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1. $S RANCH LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMEXNT #)
3.

(CORPORATY NAMUE AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATIL. NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCHMENT 4

SPECIAL INSTRUCTIONS:




CO(/@LLQCK

Division of Corporations

April 1, 2023

CORPORATE ACCESS, INC.

SUBJECT: SS RANCH LLC
Ref. Number: W23000043748

We have received your document for SS RANCH LLC. However, the document
has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.
The document number of the name conflict is LO8000077404.

If you have any further questions concerning your document, please call (850)
245-6000.
Summer Chatham

Letter Number: 623A00007441

Regulatory Specialist Il
Director's Office
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COVER LETTER

TO: Registration Section
Division of Corporations

SSRANCHLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

R. Travis Rentz

Name of Person

Godbold, Downing, Bill & Rentz, P, A.

Firm/Company
222 W. Comstock Ave., Suite 101
Address
Winter Park, FL 32789
City/State and Zip Code

trentzi@ggdb-law.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Travi Rentz 407 647-4418
at ( )
Name of Contact Person Ares 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $13000 Filing Fee & [ $155.00 Filing Fee & O £160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COVMPLIANCE WIHTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO RECGITER A FOREIGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SSRANCHLLC

(Name of Foreign [imtted Liability Company; must include "Limited Liabtlity Company,” "L.L C." or "LLC.™
SS RANCH OF DELAWARE LLC

Il naine unav slable, ender alternate mame adopted for the purpodc of traractimg ugimess in Flonida The aliemste name must include “Limited Liabifity Company,” “L.1. C," ar “LLC )
Delaware
2.

[P}

Curasdlion wider The Tw nf which forcign limited lubiliy conpany 13 orgaruzed )

{FET number, ifapplecable)

4.
(Dare Tirst rrangacied business in Flonda, 17 prior 1o registration
{Scc sctions 605.0904 & 6030905, F 5 10 determine penalty knbality)
222 Lakeview Avenue 222 Lakeview Avenue
(S}rcel Address of Pancipal Ollke) ) (Mailtng Address}
Suite 1020

Suite 1020

West Palm Beach, FL 33401

West Palin Beach, FL 3340!
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7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceplable) - i LT
= T
| - g o
R. Travis Rentz, Godbold Downing Bill & Rentz PA -5 L
MName: e .
222 W. Comstock Ave., Suite 10!l ’ =
Office Address: -
Winter Park 32789
, Flarida
{Catyy {Zip code)
Registered agent’s acceptance:

Having been named as registered apent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered a .
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total):

Name and Address:
_ Chris W. Shumway

Title or Capacity:

= Manager Name
222 Lakeview Ave, Suite 1020
= Member Address:
West Palm Beach, FL 33401
OAuthorized est Falm Teach,
Person
O0Other OOther
OManager Name:
OMember Address:

O Authorized

Person

O0Other OOther

CiManager Name:

COMember Address!

OAuthorized

Person

O Other O Other

Title or Capacity: Name and Address:

_ }anet Vargas

= Manager Name
D Member Address: 222 Lakeview Ave, Suite 1020
B Authorized West Palm Beach, FL 3340]
Person
Oother____ OOther
OManager Name:
CIMember Address:
O Authorized
Person
OOther OOther
CIManager Name:
UMember Address:
O Authorized
Person
Qother CiOther

Important Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, & transiation of the certificate under oath

of the translator must be submitted}

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. [ am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

C_

P

Janet Vargas

Elj'muu of an authorized person

Typed ar printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SS5 RANCH LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SS RANCH LLC"
WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2021.

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

PAID TO DATE.

6004862 8300

Authentication: 203064776



