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

IN COMPLLNCE IVMITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOIING 5 SUBMITTED TO REGISTER A FOREIGN LINITED LLHMLITY
CONMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

(. CTOITARUBA LAND LLC

{Name of Foreign Limited Liobsdity Company, must include “Lmned Ligbifity Compony,” LLC,"or "LLC )

(1 somerae slabde evter ab e pdopted For the marpose of tr ang b w1 Florids, The alicriaio reene rrad s hudes “Limited Liability Company,” “L LC. " or“LLE ")
» DELAWARE 3,
(Jndation under the faw of winch forcym torsied Tisbiliny

o T

(FET manber, sl epplicalae)
4, Upen approval

(Bate fwm

wanacied Baines @ Floned, | 1§ pror o )
{Set sectione 605 0904 & 603 0903, FS wdmm-pmﬂqhhﬁlyl
5. 1530 Comerstone Blvd, 6.
{Stree) Address of Princme] Olhes) (Mashing Address)
Suite 100

Daytona Beach, FL 32117

7. Name and sirect address of Fiorida repistered agent: (P.O. Box NOT acceptable)

Name: Registered Agent Solutions, Inc.

Office Address: }33 Office Plaza Dr. Suite A

Tallahassee

 Florids 3230/
{Cry) (Zip code}
Registered agent's acceptance:

Having been named os registered agent and te accept service of process for the above stated lintited Hability company et the place

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statuies relative

and accept the obligations of m;%ngm

A,

the praper and compiete performance of my dutles, and | am famitior with

See.

{Regiverd epenl’s sgnatare)

8. The name, titie or capacity end eddress of the peson(s) who hashave authorily 1o manage is/are:
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Managing Member Consolidated-Tomoka Land Co.
190 C avmeroin Otk Some (08 1.
Capuws Srach, FL 12117 -
R B o
[ —
—
] rf“
{Usc attachments if necessary) -

9. Atteched is a certificate of existence, no more than 90 days old, duly authenticaled by the official having cusiody of recésds in lh
Jurisdiction under the law of which it is organized. (f the centificate is in 8 foreign language, a translation of 1he ccml'calc under cmh
of the translator must be submitied)

Daniel E. Smith

Typed or proicd nere of signec
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You may venify this certificate online at corp.delaware. gov/authver shtml

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"CTO17 ARUBA LAND 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 SHCW, AS
OF THE FOURTEENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CTO1l7 ARUBA LAND
LLC" WAS FORMED ON THE FOURTEENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202889168

Date: 07-14-17



