{Requester's Name)

MI76000//000

{Address)

(Address)

(City/StatefZip/Phone #)

[] pekur  [Jwar [] maL

(Business Entity Name)

(Document Murmnber)

Certified Copies

Certificates of Status

Special fnstrections to Filing Officer

Office Use Only

IR

700307151257

M7= ~)/peo

O=071i5t 257
1?~~Diﬂl£~~015 #4125 00
»

e

[ane}

r'!".

o -

™2

[We)

==

-~

[al

N. CAUSSEAUX
DEC 2 9 2017




CORPORATE __ When you need ACCESS to tI_;e world

. » : i : ¥
ACCESS, !
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 132315.7066) ~  (R50) 222-2666 or (804) 969-1666. Fax (850) 222-1666
WALK IN

PICK UP: -4

] CERTIFIED COPY

;{ PHOTOCOPY

0 CUS

M FILING foreion

| J
CTo\Ve Andyic Ovlando FL LLC

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

{(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

PECIAL
VSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

CTOI8 Andric Orlando FL LLC
SUBJECT:

Name 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 referenced foreipn limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Name of Person

Registered Agent Solutions, [nc.

Firm/Company

1701 Directors Blvd., Suite 300

Address

Austin, TX 78744

City/State and Zip Code

o, E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Kate Wood 888 705.7274
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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foilowing amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 805.0902, FTORIDA STATUTEN, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED IIABILNTY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

. CTQ18 Andric Orlando FL LL.C
(Name of Forelgn Limsted Liability Company, must include “Limited Liebility Company, " "L.L.C. " or "LLT )

(1 name unavailable, enter aitermate nume adepted for tie parpote of treneacting botiness in Flonds The alternete same muat eclude “Limited Lisbibry Company,” "L.1.C," or *LLC.7Y

9 Delaware 1
TTurtdieson wider the faw of which Toregn hoated Labibty eamiptny o organzed) {FET mumber, 1f sppbicable])
4, Upon filing
fﬂ.m i transacted busess I8 FIohdd. d’pner 0 repistaton. |
¢ secimms 005.0904 & 603.0903, F.5. 10 determine penatty lixbiliy)
5. 1140 N. Williamson Blvd., Suite 140 6
(Sueet Address of Princrpa] Offiec) (Muslirg Address)

Daytona Beach, F1. 32114

7. Name and street pddress of Florida registered agent: (P.O. Box NQT accepuable)

' Neme: Registered Agent Solutions, Inc.

Office Address: 155 Office Plaza Drive, Suite A

Tallahassee Florida 32301
{City} (Zip code)

Reqistered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. I further agree
in chmply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with

and accept the obligations afwy position as registered agent.
Cila ! ﬁ} Jaclyn Wright, Asst. Secretar
A8 aN Mﬁ’é}_“ y 9 > ary

U Tﬁd sgeat's signature)
8. The name, title or capacity and eddress of the pdeSon(s) who hasthave autherity 10 manage is‘are:

Title or Capacity: MName and Address: [itle or Capacitv: Name and Address:
Manager Consolidated-Tomoka Land Co.

1140 N, Wiltiamson Blvd., Suite 1403
Daytona Beach, FI, 32) 14

(Usc attachments if necessary)

9‘ Atta::hcd is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jl' "{:cuon under the law of which it is organized. (If the certificate is in a foreigh lajguage, a translation of the centificate under cath
ni Ine translator must be submitted)

Miriam Golden

Typed or pricted ks of cgnem



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CTO18 ANDRIC ORLANDO FL 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 RECQRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2017.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "CTOl8 ANDRIC
ORLANDC FL LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER,
A.D. 2017.

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

ASSESSED TO DATE.

WS “'\
QJ‘MW W Bullocs, Secretary of Stats )

Authentication: 203848884
Date: 12-28-17

6673974 8300

SR# 20177828427
You may verify this certificate online at corp.delaware govfauthver.shtml




