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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2017

CORPORATE ACCESS, INC.

SUBJECT: CTO16 ATLANTIC LLC
Ref. Number: W17000008722

We have received your document for CTO16 ATLANTIC LLC and your check(s)
tetaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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.

Stacey M Warren
Regulatory Specialist |l Letter Number: 517A00001898

www.sunbiz.org
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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
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FILING ‘CD(Q l\%
CTO( PHandie LLC

1.

(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:




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

IV COMPLEINCE \WITH SECTION 605.0%02, FLORID N STATUTES. TTHE FOLIOWING 8 SUBMITTED TO REGSTER /4 FOREIGN LIMITED LLWILTY
COMPINY TO TRANSACT BUSINESS INTHE STATEOF FLORIL-

1 CTOI6 Atlantic LLC

{Name of Forergn Limited Liability Company, st include “Limited Liabiliy Company,” "L.L.C.." or "LLC.T)

(If name unavailable, enier aliernate name sdopied for the purpose of transacling business in Florida. The aliernate name must mclude “Limited
Liobility Compony,” *L.L.C,” or “LL.C.™)

DE
2 .
Hurisdiction under the faw of which foreign limited habiluy (FLU number, 1 applicablc)
company is organizcd)
4 upon approval
{Dale first transueled husiness in Flonida, ([ prior (o regisiration. ) -
{See scctions 605,090 & 6035.0905, F.S. w deteomiae penalty lisbility) Lo
5, 1530 Comerstone Blvd. Suite 100 L "; 1
R
Daytona Beach, FL. 32117 R . e
(Sucel Address of Principal OTTx¢) -_“; f',’- = E_,_‘
- [}
6 I >,
N
2 E:,S
it ey
(Mailing Address) = r‘;“ —
™ w
7. Namie and street address of Florida registered agent: (P.O. Box NQT accepiable) -
Name: Registered Agent Solutions, Inc.

Office Address: 155 Office Ploza Dr. Suvite A

Tailahassee . Florida 32301

{Zip code)

{City)
Registered agent’s acceplance:

Having been nunted as registered agent und to accept service af pracess for the above stated limited linbity company at the place
designated in this application, I hereby «ccept the appointinent vs registered ugent and agree to act in this capucity. 1 further ugree

o complywith the provisions of all statites relative to the proper and complete performance of my dutics, and [ am fumilior witl and
accept the obligations

niy position as registered upes.
Lo\ Jaclyn Wright, Asst. Secretary

‘ (Repistered agent's signature}

8. The nnme, title or capacity and address of the person{s) who has'have ambority 1o manage isfare:

Consolidated-Tomaka Land Co., 1530 Comerstone Blvd.. Ste. 100, Daytona Beach, FL 32117 (NANG S'Qﬂ

9. Attached is a centificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organi (il the cepificate is in o foreign Innguage, a translation of the ceriificale under oaih
ol the wranslator must be submitted) -

Sigeature of un authurized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. J 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.817.1535, F.S.

Daniel E. Smith, Authorized Person

Typed or printed nane ol signec



Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CTOl6 ATLANTIC 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 THIRTIETH DAY OF JANUARY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CTOlé ATLANTIC
LLC" WAS FORMED CN THE NINTH DAY OF NOVEMBER, A.D., 20le.

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

PAID TO DATE.

Qﬁlﬂm“.mhmdm )

6208980 8300
SR# 20170519837

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

Authentication: 201951885
Date: 01-30-17




