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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 7243840 g001i188

AUTHORIZATION

COST LIMIT

ORDER DATE : July 17, 2017
ORDER TIME : 8:57 AM
ORDER NO. : 724380-005
CUSTOMER NO: 8001188

FOREIGN FILINGS

NAME : ZAX -FLA LANTANA, LLC

XXXX  QUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRQOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corperations

ZAN-FLA Lantana, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing;

John Collett

Name of Person

Collett Properties

Firm/Company

1111 Metropolitan Avenue, Suite #700

Address

Charlotte, NC 28204

City/Sate and Zip Code

shastag@reolben.com

E-mail address: {to be used for Tuture annual repert notification)

For lurther information concerning this matter, please call:

Kristy Foster 704 998-4071
ar( )

Name of Comtact Person Area Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registiation Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301

Enclosed is a check for the foliowing amount:
03512500 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION 605 0X02, FLORIDA STATUTES. THE FOLIOWVING IS SUBMITTED T8 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY IO TRANSACT BUSINESS INTTIE STATE OF FLORI.

1 AAX-FLA Lantana, LLC
(Name of Foreign Lumited Liabidity Company, must include "Limited Liabihity Company.” L L C.."or "LEC.T)

(I mume uravailable, enter zlicrnate name adepied for the purpose of transacling business in Florida The altemate neme st include ~Limited Liabilny Compary,™ L L C." or “LLC 7}

2 North Carolina

3.
Uurisékion under 1he la~ of which forergn imited Twbiity covguany 15 organized) (FEI monber, 1f applicablci
3.
(Date first trarsacicd basiness 1 Flonda, If pror o (c@smabon |
(See sections 605 0001 & 605 (905_F.S 10 detenmine penalny, Labiin)
5 1111 Metropolitan Avenue, Suite #700 g, 1111 Metropalitan Avenue, Suite #700 ~
(Sereet Addiess of Principal e ) {Maling, Address) . U %
rFd
Charlotte, NC 25204 Charlorte, NC 28204 — ay
=t e
— ot -
. -
i = -

S - o7 T

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e ;; C-.
= —— e .
Name: Corporation Service Company p RN -
25, o
- A
2 auve Siree A
Office Addresy: 1201 Hays Strect Sy R
. - 4. 19
Tallahassee Florida 32301
(Caty ) {Zip cixie)

Registered agent’s acceptance:

Huaving been named as registered agent and 1o accept service of process for the abave stated limited liabitity compuany al the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stetutes relative 1o the proper and camplete performance of my dutiex, und [ am fomilier with

and accept the obligations of nty position as registered agent. ,}
Corporation Service Company - — T :
By pany / = Melissa Zender

(Regisiered sge’s signefiae) Asst. Vice President

8. The name, title or capacity and address of the person{s) who hasthave authority to inanage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager John Colleu

1111 Meuopelitan Av. Ste700
Charlotte, NC 28204

Manager Wesley Walls

[ 111 dMctropolitan Av. Ste700
Charlotte, NC 28204

{Use attachments it necessary)

9. Attached is a certificate of existence, no mare thun 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. {(If the certificate is in a foreign language. a translation of the certificate under oath
of the transtator inust be submitted)

14 Uhis document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degree telony as provided for ins.817.155. F S,

K oifin/
¥ Sigrature of an authonzed person

Kristy Foster

Typed or pnnted natne 04 signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

certify that

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby

ZAX-FLA LANTANA, LLC

15 a limited lability company duly formed under the laws of the State of North
Carolina, having been formed on the 14th day of July, 2017, with its period of duration

being Perpetual.

F FURTHER certify that the satd limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company

Act; and that the said limited liability company has not filed articles of dissolution

this date of this certificate.

Sean to verify online.

Centificationd 100903225-1 Reference# 13936375~ Vage: 1 ol ]
Verly this certificate online at hip/fwww, sosnc goviverification
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IN WITNESS WHEREQF, I have hereunto set
my hand and affixed my official scal a1 the City
of Raleigh, this 141th day of July, 2017,

Gtrre L Hppokalt

Sceretary of State



