRESS OF PRINCIPAL OFFICE 7. MAILING ADDRESS  Same as Principal Office 

8. CERTIFICATE OF EXISTENCE 
Attached is a certificate of existence or a record of similar import, no more than 90 days old, signed by the Secretary 
of State or other official having custody of the publicly filed records for the above-named foreign protected series in 
the jurisdiction of formation. 

SECTION B: FOREIGN PROTECTED SERIES DETAILS 

9. NAME of the FOREIGN SERIES LLC as listed on the records in the jurisdiction of formation 

Form #CR2E221 
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10. Is the FOREIGN SERIES LLC AUTHORIZED to conduct business in Florida?  No  Yes 

If yes, provide their name on Florida records 

If yes, provide their Florida Record # (Document #) 

11. CONTACT FOR OTHER PROTECTED SERIES 
If the foreign series LLC has other protected series, provide the name, title/capacity, street and mailing address of 
someone with authority to manage the foreign LLC that knows the name and street and mailing address of 1) each 
other foreign protected series of the foreign series LLC and 2) the foreign protected series manager of, and the 
registered agent for service of process on, each other foreign protected series of the foreign series LLC. This contact 
will not be indexed by the department. 

Title/Capacity:  Manager  Member  Authorized Person   Other: 

Name 

Street Address 

Mailing Address 

SECTION C: PRINCIPALS AND SIGNATURE 

12. NAME & STREET ADDRESS OF FLORIDA REGISTERED AGENT 
Address must be a street address in Florida. P.O. Box or a non-Florida address is NOT acceptable. 

Name 

Street Address of Office City Zip Code 

13. REGISTERED AGENT ACCEPTANCE 
Having been named as registered agent and to accept service of process for the above stated foreign limited liability 
company at the place designated in this application, I hereby accept the appointment as registered agent and agree to 
act in this capacity.  I further agree to comply with the provisions of all statutes 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. 

Registered Agent Signature 

Form #CR2E221 
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14. AUTHORIZED PERSONS 
At least one person with the authority to manage the foreign protected series must be listed. Additional 
members/managers may be listed using an attachment, but the Department will only index the first six (6). Non-
indexed individuals may be added to the index on the Annual Report filing. 

1.  Manager 
 Member Name 
 Authorized Person 

Street Address  Other 

2.  Manager 
 Member Name 
 Authorized Person 

Street Address  Other 

3.  Manager 
 Member Name 
 Authorized Person 

Street Address  Other 

4.  Manager 
 Member Name 
 Authorized Person 

Street Address  Other 

 Check if continued on an additional page 

15. SIGNATURE 

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

Signature of an authorized representative Date 

Printed name of signee 

Form #CR2E221 
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ADDITIONAL AUTHORIZED PERSONS 
The Department will only index the first six (6) authorized persons. Non-indexed individuals may be added to the 
index on the Annual Report filing. 

 Manager 
 Member Name 
 Authorized Person 

Street Address  Other 

 Manager 
 Member Name 
 Authorized Person 

Street Address  Other 

 Manager 
 Member Name 
 Authorized Person 

Street Address  Other 

 Manager 
 Member Name 
 Authorized Person 

Street Address  Other 

 Manager 
 Member Name 
 Authorized Person 

Street Address  Other 

 Manager 
 Member Name 
 Authorized Person 

Street Address  Other 

 Check if continued on an additional page 
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