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Account#: 120000000088

Date- 01/17/2019

Name: Merritt Walker

Reference #: 1037211

Entity Name: FIRST STATES INVESTORS 5300, LLC
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COVER LETTER

TO:  Regisiration Section
Divisloo of Corporations

sussecT: __ 105t Shabes Investors 5300 L1

Name of Limited Liability Company

ThF enclosed *Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted (o register the sbove referenced foreign limited liability company to transact business in Florida.

Ptease recurn all comrespondence concerning this matter to the following:

Ku.‘__("}j:.nla

Name of Person

____M_Aﬂumal_caipihl_ut.
im/Company

[ &% i e 1073
Address
Nopter FL 224cp
City/State ond Zip Code

__Kmlrsﬁtm@%m . CoMm,
E-mail address: nsed for future annual report notification)

For further information concemning this matter, please call:

— ey Cobendo ai Sl y_4Y27-677¢
Name of Contzact Person Arca Code Daytime Telephone Number

Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccurive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

CJs125.00 Fiting Fee  Ld s130.00 Fitling Fee & [ $155.00 Filing Fee & L3 $160.60 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

N COMPHIANCE BTEH SMUTION 603 0902 FLORIA STATUTES TTHE FOFLOWING S SURATEHD TO REGDTER A FORIKGN TIMITED LEABTITY
COMPANYTO TRANSACT R NINTSS INTHE STATEOF FTORIDA:

Q. LLe,

{Name of Faveign Limzed Liamhity Comparty, must include “Limal I.mbnltt_v"l"u:np.my_" "LLC e 10

(Itiuas wasailibk. cnier abcinats name adogied tor the purpsr of trunsacting business o Flonds [he ahermite rame izt inchude “Lanmed Lakilit, Campaey. "L €7 o “LLC™

-

wenen Imitzd labilns coapany o uncvured)

(FFT onped o ol applizabhe |

(Dztc fisst crangacted buancas wn NandasF pooe tn registration )
(Ne= secnant 605 O & 605 0905, F.5. to deemine penalty lubidiny)

o Mlevard GrphalLLl & Allertnd lap ol Lit

Quite (63 Sufe 152

_ Jepdev, F 28488 _Juplec, €L 234¢8

7. Numce and sireet addsess of Florida segistered agent: (F.O. Bux NOT acceptlabic)

¢

- COGENCY GLOBAL INC.

115 NORTH CALHOUN STREET, SUITE 4
Office Address:

TALLAHASSEE

1Cry)

. Florida 32301 :

(Tip emke)
Regpistered agent’s acceptance:

Having been numed us registered agent and to accept service of process far the above stated limited liabifity company at the place
desipnated in this application, I herehy uccept the appointment us registercd agent und agree to act in this capacity. [ further agree

ro comply with the provisions of all siatittes relutive to the proper and complete performance of my duties, and I am famitiar with
and accept the abligations of my position as registered agent,

(Ropincred spont’s sgpstac)




8. The name, title or capacity and address of the person(s) wha has/have aulhority to manage is/are:
Title or Capacity; Name and Address;

_AL AP Allen Sabedls
_ 678 Whhdandosy P4
\)g'n-'}'er, FL 334s¥

AP Doder &gagalh

15 W Twnduartewn B
Jup]'}er_} FL 3_3%’8

Gy

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the

Jurisdiction under the law of which it is organlzed. (If the cestificats is in a foreign language, a translation of the certificate under ocath
of the transiator must be submitted)

10. This document is executed in 2ccordence with sectron 605.0203 (1) (b}, Florida Statutes. T am aware thal eny false information
submitted in 2 dociment to the Department of third degree felony as provided for ns.817.155,F.S.

Typedd vr printed naww of gignec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIRST STATES INVESTORS 5300, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JANUARY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIRST STATES
INVESTORS 5300, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
JANUARY, A.D. 2005.

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

PAID TO DATE.

R

Jcﬂuv W Dullocs, Secretary of Stsle

3918158 8300
SR# 20150331447

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

Authentication: 202097563
Date: 01-17-19




