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»
TO:

{{{H19000066028 3}))
COVER LETTER
Registratimm Section

Division of Curporaiions

Deveo Properties IV, LLC
SUBJECT:

Narae of Limiwd Linbility Company
The enciosed "Applicution by Foreigm Limited Lty Company for Authorizetion to Transac: Business in Florida,” Cerlificate of
LExiswenee, and cheek e submitted 10 register the above referenced foreign limited liabilisy company to transact besiness in Florida.

Please return all carrespondence concerning this maiter te the fHollowing;

Brigenc Hams

Numne of Person

Adveocate Consulting l.egal Group, PLLC

Firnn'Company . 3
3. =
a3 LR
13006 N. Westshare Blvd, Ste. 220 r:— . ‘:'ﬂ ‘-\
it = Fan) s
Address ‘-‘_:'__ v g
IR
~ 7 - Fds
Tampa, FL 313607 . ? Vi
. - .y
[ A
Ciry/Siate and Zip Code - ! > r:.-"
. o 6R
brigetich@advocatetax .com o &
E-nail address: (to be used lor future annual repur nedfication) v -
For further infarmation concerning ihis matter, please call:

Brigetts Harms

239 213-0064
at{ )
Name ol Contacl Persen Ares Code Diaytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisian of Corporations Division of Corporations
Regismane Scetion Registration Section
P.0O. Box 6327 Clilton Building
Tailahassee, i1, 32514 2661 Exceetive Center Circle
Tultahessee, FL 32301
Enclosed is a cheek forthe foilowing amount:

Please mizke cheek payatle 10: FLORIDA DEFPARTMENT OF STATE
O $125.00 Fiting Fee L1 $120.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificare
Ceriificate of Satus Certfied Copy of Stanes & Certified Copy

({{H12000085028 3)))
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APPLICATION BY FORRIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACYT BUSINESS
IN FLORIDA

I COMPLIANCE WHTE SFCTION GI5.0907, FLORIA STATUTTS, THE FOLLOWING B SUHAGTIND T REGISTER A FORRKGN LIMITED LIABHIL Y
COINPANY TOV T RANNSCT BUSINENS [N THIE STATE OGP FLORIEH:
l Deveo Properties 1V, L1L.C

(Fame of Forcign Limiea Liabily Company; mast incude ~Linrted Liskunty Company, " LL.Cor 0T
{11 ree v emilabe, o

Delawure

z

or AllemaTe mame adopicd for the pupase nf Tansicting busincrs a Floruds The allermale ramc nwat inclide “Limitwd Libiilty Corpay,” “1.1.C," or “LLCT)

Jaradictian under tne law of which tere g hurited tubility company is aryangroc)

3. R .
\FEL namber, 1 ioplicable)
?hm Vit rnsacied bauns in Flonan, 1f pr ko iegaination - ~3
S 1o on 00 5.0904 & 603205, F.5. W Jetmviac perminy Padilivy a (=3}
— bl
1603 Y.ands Fod Rd 1603 Lands nd Rd . m E
5. 6. s e 1 el i &
o=t Adidree o Pamaral Office) (Ml Avdress) o e - -
- &3 1
anting, FL, 33462 ‘Lo3M62 oo T o
Lantana, FL 33462 Luntana, FL 33462 s i ""
: —
T P .
—
= &2
b (o}
(A ] —
7. Name and stzeet address of Florida registered agent: (P.O. Box NOT acceptable} ™
Jack D. Nichols
Nue:

1605 Lands End Rd
Qlfice Address:

Lantana

33462
(Ciny
Registered ageni’s necoptance:

 Flarida

{LF wody)
Having been maried ay regiviered agent and (o eceept service of procvss for the above
designated in this applicarion, ! kercby aceept the appeiminiem as regisicred oge

i comply with the provisions of all steiictes relathve to the proper and compleie perfarmanca of my
and gccept the viligutions ofa

stated timited fiability company af the place
nt and agree fo act in this capacity. I firther agree
duties, and [ ane familinr with
:y\;ﬁ;sin’nn s regisigred ageni.
- £
A 4 / / /[Zf?
Lo A i
T (Fefaton il agent™ sig-ulm:\:>
\‘-.._._.
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8. Forinitial indexing purposes, lisl names, title or capacily and addresses of the primary memhers/managers ar persons authorized 10
manage fup o <ix (6) owl):

Ti F Capacity; A 2 K FH Name - LA
Jack D, Nichols
] aager Namge: — £ Manager Nure;
- 1605 [Lands End Rd
L IMember Adulruss: [] Mumber Addreys:
i Lantana, FL 33462
U JAawhorized ‘ ] Autherized
Person Irerson
CJother Mesther Oonker [Yother
(CManager Nume: [ Manager Nasme:
DMcmhcr Address: (] Mamber Adddress: —4 -0
i =
(Ll Audhorized —_— {71 Autharized - o= 11
o r R
- "
Yerson Person > e Sl
oL t‘--z []
Mother Oothae Cloer_ T J0uher 2 il
TN - t
T
: - o
[ Ivanager Name: ] Manager Name: = =2
[Cntenber Address: ) Member Address: -
") Authorized _ [ Authorized
Person Peison
[(Other . Cother Oother___

R other

imsportant Mesicy: Use in sttschment i repart more than six (6). The aituchinent will be imaged for reperting purposes only. Nor-
indexed individuals may be added to the index when fling your Flurida Depanment of Slate Annual Report fornu

6. Atlnched is o certficate of exisience, no more than 80 duys ald, duly authenticated by the ofticial having custedy of records in the
jurisdiction under the law of which it is orgamzed. (If the certificate tsina foreign language, a lranslation of the certificate under vath
af the wanslaor must be submitied)

10. This dovenent is cxeeuies in accordance with section 605.0202 {1} (b), Florids Statutes. | em aware that any {als iatormation
submitted in & document to the Nepartnient of State constilutes 1 third degree felony as provided for ins817.1535 1S,

Qs ko
.

"afgraturc of tn wezdhzed ﬁ:r:-m

tack D). Nichots

Tyned o prirted rame ef signes

(({H19000066028 3)))
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THR STATE OF
DELAWARE, DO HEREBY CERTIFY "DEVCO PROPERTIES IV, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DREILAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE £Q FAR AS THE RECORDS OF THIS
COFFICE SHOW, AS OF THE NINETEENTH DAY OF FEBRUARY, A. D, 2019
= =3
- =
L. - by
Z G
SANIRC
o ~a i
(’:’-I CI- -
3l
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-~ W@

N

.nmq W B, Sactatiry W XIate

7288052 8300
SR# 20191137573

Authentication: 202288064
vou may verify this certificate online at corp.delaware gov/authver.shtmi

Date: 02-19-19
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