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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/25/17

NAME: 337 NE PINE [SLAND PARTNERS, LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015
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APPLICATION BY FOREEGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
!
INCOVPELINCE VTR SECIION GO 0X2 FLORIDA NI T FOLEONWING IS SUBNEEN DY 10 REGISTER A FORERGY I.I.U/H-.'i)
COVPANY IO TRANSACT BUSINENS IN TR ST 15OF LRI
i A7 NE Pine Island Partners, 1.1L.C

{Name of Farergn Lumaed Liabilny Companys st iichde Tonded Tabnliy Compimy. 1L 1LCo.or 110

(L saee s mlable, coter slicnme ke sdopted B the papxee of Tnasacing: busasess m L beeida e odtennae mosse st o ide “Lomied Liallite Counpany,”™ 7|

5, Deluwine 5. §2-311R63Y

Currdict notler e Tow ol whieh Toectien Damted Tababin comgain 1 ofgainzcdd )

(FEDnumiber, al opgiicabiley

4 Upon regisiration

(e tistiraassaetad Dusmes s m Tlanda, T pnne iy pegistintun )
I8¢ sections BDS.DHTE & W00, 1St dererming penalts: lability !

< 251 Litde Falls Ditve g. 180 Mayllower Road

(Sireen Aikdress of Pascpat Okee)
Wilminglon. Delawaie 19808

(N aibisg Addiess)
Plymouth Meeting, Pennsylvania 19462

7. Name amd sueet address of Flovidaegistered agent: (PO Box NOI aceeplible)

Name: Christapher Corr

Office Addsess: 337 NE Pine Istand Road

Cape Corad 33909

Zipendet

. Florida

(Uinx) ele) i
Registered agent's acceptance:

THoving heent santed as vegisiered agent aid to accepi service of process for the above stated Bmdod Gahifity camperny: at .th
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designated in this application, D ereby accepr the appaintment as registered agene and agree o act in this capacity. 1 furtlier agree
!

fu comply with thie provisions of ell statntes relptive to the proper amd complete pecformance of my duties, and [ an fomiliar wieh

andd gceopt the obligations of my fmw.ry/t/\?r
’
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8. The wame. title or capacily and address of the person(s) who husthave authorily 1o manape iséine;

Title pr Capueity: Name and Address: Fitle or Capacity: Name nngd Address:
Manager Christopher Cory

337 NE Pine Island Rowd

Canpe Cornl, F1._33909

AR

(Use stinchments if necessary)

a
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9, Attached s a centificate of existence. no mote than 90 days old. duly anthenticited by the official having custody '%wor(lx‘m the
Jurisdiction nnder the Taw ofwhich it is organized, (I01he certificate is inoa forcign langoage, a ranslation of the cort whle un{["s" oith

ol the translador must be submitted)

L0 This dogumient is executed in accotdance with scetion 6050203 (1) (b}, Florida S1atutes. | am aware that any I"ll%v intormativ
submilted in a dJocument (o the Department q!;-{dl(. constitujes a ”“fld dugjiclnm as provided forin s 817155, F.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "337 NE PINE ISLAND PARTNERS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID 337 NE PINE
ISLAND PARTNERS LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF f
SEPTEMBER, A.D. 2017.

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

ASSESSED TC DATE,
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Authentication: 2034328
Date; 10-20-

6560896 B300

SR# 20176712876
Yau may verify this certificate online at corp.delaware. gov/authver.shtm!




