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COVER LETTER

TO:  Reglstration Section
Division of Corporations

Spyglass - Fort Muzzanine, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Llability Company for Authorization to Transact Business in Florids," Certificate of
Bxdstence, ond check are submirted to register the above referenced foreign limited linbility company to transact business in Plorida..

Please retum afl correspondence concerning this matter to the followlng:

D. Randall Briley, Esq.

Name of Person
Briley & Deai, LLC
Firm/Company
2215 Scuth Third Street, Ste. 101
Address
Jacksonville Beach, FL 32250
City/State and Zip Code

cmenor@perimeter-realty.com
E-mail address: (1o be used for Muture annual report notification)

For further information concerning this matter, please call:

D. Randall Briley 904 285-5299
at{ )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Section
$.0. Box 6327 : Clifton Building
Tallohassee, FL 32314 265) Executive Center Clrele

Tallehasses, FL 32301

Enclosed is o check for the following amount:
i 5125.00 Filing Fee  [15130.00 Filing Fee & {1 $155.00 Filing Fee &  £J $160.00 Flling Fee, Certificate
Certificate ol Status Certified Copy of Status & Certified Copy



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

I COMPLIANCE SWEH SECTION GOSOWIL FLLRIDA STATUTEN THE FOLIOTNG IS M BVITTED T8 RECENTER A FOREXDN LIATIED LRRLITY
COMPANY TOTRANSHCT BUNINESS INTHE NIATE.OF HLORITY

1 Spyjlass - Fort Mezzanine, LLU”
{Namv ol Forcign Limiled Liahility Company , must includs ~i.imied Ly Cumpany, L4.Coo of 110

{If name vnavailable, enter alurmate name adopted for (he purpose ol transacting business in Florldn The altemnate nome must inclede “1.imited
Linhility Company,” *1.0.C." ar 11U

3 Delaware g 46-22R1415

TToTsdiction under the Tow o wiich inreipn fimited Tobifity {FE] number, o upplicable)
sompany ix arganized)

(Daiv Ther anaietcd busfacss in Tloridn v privr 1o reghstrotinn,)
thee sectivna (050004 & M05.0%03, T K. 1o determine penndty Habilin )

5 £711 - 11 Perimeter Park Boulevard

oy
Jacksonville, FL 32216 .
p—p—p—. )
(Sireet Address of FHncepal Oice] "y
g. 8711 - L Perimeter Park Boulesard _iq
Jacksanville, FI. 12216 :;
Niailing AdTis) -
7. Name end strget address of Florida registered apent: (P.O. Box NQT acceptable) o
Name: Donald C.Fort
Office Address: 8711 « 11 Perimeter Park Boulevard
Jacksonville _Florida 12214
(Ciry} (7ip cade}

Registered agent’s acceptance:

Having been namad as registered agent and tn accept service of prucess for the above staied limited Uability company ai the ploce
designated In this application, I hereby aveept the appointment as vegistered agent and agree 1o act In this capacity. I further agree
ta complywith the provisions of ail statutes relative (o the proper and complete performance of nyy duties, and I anm familinr with and

accept the obligations of my position as regisiered ugmhs Q J

(Registeved agent’s signaiure)

8. The name, title or capacity and address of the person(s) who has’have authority 1o manage is/are:
Spygloss - Fort Partaers, LLC, by Donald C, Fori, its manager

7l —l fermerer Pt 730ud
Dockamuille F ILXE

9. Attached is = certlficate 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. (IT the certificate is in 2 foreign language, a wranslation of the certificate under oath
of the trunslator must be submitied) P
¢ S —
X e

Signature of an authorized person

This documen! is executed in accordance with section 605.0203 (1) (b), Florida Stotules. | am aware thal any falae information
submitted n & document to the Depanment of State eonsiliutes a 1hird degrec felony as provided for in 5.817.155,F.5.

Donald C. Fort

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPYGLASS~FORT MEZZANINE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STAYE OF RELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THF RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2015.

AND I PO HEREBY FURTHER CERTIFY IHAT THE SAID “SPYGLASS-FORT
MEZZANINE, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF DECEMBER,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE HEEN

PAID TO DATE.

T

5920826 8300 Authentication; 10699318

SR¥ 20151568545 gt Date; 12.28-15
You may verify this certificate online at corp.delaware.gov/authvar.sheml




