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January 22, 2015 e
FLORIDA DEPARTMENT OF STATE

NATIONAL CORPORATE RESEARCH, Lrp.- VisionofCorporations

L

SUBJECT: 8373 WINGEDL FOOT DRIVE LLC
REF: W15000004429

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

¥You must insert the title or capacity of person{s) authorized to manage
this limited liability company above the name{s) and address{es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMER),
AuthorizaedPerson (AP}, or Authorized Reprasentative (AR).

Please return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any queations concerning the filing of your document, please
call (B50) 245-6051. '

Teresa Brown FAX Aud. §#: H15000016822
Regulatory Specialist II Letter Number: 915A00001253
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIIH SECTION 605.0902, FLORIDA STATUTES, TRE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

8373 Winged Foot Drive LLC

1.
(Name of Foreign Limited Liability Company; must Include "Limited Liability Company,” "L.L.C.," o7 "LLG

(If name unavailable, enter alternate name adopted for the piupode of ransacting business in Florida, The alternate name must include “Limited

Liability Company,” “L.L:C” or “LLC.”) R .
i . d\
2. Delaware 3. P 3
(urisdiction under e law of which foreign limited lability (FEl nuwber, Fapplicable], 112 o o
company is organized) ,; A i (
4 : . [ ¢
' {Date first gransacted business in, Florids, 1f prior to registration. ) | 0
{See sections 605.0904 & 605.0905, F.8. to determine penalty Hability) b)) cg -
5. c/o Adeptus Partners, LLC, 733 Route 35 North, Suite A v, “;
=X
Ocean, NJ 07712 Zw &
(Street Address of Principal Ofbice) R
6. c/o Adeptus Partners, LLC, 733 Route 35 North, Suite A
Qcean, NJ 07712

(Maling Address)
" 7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

David Stallbaumber and Keryn Kaplan - M, . \..

c/o Adeptus Partners, LLC, 733 Route 35 North, Suite A
Ocean, NJ 07712

8. Anached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. {A phatocopy is not
acceptable. If the certificate is in a foreign langunage, a translation of the certificate under oath of the translator

must be submitted) _

S;Wf authorized person
(In accordapce with section 6050203, P.S., the execution of docurpey; {tetes wo affirmation nnder the penaltes of perjury thet the fscts stated herein are trae.
am swae thrat ony falie information submided in s document to the Department of State congtitutes & third degree felony as provided for in 1,817,155, F.5))

Jordan Krant
Typed or printed name of signee

(1115000016822 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is: -

. » e, o

8373 Winged Foot Drive LL.C T g

, , e R
If unavailable, the alternate 1o be used in the state of Florida is: 1, ™ s.:“{\

‘(J’—.':. D -~ G
e :2'_. 'j
) o d'; \"_‘?
2. The name and the Florida street address of the registered agent and office are: %ﬁ {9
27
National Corporate Research, Ltd., Inc. 7

(Name)

155 Office Plaza Drive

Florida Strest Address (P.O. Box NOT ACCEPTABLE)

Tallahassee

a 32301

City/State/Zip

Having been named as registered agent und to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions gf all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

i
———
-

$ 100.00
§ 25.00
$ 30.00
$ 500

D)

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "8373 WINGED FOQT DRIVE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOWN, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "8373 WINGED
FOOT DRIVE LLC" WAS .l""ORMED ON THE TWENTIETH DAY OF JANUARY, A.D.
2015,

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SO S

Jeffrey W. Bullock, Secratary of Stale =
AUTHEN TION: 2054185

5676962 8300

150075530 DATE: 01-21-15

at corp.delawars, gov/authver.sh

(((F115000016822 3)))



