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COVER LETTER

TO: Registration Section
Division of Corporations

Spyglass - Fort, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

D. Randall Briley, Esq.

Natne of Person

Briley & Deal, LLC

Firr/Company
2215 South Third Street, Ste. 10!
Address
Jacksonville Beach, FI. 32250
City/State and Zip Code

cmenor(@perimeter-realty.com

E-mail address: (to be used fur future annual report notification)

For further infurmation conceming this matter, please call:

D. Randall Briley 904 285-5299
at )

Name of Contact Persan Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADD RESS:
Drivision of Corporations Division of Corporations
Registralion Section Registration Section
P.0. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enciosed is a check for the following amount:
W $125.00 Filing Fee [ $130.00 Filing Fee &  [1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINERS .
IN FLORIDA

P COMPUANCE WITH SRCTION 600 0002 FLORIEA STATUTEN IHE FOLINTING DNCEATTIESY 10 REGTER 4 FORIXGN LAGIED LIABILITY
COMPANY TOTRANSACT B NINENS 1N THE STATE OF FLORITH
| Spyglass - Fort, 1.1.C

(Name of Foreign | imited Liabibin Company, msust include “Limited 1abihily Company., T 1.LCo or TLC. )
(

(Il name wnavailahle, enter aliemnate name adopied for the purpose of transacting business in Floride The altemate name mast include ~1.imited
Lighility Company.™ 1 .1. .7 ar =LLE)
2 Delaware g 62281415

Tarsdictian unde (he Tw o7 which foreen imiied Babiliy 1T nuraber, T applicabiey
vompany is arganized)

{Date 1irst transacicd business in Flonda. o prive o registration. )
thee sections A0S D904 & 603 0003 TS 10 detemine penalty lishiliny

5 R711- 11 Perimeter Park Boulevard

Jacksonville, FL 32216

tStrect Address of Principal Oiec)
6 R711 - 11 Perimeter Park Boulevard

Jacksonville. FL. 32216

tMailing Address)

7. Name and street address of Florida repistered agent: (P.0). Box NOT acceptable)
Donald C.Fon

Name:

Office Address: K711 - {1 Perimeter I"ark Boulevard

Jacksonville Florida 12214

tCity) (Zip code}

Repistered ngent’s acceptance:

Having been named as regisiered agent and t¢ accepi service of process for the above stated limited liability company at the place
designated in this applicatign, [ hereby uccept the appointment as repistered agent and agree (o act in this capaciy. I further agree
to compiywith the provisions of all statutes relative 1o the proper and complete pecformance af my duties, and I am famitiar with and

accept the abligations of my posifion os registered agent. ’/S
) e

{Registered apent’s signatore)

8. The name. title or capacity and eddress of the person(s) who hashave euthority to manage is/are:
Spyglass - Fort Partners, LLC, by Donald C. Fon, its manager

4. Antched is r certificale of existence, na more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. (1] the certificate is in 9 foreign language, a ranslation of the certificate under oath
of the translalor must be submitted)

v 0

A Signature of an suthorized person

This document is executed in accordance with section 605.0203 {1) (b), Florida Stawtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8,

Donald C. Fort

Typed or printed namy of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPYGLASS-FORT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A5 THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF DECEMBER, A.D. 2015.

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

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

PAID TO DATE.

Sattiey W. of Ste

5920815 8300
SR# 20151600102

You may verlfy this certificate onlline at corp.detaware.gov/authver.shtmi

Authentication: 10710699
Date: 12-31-15




