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COVER LETTER

TO: Regittration Section
Dividon of Corporations

-w
va'

supJecT: CKoromal Bay DE LLC

Name of Limited Liability Company

The enclosed * Application by Foreign Limited Liability Company for Authorizatiun to Transact Business in Florida,” Certificsite of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida,

Pleasc rotumn all correspondence concerning this matter to the ollowing; !

Chris Bridgeman

Name of Person

Firm/Company

9700 Touchton Road, Suite 103
Address

Jacksonville, FL 32246

City/State and ZIp Code

chrisb@foundationinvestments.info
E-mail address: (to be used for future xnnual rupox' wu%aﬂon)

For further information concerning thin maztter, please call:

Chr15 Bridgeman a¢ 904 ,638-2370

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: SIBEET ADPRESS:
Division of Corporations Division of Corporations
Registrmion Section Regirration Section
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2641 Exceutive Center Circle

Tallahasses, F1. 32301

Erclosed is a check for the following amoumt:

(J$125.00 Filing Fec $130.00 FilingFec & [ ]$155.00 Filing Fee & []3160.00 Filing Foes, Certilicuix
Certifiemte of Status Certified Copy of Siatua & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA .-

N COMPLIANCE. WITTT SECTIGN 605.090, FLORIA STATUTES, THE RALLOWING IS SUBMITIFD TO RECGISTER A FORERGN LIATIED LIABN ITY
CQOMPANYTO TRANSACT BUSINESS INTHE STATE CF FLORITA:

.. Okoromal Bay DE LLC

(Nue ol Fovegn Limited Linbility Campenry, must includs “LImnied Laislity Coenpany " "LLC..” of “LLL.")

(U ounc uowvndsbie, coter 1hicars e tdopted for the puspase of axascting businem in Frordde. The sturas s ot ixlods “Uissied Liphity Cospery "1 L.C ~ or “LLC.N)

2. Delaware 3,
Huralioton under the Inw of whinhh Toecign Taemed Tabdiy coenpwny B crpaciaed) - T arabage, T appdicalke )

4. SEEM el et i Fonde, T pter o mz

neciiocs’ 603 0904 & 6030003, P 3. to Gecemiee
5. 9700 Touchton Road, Suite 103 s. 9700 Tuchton Road, Suite 103
g A

Howet Lidlrme of Friodpal Ci¥fics)
Jacksonville, FL 32246 Jacksonwlle FL 32246

7. Name end gireet gddress of Flonida registered agent: (P.O. Box NQT scceptable)

Name: Tina Callahan
Office address: 9700 Touchton Road, Sulte 103
Jacksonville Florids 32246

©xy) (Zip oode)

Registered agent’s acceptance:
Having been named as registered agerd and 1o aceept service of process far the above stated limined liabllisy company at the place

destenaied in il gpplication, 1 keredy gecips the appeintment agent and agres io sct in this capaclty, | forther agree
to comply with the provivioas of uli statutes refotive o ard ¢co performance of my duties, and | am familiar with
and accepl the obligations of my position ax A,

(Ragmered sgect’s signasre)

8. The naume, title or capecity and address of the person(s) who has’have acthority o manage is/are:
President Chris Bridgeman U e
8700 Touchton Road, Sufte 103 =
Jacksonville, FL 32246 ' = .
= sl o=
| ~ N m
S E O

{Use attachments if necowmary)

9. Attached is a certificate of existence, no more than 9¢ dlyl ald, duly authenticated by the ufficial having cusody ufrcca-rm e
jurisdiction under the law of which it ls organized. (If the certificate is in a fareign language, o translation of the certificai&ander oathy)
=

of the transiutor must be submitted)

10. This document ix exccuted in accordance with section 605.G203 (1) (b), Florida Stantes. I am aware that ey false information
submitied in a dooument 10 the Department of Stase constitutes a third degroe felony as - rovided forin 9.817.155, F.S.

’ [ SUpmmm of © spthocted person

Chris Bridgeman

Typad or privead razre of sigaes

H17000289893 3
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Delawasr

The First Statc

I, JEFFREY W. BULLOCK, SECRITARY OF STAIII OF THX STATE OF
DELAWARE, DO HEREBY CERTIFY "ORKOROMAI BAY IEF‘LLC" IS DULY FORMED
UNLDER 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 SECOND DAY OF NOVEMBER, A.D. 2017.

AND Y DX HEREBY ¥URTHER CERTIFY THAT THE SAID "ORKOROMAI BAY LE
LLC" WAS FORMED ON THE FIRST DAY OF NOVEMEER, A.D. 2017.

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

ASSESSED TO DATE.

6600193 8300 Authentication: 203507271

SRY 20176912322 N Date: 11-02-17
You may verlty this certliicate online at corp.delaware.gov/authver.shtml

H17000289893 3




