(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekue  [Jwar [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer,

Office Use Only

HRRACRII

700314014107

TOOZ14HT13107
ﬂ-?l

——UII wld—~0i7 #4305, 130
_?gq514_1410?
U525/ 12--01007--013 #+1000. 00

=
x=
;. =}
_< -
o L&
O [
- ]
e
Yoy
o o
P 3
- ~o
M —=
- o 4 -
e P
L =
A e
[T o :
~ints -
:.—.'1‘_—?_‘ oo i '
T -
o= A
gy
“=n =
: )
B FIGUEROA

MAY 30 2018




SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [atbtakassee, Florida 32372

(850) 656-4724

DATE 5/29/2018

ENTITY NAME FL-TARPON SQUARE-HA, LLC

“WALK IN*™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

Pl Cpy
1 9.9.9.9.9.9.9.9.4 fer&?fr&a’ 6’%5;
far‘@%a& Qf Statue

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY >

CJeﬂf/ﬁé&{ &?ﬁy af Arte & Amendments
Certificate of Good Standing

ARPOSTILE / WOTARHAL CERTIFICATION ™™

COANTRY OF DESTINATION

WUMBLR OF CERTIFICATES REQUESTED

ToTAL OWED__$155.00 CHECK 44858

Floase cal? Tina al the above namber 0‘0& any IESUES 0F Concerns, 72@6 po 80 much!




COVER LETTER

TO: Registration Sectiun
Divisipn of Corperations

FL-Tarpon Square-HA, LLC
SURJECT:

Nane of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida," Certiticate of
Existence, and check are submitted 1o register the above referenced foreign timited liability company 10 transact business in Florida.

PPlease retum all correspondence cencerning this matter o the following:

Gerald F. Stark, Esq.

Mame of Person

Barciay Damon LLP

Firmv/Company

125 Cast Jefferson Sirect

Address

Syrucuse, NY 13202

Ciry/State and Zip Code

swerb@rivercrestrealty cam

E-mmil nddress: (o be used for future annual report noiification)

For further information concerniag this maiter, please call:

Gerald F. Stack, Fsq. 35 425-2829
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatians
Registration Sectian Registration Section
P.O. Box 6327 Cliftor Building
Tallahussee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 3230)

Enclused is a ¢heck for the following amount:

T 512500 Fiting Fee O $130.00 Filing Fee & G 315500 Filing Fee & O 8160.0C Filing Fee, Cerlilicats
Certificate of Stalos Certified Copy n{"Starus & Centified Copy



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

IN COMPLUNCE WITH SEUTION (USIR02. (1L U0 STATUIEX 171E FOLLOWING &5 SUBITIED T REGISTIR | FORIFGN LIAWTED LIANLTY
COMPANY TO TRANSACT BUSINESS INTHL STATEOF FIORIN.

1, FL-Tarpon Square-tiA, LLLC
[Rame o Taregn  ymard 1 biily Campny, mot eiide “Limited Lalaily Cumpany, " L 1L [ N o R

[ e ansvelsble, crict abermte Famt, adeplad e die pumoar of vinasctivg byaincss In Fleens The shormsbe nonoe aant inchade "Lemeed Linkikty Campay” "L er 1 lJ. ")

0 Listawnre

1
LI VG wmer Rt Tawe of witih Farcign tinitcd iabiby Caupan b eriamvied e TPLI T ambon, T spplicubiivy -
4. Upon filing

?1‘:!: Fiat wanzarks J Boninea n Horide, nl'pmw 10 Fepiriralnm,} I ~3
S gzenom G01 9901 & 605 0005, 5.8 v dderoimar ¢ poradty Dobadiey) o E
5 B16 Six Farks Rand, Suite 201 4. B816 Six Forks Raad, Suire 201 pan
TS ace Addica of Papcipel Ullicel Auiiag Addreae) ==
Raleigh, NC 27618 Ruleigh, MC 27615 -
B [
. o . (¥
=
7. Muac and sireet address of Florida registered agent: (P Q. Box (T acceptable) =
Name: Curporation Servicr Company v
. 1201 Hays Stroal t{;

(iice Address:

Tallahassee . 32301
- o, Flonidy
[l Y] (eup eede}

Repistered agent’s acceptance:
Hevitny been mumed ay regiviered sgent vmd ty accepd service of procesy for the abave stated Ttdted Lahiiity company af the place
deslgnuted in thiy upplicution, T hereby weeept the appotntuent as registered agent and cpree fu act in this capacity. I further agree

fo comply with e pravisinny of atl stariles relutive w the proper and complete performance of iny dutles, and Lam familftar wit:
asnd neeept the vbligodony of my posttivn av rcgl‘s:grcr! ufent.

. . - e
Y i 5
. (Reprysed wgee s gt Jonathan Giddings, Asst. Viee Presideat

8. “The nawe, titlc or capacily and address of the person(s) who has/kave avthority to manage isfare:
Title or Cupacity: - pame nad Address: Title or Cupucelty: Nane and Address;

S5:

Muiyer ' Stanley Werh

T ‘—— ‘A'&W( Six } urE_Bo:ul Suile 20

Manager Jonathan Gaines
EB16 Sin Farks Road, Svite 20 _ L
Ralgigh, NC <7643

{Use ortachmenty if necessary)

9. Attuched is a cettificats of caistence, no more Lhan 90 Jeys ofd, duly suthenlicated by the official having custody of records in the
jurisdiction under the law of which it is organtzed. (If the certificate {s in a foreign lsnpuage, o translation of the cenificule under catk
of ihre 1rangteior must be submited)

310, Ihis docement is exeeuted in accerdance with section 0050243 { “lurida Statutes, T any wwagg that 2ny false intbrmmation
submined i g dosumenl o the Depuitnens of Siate c.Onsu.ureu d dt.bl e felony nv p/wl% 5 in «.817.135, F 8,

. e —"/ -
o S@a{ﬁlm suthanze Jp:um

Gerald F. Stack, Esq.

{yved or priared Poimu o1 VT



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FL-TARPON SQUARE-HA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FL-TARPON
SQUARE-HA, LLC" WAS FORMED ON THE TWENTY-FIFTH LAY OF MAY, A.D.
2018,

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

ASSESSED TO DATE,

. N Y
" /\6/7 AH -
f\ i jN
Vet .
le"ur W Wiendd, Sedirtarg ol hipty )

Authentication: 202770518
Date: 05-25-18

(902482 4300
SR# 20184413342 .
You may verlfy this certificate online at corp.defaware.gov/authver.shtml




