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. COVER LETTER
a- ) ) i
TO: | Regisiration Section
Division of Corporations

500 Osceola, 1LLC
SUBJECT:

Nante 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 relerenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the folowing:

Jenane Rogers

Naine of Person

Barton. East & Caldwell, P.L.L.C.

Firm/Company

700 N. St. Mary's Street, Suite 1825

Address

San Antonio, TX 78205

City/State and Zip Code

meast@beclaw.com

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

For further information concerning this matter, please call:

Jenane Rogers 210 225-1655
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W 5125.00 Filing Fee  [1$130.00 Filing Fee & O $155.00 Filing Fee & 0 3160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITT SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITITD TO REGISTER A FOREIGN LIMIED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

500 Osceoly, LLC
{(Name of Forogn Limited Ligbility Company; mustinctude “Timited Liabifity Company " LLC Tor U107

{.

{1 name unavailabie, enter alternate name adopted tor the purpose of trnsacting Husiness in Flovida. The altcmate name must inglude “Linsited
Liability Company,” “L.[..C." or *1.1.C.")

4 Delaware 3
{Jurisdiction under the {aw ofwhich forergn limited Hability . (FET number. if applicable)
company is owgunized)
4,
{Drate Girst ransacted business 1o Flovide, i privs © \cg)simimn}
{Sew sectiuns 605.0904 & 605.0905, .S, 10 determine penalwy liabiiiy)
5. 20319 Painter PL,, Spring Hill, FL 34610
{Street Address of Principal Office)
g 23 19 Painter PI., Spring Hill, FL 34610
(Mailing Address) Tl
s
7. WNaune and street address of Florida registered agent: {P.Q). Box NOT acceptable) T i o~
Narme: Capitol Corporate Services, Inc. f:: ?-;’
T (R
75
Ofice Address: 155 Office Plaza Dr., Ste. A ] - [ -
ey -
Tailahassee Florida 32301 . o :i :
{Ciy) {Zip tode) ¢ et

Registered agent’s acceptunce: :
Huving heen named as registered agent and to aceept service of process for the above stated limited fiability eompan y ar !Iae pl
designated in this application, 1 hereby accept the appointment as registered apent and agree to act in this capacity, Ffarther tgree
tu complywith the provisions of wll statutes relative to the proper and complete performance of mp duties, and Iam familiar witk and

aceepi thepbligatiegs of my position as registered agen. Janine M. Beguette, Asst. Secretary on behalf
T /CLL‘@_ teco] L~ of Capitol Corporate Services, Inc.

G (Regisiered u:gcnl's siguittute)

8. The nume, title or vapacily and address ol the person(s} who hasfave authority to manage is/are:
Lectan Sala Wilson, Manager, 20319 Painter PL, Spring Hill, FL. 34610

9. Attached is a certificate ol existence. no morg than 90 days old, duly suthenticaled by the otlicial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificya® is in a foreigm language, a translation of the cerificale under oath
ol'the translator must be submitied)

" U Signatare of an mithotized purs‘ﬁﬁ

This document is exceuted in accordunce with seetion 605.0203 (1) (b), Floridua Statutes, [ om aware that any false information
submitted in a dovument to the Department of State constitutes o third degree felony us provided for in s, 817.135, F.S.

Myron East, Esq.

Typed o printed name ot 'signes
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Delaware

The First State

I, JEFFREY W, BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "500 OSCEOLA, 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-SEVENTH DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "500 OSCEOLA,
LLC'" WAS FORMED ON THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NI S Q<
Q.umw W. Butioch, $rorvlary of $1ate )

Authentication: 203585641
Date: 12-27-16

6259789 8300
SR# 20167267942

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




