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

ACCOUNT NO. : I206000000195
REFERENCE : 368181 7247594
AUTHORIZATION
COST LIMIT
ORDER DATE : August 29, 2018
ORDER TIME : 2:41 PM
ORDER NO. : 368181-005
CUSTOMER NO: 7247594

FOREIGN FILINGS

NAME : 2723 S0OUTH PONTE VEDRA BLVD.,
LLC
AXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVEHR LETTER

T(:  Registration Section
Division of Corporations
A2 SOUTH PONTE VEDRA RIAVDL LLL
SUBJECT:

Name uf Limited Linhility Company

‘I'he errclored ~Application by Forengn Limited Lazbility Company lor Authorization to Franadt Business in Flofda, ™ Centificate of

Eustence, and check are submitted 1o revistes the above refezenced foreiyn lunicd tiability company 1o imanaat business @ Flida,
Please return all conrespondence coneemming this mutter 1o the fullowing:
Fredene AL Hetner, H

Napne of Person

™SI

Firm'Company

290 Iwie Vedia ok Do, Sute 220

Address

Jonte Vedm Hesch, Florda 22082

CitvSiate znd Zip Code

{ buttoeri ki globe com

biatna

1 3ddressT 10 P used tor futire annual repon notification)
For fusther iafurmation conceming this mager. pler.w cail:

Fredesic AL Buttner, 11 gl GN6. 1270

——

Area Cude

arg

—— )

avtim | clephone Nugbe:

Nume of Contact Peraon

MAILING ADDRESS:
Division of Corparations
Rewistizdron Scction
POt 6327
Taltzhassee, FL32314

Erchined is 3 check for the followmy mmouns:

CISIZS 00 Filing Fee T 513000 Py, Few &

Centificate of Ntalus

STRELET ADDRESS:

D e of Corporations
Repismmation Seviion

Ciifion Buslding

2ob ! Frecuive Cenive Circke
Taliahaswre, Fl, 32301

IR )

[1§1355.00 Filnp Foe & O S160 00 Filing Fee. Centificate
Certifued Copy of Status & Centtied Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

INCYNPLANCE WITH SECION GBI

FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

FTORITM STATUTEN THE FOLLSING 5 SLBMITTED TV RELISTER A FOREXGN [IMITED {HARIITY

CONYNY TOTRANSACT RUSINESS INTHE STATEOF FHIL HILM:

2723 South Pome Vedra Biva, UL
P o Foeeren Lemied {Gabaliny Cempamys

o PR U o Taahity Lvrpany. 140 T

Ty

L1 parrer wnmad e, oy shirsan e mipnd b oo purps ol b szt beuncs @ Hombs The 252

utr ne Qred iciade ~1anect Laynhin Comquacn” SLbtl T L

5 Ixlaware 1
Timab tm TRy th Tae & w bach Frng Luted fonbn aoesan 6 oo prensaty TFED wantot, 1 appicadies
4.
TTrAr rd e basaticss m Prevada 3l oror so remlifan |
180 anchwers &% QOIE & el {PAXS S. o dororvms pesth atkbe
& 220 Ponte Vedr Park Drive, Ste 220 6, -V Ponte Vedra Pk Drive, Ste 220
ToTeT Adiras o Prew g Lot s - ThadIng Ada T
prnte Vedns Hewch . Florids F2082 Panie Vedr Beach, Floada 32182
—
— -- e GO
T
iy
- iy s . ; 1
7. Name and sirect address of Florwda recistered agent: (PO, Box NUT accepable) 3T

Reoistered 2zent’s acceplanec:

Having bers named o3 registered
devignaied in this application, T hereby sccep!
(o comply with ihe provisions of all statstes relative to the

Frederic A. Buttner, 111

Nigme! I R

Office Address: 30 Punte Vadre Park Drive, Sw2d

Ponte Vxtma Beach Florida 37082
T g )

i me

agent and 1o accepl service of proces Jor the above sated limired liahiliry company
the appointmens us regivered agent and agree 10 act in this capaciry. | further agree
proper and complete performance of my dutics, and I am familiar with

and vecept the obligations of iy penition a3 repiered agent

jurisdiction tnder the Taw of which it is ormani el (1 the certificaie

4 an s

i == e —

Rzt apvor s wps gt

%. The name, (itle or capacily and address of the peron(s) who howhave authoriy 10 manage 1-/27¢!

Tithe or (Cupacity: Name and Addren: Title or Capacity: Name and Addrms:

Managing Member Freden A Ruttner, 11

T T 334 Pite. Vedra Park Dr 4220 T T T o
Froate Vedm Heach, FL )5 e

e e — e e

{Use attachieents if Jeceassry )

an O davs oy, duly authenticuted by the vfticial haviny custody of sevords inthe

4 Amached is o cortificate of existence, no more th
iy in 4 foceien kainguane, 3 teemsiation of the euntificate under nath

of the manstitor muost be subminted}

0203 1 14h). Flonda Stanaes. Fam aware that any false information

10, This document is executed in accondance with sectrn 603
third degree felony a pros ided for in + 817155 F5.

syhmitted in a docunsent to the Demmment of Stie constiube 2
! : 7 A .

B ——— e e e

Suopdtere ol 2attme sres] [ewrn

Fredesnc A. Butner 171

T2t o prmal nagza (8 pees




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2723 SOUTH PONTE VEDRA BLVD., LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2018.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "2723 SQUTH PONTE
VEDRA BLVD., LLC'" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JULY,
A.D. 2018.

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

ASSESSED TO DATE.

S

Authentication: 203334458
Date: 08-25-18

6992780 8300
SR# 20186417712

You may verify this certificate online at corp.delaware.gov/authver.shiml




