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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, ¥L 32301
Phone: 850-558-1500

ACCOUNT NO. I20000000195

REFERENCE

77079?

7448543
AUTHORIZATION

COST LIMIT

ORDER DATE May 16, 2019

OCRDER TIME

3:43 PM
ORDER NO. 770799-005
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NAME : 443 JRB, LLC DF,
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XXYX¥ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Lydia Cohen ~-- EXT# 62974



COVER LETTER
TO:  Registration Section

Division of Corporations

443 JRB, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concering this matter to the following:

Kim Taylor

Name of Person
Benderson Development Company, LLC
Firm/Company
7978 Cooper Creek Blvd P =
— = -
< - ¥
Address ?} 2 [' -1;2 -‘L
University Park, Florida 34201 7SR |
w’.—/ —'T‘:
City/State and Zip Code Mmoo e e
I
taxdepartment@benderson.com K;‘-_f_ L ’
E-mail address: (to be used for future annual report notification) 75‘[;‘ }F\-)
bod
For further information conceming this matter, please call:
Kim Taylor 941 359-8303
at )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O.Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
Ol s12500 Filing Fee [ $130.00 Filing Fee &
Certificate of Status

O siss00Filing Fee& [ $160.00 Filing Fee, Centificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANRY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE VT SECHON 6050002, FLORIDA STATUTER THE FOLLOVING [y SUBMTTED 10 REGINTER -1 FORFIGN LMD LIABILITY
COMPANY TOTRANSACT BUSINERN INTHE STATE OF FLORITA:

| 443 JRB, LLC

(Name of Foreign Limited Lizbihity Company. imust inciude “Lamaed Lty Company,” "L C " ar "LLC.T)

{1t name unasvwlable, ener aliemate name sdopted tor the purpase of znsacting business in Forida 1he alternate name nuast includs “Limsted Liabihity Company,™ “L.14.C, " ar "LLC.™)

Delaware
e}

:]

;. B83-4Y(L25011

(FEE namber, [ appheablc)

Uurisdiction under the Liw of whacls forcign lndied labibty comgnunis ongutred)

(Date fiest ransagted bisincss w Flonda, of prios (o regnimnon }
(Sce seclions GO5.0MM & 605 4905, F.S. t determine peratty Tiabiliny)

7978 Cooper Creek Blvd_, 7978 Cooper Creek Bivd
3. G
{5ucet Address of Pnncipal thlice)

(Maihng Addiess)

University Park, Florida 34201 University Park, Florida 34201

rIg_ =
vy =
e, =
=l ._3: B I
Bo < -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) }{’,fJ —~ i
Mo o I
=7 = i
Alicia H. Gayton =8 = W~
Name: Dy
——] fo
om o
7978 Cooper Creek Blvd b
Office Address:

University Park, Florida 34201 34201

. Florida
470 eode)

(i)
Registered agent’s ncceptance:
Having been named as registered agent and to accepr service of process Sor the wbove stated limited liability company at the place

designated in this application, I herehy aceept the uppoimtment as registered agemt und ngree to act in this capacity. I further agree

to comply with the provisions of all stutites relative 1o the praper atd complete performmnce of my duties, and am fumiliar with
and accept the obligations of iy pasition as registeced aget,

B&: (I
Hc_u_‘ -[-T TRepisterdy agent’s sigmalure)
pe i ‘)



8. For initial tndexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity:

[E.\-lzmngcr

f IMember

ClAuthorized
Person

{Jother

[ Manager

CIMember

(ClAuthorized
Purson

DOlh::r

CManager

Clntember

OJAuthorized
Person

DOlher

Nameaind Address:

Name: David 1. Baldauf

7975 : cck Blvd
Address: 978 Cooper Creck Bl

University Park, Florida 34201

CJOther

Stephen C. Scalione
Name:

7978 Cooper Creek Blvd
Address: per & ree v

University Park, Florida 34201

Clother

Name:

Address:

DOI]wr

Title or Cuapacity:

(m] Manager
D Muember
] Authorized

Person

DOlhcr

] Manager
] Member
] Awhorized

Person

[ 1Other

d Manager
(3 Member
£ Awthorized

Person

DOlhcr

Name and Adidress;

Shaun Benderson
Nanie:

7978 Cooper Creek Blvd
Address:

University Park, Florida 34201

~
Cliother
- =
TR B
ot T
[ -
Name: e o
- —— -
z5 - v
Address: T ATy emd .
l.g\,zf_ - T or
0
co w7
.-f\
g, K
o
2l W

Name:

Address:

(Jother

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Repon form.

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

Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
of the transkitor must be submitted)

10. This document is executed in accordance with sectj
submitted in a document 1o the Departiment of Siatg

/

605.0203 (1) (b). Florida Statutes. | am aware that any false information
nstitutes a third degree felony us provided for in 5.817.155. F.S.

/ / Signatwe of an autlavised person
%Swphcn C. Scalione, Manager

Taped o printed name of sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"443 JRB, LLC" IS DULY FORMED UNDER THE

DELAWARE, DO HEREBY CERTIFY
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF MAY, A.D. 20183.
AND I DO HEREBY FURTHER (CERTIFY THAT THE SAID '"443 JRB, LLC'"

WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7360810 8300
SR# 20194030764
You may verify this certificate online at corp.delaware_ gov/authver.shtml

Authentication: 202841255

Date: 05-16-19



