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Pege: 3aof 5 2023-04-15 13:54:21 CST 12122023573 From: David Thomas

APPLICATION BY FOREIGN LIMITED PARTNERSIIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
T TRANSACT BUSINESS IN FLORIDA

y Comer Lot - 1stand Maipn, 1.P
{(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffic)

Accepluble Limited Partnership suffives: Limited Partnersiip, Limited, L1, L1 or Lid.

Acceptable Limited Liability Limited Partaership suffixes: Limited Liability Limited Partnership, L.11.DP. or LLLD

It name unavatlable, name under which the limited parmership or limited linbility limited partnership proposes m register to transact
business in Flanda: nmust contain acceptable suftix,
5 Delaware 3 037212023
State or Country of Formation Date of Formativn

Y2-303 1444

4. Federal Emplover Identification Number.

5. Name of Registered Agent for Service of Process and Florida Street Address:

T Corporation System

1200 South Pinc [sland Road

Plantasion, Flarida 33324

6. [/ frereby uccept e appoinitent ax regisiered agent and vgree o act in this capacine J jurther agree fo comply with the provisions
of all statutes relative to the proper amd compleie perfarmance of my dudies. and | gmgamifior with amd vecepr the obligations of
my position ay ressistered agend, Ry C T Corvoration System y

by Kaity Toon, Asst S
y Kaity Toon, Asst Sec
Signature of Registered Agent

7. Principal Office: 8. Muiling Address: . %
1819 Goodwin Street 1819 Goodwin Strect ) g
Jucksonville, FT. 32204 Jacksonville, FL 32204 . :__’
W)
9. If limited partncrship is a limited liability limited partnership, cheek box. [ o
10. Namie, principal office address, and mailing address of each gencral partner: y
FCREPIGP, LLC .
Name of General Partner: _ ﬂ' Name of General Pariner: __ R
street Address: 1819 Goodwin Strect Street Address:

Jacksonville, FL 32204

same as above, .
Mailing Addiess:

Mailing Addiess;

Name ot Gieneral Permer:

Name of General Pariner

Street Address:

Streer Address:

Mailing Addicss:

Mailing Address:
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To: . Pega: 4 0f 5 2023-064-18 13.:54:21 CS7 12122023573 From: David Thomas

Name of General Partrer: Name of General Pantner;
Streei Address: Sueet Address: ~
Mailing Address: Mailing Address:

1. Fffeetive date, if ather than the date of Niting:
tEffective date cannot be prior to nor more than 90 duvs afier the date this documen is fifed by the f forida Department of State.j
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effcctive date on the Depariment of State’s records.

12. Attached is a certificate of existence duly authenticaled. not more than 90 days prior (o the delivery of this appiication to the
Florida Department of State. by the Secretary of State or ether official having custody of the catity's records in the jurisdiction under

the law of which it is oreanized.
n
4 ~ 20
John Simmons i3 the officer signing on hehadf ol FCREP
A/LW OP. LLC. the General Purtner,

wgnnlur@fa general purtner

The individual signing this document affirms that the fucts stated herein are wrue and the individual is aware that false information
submitted in a docurnent to the Department of State constitules a third degree felony as provided for in s.817.155, 1.8,

. March
Signed this 2ist day of are

Filing Fees: S1,000.00 {4965 Filing Fee and 833 Registered Agent Fee)
Certificd Copy (optional): §82.50
Certificate of Status {optional): $8.75

Page 2 of 2



To: - Page:50i 5 2023-04-15 13:54:21 C5T 12122023573 From: David Thomas

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORNER LQT ~ 1ST AND MAIN, LP” IS DULY
FORMED UNDER THE 1IAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MARCH, A.D. 2023.

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

ASSESSED TGO DATE.

7362019 8300
SR# 20231084516

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202967962
Date: 03-21-23




