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1201 Hays Street

Tallhassee,

Phone:

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

NAME :

CORPORATION SERVICE COMPANY

FL 32301
850-558-1500

ACCOUNT NO.

120000000195 EPET =
B e
REFERENCE 603105 7889A i &}; .;:-
AUTHORIZATION L £
T D
COST LIMIT . . -
: January 25, 2019
11:58 &AM

603105-005

7889A

FOREIGN FILINGS

1060 POLO DR., LLC

XXXX QUALIFICATION

XX

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Roxanne Turner

EXTH# 62969

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

1060 Polo Dr.. LLLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied 1o regisier the above referenced foreign limited Tiability company 1o transact business in Florida.

Flease return all correspondence concerning this matter 1o the {ollowing:

Nathan D. Fox, Esquire

Name ot Person

Offit Kurman. P A

Firm/Company

Al o
EETRE = )
— —
L = -
- n
ui F
401 Plyvmouth Road, Suite 100 =TI -
o i
Address v, o s
r_" ) - "‘-._‘
Plymouth Meeting. PA 19462 - - b
City/State and Zip Code 3
nfox@offitkurman.com -
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Nathan D. Fox

184 531-1704
at )
Name of Contact Person Area Code Dayuime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle
Tallahassee. FI. 32301
Enclosed is a check for the following amount:
B £125.00 Filing Fee O 513000 Filing Fee &  E1 513500 Filing Fee & [0 8160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy

of Status & Certified Copy



IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| 1060 Polo D

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE W SECTION Q050802 FLORIDA STATUTES THE FOLLOWING S SUBAITTED TO REGISTER A FOREIGN TINGTED 1IABILITY
W LLEC

(Name of Foreign Limited Liability Company, must include “Limnted Liability Company
» Delaware

T

Lo "LLCT)
(If name unavailalie, enter altenuate wane adopied Tor the purpase of transacting business in Florida The altemare name nust include " Linuied Liabality Comparay

(Junsdiction unde: the Taw of which faraign honted hability company 15 organized)
4.

3
J.

LLC e LI,
5 7680 US-1

{FEI mumnbwer, ot zpphcable)
«Duate first ransacted business in Flonda, 1f pnor 10 regstraion }
{See sections 6050904 & 605.0005 F S, 10 determine penalny liabilin)
(Strect Address ol Pruapal Office)

Port St. Lucie, FL 34952

6 P.O. Box 322
Mabing Address)
Plymouth Meeting, PA 19462
= =
o = T
: . foee
) hrd b o
7. Name and street address of Florida registered agent: (P.Q. Box NO'I accepiable) - i 2% e
- PSRRI N
Nane: Christopher Corr e o s
(A% [
v )
Office Address: /080 US-} .
Port St. Lucie
{Ciry1
Registered agent’s acceptance

)
=2l o
17p sade) - )
Having been named as registered agent and to aecept service of process for the above stated limited liahility company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
anid accepr the obligations of my position us registered agent.

CQaAite A Cimn

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
CHRISTOPHER CORR

{Regisiered agon s signature)
Title or Capacity

Name and Address

8. The name. title or capacity and address of the person(s) who has/have authority (o manage isfare
Ng
Manager

[itle or éa;)acit\': -
Christopher Caorr
7680 LS-1

Name and Address
Port St. Lugie, FL. 34952

{Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the officiat having custody of records in the
Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

e

.
i0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any false information
Signature of an authonzed peron
Wathan D, Fox

submitied in a document to the Department of State constitutes a thied degree felony as provided for in s.817.133.F.S

Iy ped oo privued name of sipnee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"1060 POLC DR.,

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 TWENTY-FIFTH DAY OF JANUARY, A.D. 20189.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1060 POLO DR.;
=B -5
LLC" WAS FORMED ON THE THIRTEENTH DAY OF DECEMBER, A.D. 2018. < -
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES !fi:iyE B;:_cEDN 1. -
el v
ASSESSED TO DATE. -_"" ] .,

7193083 8300

SR# 20150506093

You may verify this cetificate online at corp.delaware.gov/authver.shtmi

Authentication: 202146095

Date: 01-25-19



