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

IV COMPLINCE BITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRTY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

THE PAVILION AT JACKSONVILLE PROPERTY, LLC
' {Mume of Forerga Timined Linbiliy Company: must melude " Linnted Tiubility Company,” "LL.C. T or "LLCT)

() nauve urmvailable, eater aliernate nanw adopied lor the purpuse of tumsacting busmess i Flords. The alierate xame must e hale “Limited Labihiy Company,” “L L.C or "LLCT)

Prelaware
2 3.
iJunuliction undes she law of which Tote gn ismired labibily company s ofganzed) (FET numbey, s applniabic)
4.
{Date firsl ramsacicd busemexs i Flords, i POWN 0 regicbratag |
{See sections H05.0904 & GOS.0005 F.S w delermine penalty liabilay)
1771 Edgewood Ave W 1 Valley Greens Drive
3. 6.
{Strect Aderess of Pranvapal Utlice } tMailing Address)
Jacksonville, FL 32208 Valley Stream NY 1158

7. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Legal Services, LLC
Name:

155 Oftice Plaza Drive, Suite A
Qffice Address:

Tallahassee 32301
. Florida
Ly {£mp e}

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby nccept the appointment as registered ugent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and [ an famifiar with
and accept the obligations of my position as registered agent.

/5/ Michael Ashley

(Registercd agent™s sipnature}

((({B21000109873 3I)1)
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8. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total}:

Title or Capacity: vame and Address: Title or Capacity: Name and Address:
O Manager Name: Rafocl A. Mocrnan OManager Name:
= Member Address: | Valley Greens Drive OMember Addrecss:
O Authorized Valley Stream. NY 11351 O Authorized
Person Person
(JOther CIOther [JOther 1Other
O Manager Nane: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
(3 0ther OOther [1Other ClOther
CiManager Name: O Manager Name:
CMember Adldress: CMember Address:
CrAuthorized OAuthorized
Person Person
OOther O Oiber OOther C1Other

hinportagt Notiee: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

Junisdiction under the law of which it is organized. {If the certificaie ts in a foreign language, a translation of the centificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. [ am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/8/ Rafael A. Moerman

Signature of an authorred penon

Ratael A. Mocrman

({(H21000109578 3))) Typed ur pnmicd name of siynee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE PAVILTON AT JACKSONVILLE PROPERTY,
LLC" IS8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS QFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE PAVILION AT
JACKSONVILLE PROPERTY, LLC" WAS FORMED ON THE FIFTH DAY OF MARCH,
A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202753096
Date: 03-17-21

5397062 8300
SR# 20210939044

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