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COYER LETTER

TO: Registration Section
Division of Corporations

BTR DDEBARY OWNER, 1.LC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Compeny for Authenization to Transact Business in Florida,” Cenificate of
Existence, and check are submined to regisier the above referenced foreign limited liability cornpany to transact business in Florida.

Please return all correspondence concerning this maiter to the foliowing:

CORA DIFIORE

Name of Person

Faicone & Associates 1.1.C

Firm‘Company

| TOWN CENTER ROAD, SUITE 600

Address

BOCA RATON, FL 33486

City/Stare and Zip Code

corad@felconegroup.info

E-mait address: (io be used for future annual report natification)

For further information cancerning this matter, pleasc call:

CORA DIFIORE 561 961-10600
at )

Wame of Contact Person Area Code Daytime Telephene Number
Mailing Address: treet Addresy;
Registration Section Registration Section
Division of Corporations Division of Corparations
P.0. Box 6327 The Centre of Tallahassee
Taltahassee, FI. 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

{0 $125.00 Filing Fee T $130.00 Filing Fee & [0 §155.00 Filing Fec & B $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

Iy FLORIDA

IN COMPLANCE WTTH SECTICN (605,002, F1ORIDA STATUTER THE FORLOWING IS SUBMITTED TO RFCASTER A FURFKN TINITED LIARIITY

COMPANY TO TRANSHCT BLSINESS INTHE SIATE OF FLORI:
| BTR DEBARY OWNER, LLC
' (Name of Farrign Lemited Tiability Company. must mclule “Limited Tiabiliy Compaiery, T L1 L o 7100 )

(17 arme unaailahie. enter dhernare name adaplod fim The prrpasc of ramsaching himnees in Flocida, the alemare name mar inclide ~Limited Linheliny Cempan " 100" or “ELCLT)

Delaware
2.

(hotediction undee tha Taw o whitck forergs Tmatnd Tability company (v orgamzed ) (FE maober T apphzabla)

October 3, 2023

(Thate Frrst vansactad Husing: « in Heed,
F

1 1 pror o
(Sec scctionk 607 0904 & 02005, F 5 ta

roistreton )
determing peralty lishility)

D
| TOWN CENTER ROAD, SUITE 606 1 TOWN CENTER ROAD, SUTTE 600 f:
£

5. 6.
{Soreer Addres ol Frmcepa? Ofice )

(Mg Addreu} ~y

L]
1
BOCA RATON, FL 33486 BOCA RATON, FL 33486 ™
7
(o ]
7. Name and stivet addiess of Florida registered agent: (P.O. Box NQT accepiable) =

CORA DIFIORE
Name:

I TOWN CENTER ROAD, SUITE 600
Qffice Address:

BOCA RATON 33486

, Florida
1 Fap code}

[y}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Umited lability company of the place
designated in this appiicarion, I hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree

v vornply with the provisions of all statutes relarive to the proper un mplefe performance of my duties, and [ am famitiar with
and accept the abligations of my position us registered ggent. | /

LA

{Regucerad agent’s iy e) N
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134338
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8. For initial indexing purposes, list names, title or capacity and addresses of the primury members/managers or persons authorized w
manage [up to six (6) total}:

Tithe or Capacity: Name and Address: Title gr Capucity: Name and Addreas:
CManager Name: BTR Debary Holdings. LLC CIMannger Name: Arthur J. Falcone
EMember Address: 1 Town Center Road, Suite 600 I Member Address: 1 Town Center Road, Suite 600
Ol Authorized BOCA RATON, FL. 33486 = Authorized BOCA RATON, FL 33486
Person erson
CiOther O Other, THOther JOther
ClManager NATne: OManager Name:
Irtember Address: DMember Address:
O Authorized T Authorized
Persan Person
CDOther, TiOther DOther D rher
TIManager Naine: O Munager Nanwe:
OMember Address: OMember Address;
C Authorized T A uthorized
Person Persan
J0ther O Other S Onher TiOther

Imporiant Notice: 1se an attachment to repart more than <ix (6). The attachment will he imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida £epartment of State Annual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the officiul having custody of records in the
Jjurisdiction under the law of which it is organizpd, (If the cenificate is in & foreign language, a translation of the cenificate wnler oath
of the transtator must be submitted)

ig: 6035.0202 {1) (b). Florida Statutes. [ am aware that any false information
thutes a third degree felony as provided for ins.817.155 F 5.

10. This document is executed in accordangs wi
submitted in a document to the Department b{ St

- Sigmaturc of an xitharized perwon

Aathur J. Falcone, Co-President

T T -
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "BTR DKBARY OWNER, LLC" IS5 DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICR SHOW, AS
OF THE SECOND DAY OF AUGUST, A.D. 2024,

AND I DO HERFEBY FURTHER CERTIFY THAT THE SATL "BTR DERBARY
ONNER, LIL" NAS FORMED ON THE EIGHTEENTH DAY OF JULY, A.D. 2023,

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

PAITD TO DATE.

vaum_m,am ]
7575597 8300 Authentication: 204073802

SR# 20243309344 i Date: 08-02-24
You may verify this cerdficate online at corp.delaware.gov/authver.shiml




