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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (300) 96Y-1666, Fux (85)) 222-1666
WALK IN
PICK UP: 09/17/18
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[] Cus
XX FILING FOREIGN -
1. CTO018 JACKSONYILLE FL LLLC k
(CORPORATE NAME AND DOCUMENT &) -
1
2. -
{CORPORATE NAME AND DOCUMENT #) T
D
3.
(CORPORATE NAME AND DOCUMENT &)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAMIZ AND DOCUMENT £)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

CTO18 JACKSONVILLE FLLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida,” Certificale of
Exislence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Marrissa Ramirer

Name of Person

Registered Agents Solutions, inc,

Firm/Company

1701 Directors Blvd., Suite 300

Address
3
Auvstin, TX 78744 -
City/State and Zip Code N
orders(@drast.com ::]
E-mail address: (to be used for fisture annual report notification) ..
For further information concerning this matter, please call: " )
T2
Morrissa Ramirez 888 705-7274 !
at ( }
MName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, F1, 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee  E1$130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




v

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA .
N COMPLIANCE WITH SECTTON 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFRGN LIMITFL) LIABILITY
COMPANY TOTRANSHCT BUSINENS INTHE STATEOF FLORIDA-
. CTOI8 JACKSONVILLEFL LI.C
{Name of Foreign Linnted Linbility Company. must include “Limited Liability Company.” L L., ar "LL.C '}

Cmune navailabie, erter aliesiate imoe adopied Ry the pnpose of uansacting busivess i Flovida, The ahenate rame anast inclnle 1 fnited Liabsbity Company,” L EC7 0 “LLC)

2 Delaware 3
(Irisdiction under tu Taw af which fareign Timited liabiliy cotnpany is organzed) [FEI utmibser, if apphicahle}

4. Upon Filing

(Date hrat iasacted business i Flonda, «f prior to repstranon )
(See seetiont 6010904 & (05.0%03, F.5. 1o determune penalty habiliny}

5 1140 N.Witliamson Blvd. 6. 1140 N Williamson Blvd.
[htrect Address of P ipal Oftice | M achig Addices)
Suite 140 Sune 140
Duytona Beach, FL 32114 Daytona Beach, 'L 3214

7. Name and streei address of Florida registered agent: (P.O. Bex NOT acceptable)
Daniel E. Smiih

Name:

Office Address: 1140 N. Williamson Blvd., Suire 140
Daytona Beach . Florida 22114 -
(City) (£1p code) .
Registered agent’s acceptnnce: -

Having been nanied as registered agent and to accepl service af process for the above stated limited liubifity compmr) at the place
desipnated in this application, I liereby accept the appointment us registered agent und agree to act in tlis capaciry. 1 further agree
o comply with the pravisions of ull statutes relotive to the praper aml mmpfere performance of my daties, and 1 an familiar with

and accept the obligations af my position us rcglsre e nge 1‘ i

.

_/- W/&f 7

{Registered aygent’s signature )

-
X, The name, title or capacity and address of the person(s) who hasthave authority to manage isfare; -
Litle or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Consotidated-Tomoka Land Co.
1149 H, Wilhamson Blvd,, Syite_140__
_Darions Bageh £ 32114

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having costody of recards in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation ot the eentificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b) Florida Statutes. | am aware that any false information
submitted in a document to the Depatment of State consuﬁi esa thlrddg}tc felony as provided for in s.817.155, F &,

1&4

Signaturc of an nuthonzed pnﬁon

Danicl E. Smith

Typed or printed nnime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CTOl8 JACKSONVILLE 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CTO1l8
JACKSONVILLE FL LLC'" WAS FORMED ON THE THIRTEENTH DAY OF SEPTEMBER,
A.D. 2018.

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

ASSESSED TO DATE.
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Qnmry W BuRlocs Sectetary of State )

Authentication: 203420173
Date: 09-14-18

7055548 8300
SR# 20186652574

Yau may verify this certificate online at corp.delaware.gov/authver.shtml




