(-Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckup [ warr [] wai

(Business Entity Name)

(Eocument Number)

Certif:ed Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Wi ~ 1IR30

HARTOMNTA RO

400289995364

920 E--LT 0 E--007 25,

HHY 6243581

4
3

i ogdisoinz €€

o0
K. SALY e ‘EQ

K




CORP ORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: g /a’l 9
'
] CERTIFIED COPY
= PHOTOCOPY
(] CuUs
g FILING Fore}g o)

. ST. PUGUSTINE PLANTATION DEVELOPER  [L C

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2016

CORPORATE ACCESS

SUBJECT: ST. AUGUSTINE PLANTATION DEVELOPER, LLC
Ref. Number: W16000067330

We have received your document for ST. AUGUSTINE PLANTATION
DEVELOPER, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction{s):

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist I Letter Number: 616A00021050

(opgaed

_ www,sunbiz.org
Divicion of Corporations - PO BOX 6327 -Tallahassee. Florida 32314



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

IN COMPLIANCE WITH SECTION (05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i ST. AUGUSTINE PLANTATION DEVELOPER, LLC
(Name of Foretgn Limited Liability Company; must include “Limited Liability Company,” "L.L.C..” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")
5 DELAWARE

APPLIED FOR
{Jurisdiction under the faw of which foreign limited hability (FEI number. if applicable)
company is organized)

{Dale first transacied business in Florida, ¥ peior lo registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5 1422 CLARKVIEW ROAD

- =
LAY -
BALTIMORE, MD 21209 gk 7 =
(Street Address of Principal Office} b ; Eﬂ.o -
6. 1422 CLARKVIEW ROAD ST 7 B |
. (’f"_ '»:;“' < '.T
BALTIMORE, MD 21209 o W e
[MaiTing Address) —rﬂ"l‘ oo
7. Name and street address of Floridn registered agent: (P.O. Box NQT acceptable) -?___ % !.c;
Name: TRAC - THE REGISTERED AGENT COMPANY o

Office Address: 2316 E. 6TH AVENUE

TALLAHASSEE , Florida 32303
(Zip code)

(City)
Registered agent’s acceptance:

Having beer named as registered agent and (o accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacily. I further agree
to complywith the provisions of all statutes refatlve to the proper and complete performance of my dutles, and I am Sfamiliar with and

accep! the obligntions of my position as regisrered age A
U LUE

eglslelclﬁgem s signature)

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

Kenneth Assiran, Manager, 1422 Clarkview Road, Baltimore, MD 21209

9. Attached is a certificate of existence, no mgeg than 90 days old, duly authentic
jurisdiction under the law of which it is organjed. (If the certifigate j

by the official having custody of records in the
of the translator must be submitted)

language, a translation of the certificate under oath

v

Aa_Z pd
Signatureaf an authdkizéd person

This document is executed in accordance with section 605.0203 (1) (b}, Flerida Statutes. [ am aware that any false information
submitted in 8 document te the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8
KENNETH ASSIRAN

Typed or printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ST. AUGUSTINE PLANTATION DEVELOPER,

LLC" IS 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 OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D,

2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ST. AUGUSTINE

PLANTATION DEVELOPER, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF

SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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6166530 8300

SR# 20165991109 Date; 09-25-16
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203078718




