(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phane #)

[] Pck-up []war E] MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

DEHINAMRMLIAL

500328153965

3
3
- M
S~ o
=i
T3

O SIMMONS

uy 21 208




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

ACCOUNT NO. : I20000000195
REFERENCE : 772644 7559829
AUTHORIZATION
cosT LIMIT : sblee<00
ORDER DATE : May 17, 2019
ORDER TIME : 8:14 AM
ORDER NO. . 772644-005
CUSTOMER NO: 7559829

FOREIGN FILINGS

NAME : STEELE CREEK MESA, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
.94 CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMINER :




COVER LETTER

TO:  Registration Section
Division of Corporations

Steele Creck Mesa, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
E:dstcnce,mdMmmimdmmgimmcabcvomfumdﬁneimlmﬁmdliaﬁlmmymmbmminFlmida.

Pmmdlmmmmmgtﬁsmmmcfoﬂowing:

Rebecca Mongzi, Esq.

Name of Person

Friediander Misler, PLLC

Firm/Company
5335 Wisconsin Avenus NW, Suito 600
Address
Washington, DC 20015
City/State and Zip Code
rmonzi@dclawiirm.com

E-mail address: {to be used for hiture anmual report notification)
For further information concerning this matter, please call:

Rebecca Monzi 202 §72-0800
et _ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; SIREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallehnssee, L 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

Osi2s00ritingFee [ $13000 Filing Feee [ $155.00 Fiting Fee & MM $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE, WITH SECTION s05.0902, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREXN LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I Steele Croek Mesa, LLC

{Name of Foregn Limited Liability Company, roust include “Limied LisSiEty Company,  LLC." ar TLLH

Delaware
2.

Cormdiction aador the Trw of which Gvigs tmtad habilty compemy 1 argaoed)

3 84-1793304

(Hmm-vﬂ;blu.mahumnm-dnpbdh&mdmbuﬁushmTbthuhmmh:hbw%w.'uc.'wmﬂ

(FEI ousber, o tppicase)
Dﬂl;e:m S03.0%4 & w:?ws. FS 7
168 Business Park Drive, Suite 200

PO 0 regretration. )

0 detecraion penaty bubility)
5.

Virginia Beach, Virginia 23462

168 Business Park Drive, Suite 200

~(Maiing Addras)
Virginia Beach, Virginia 23462
=
Lot —,:— e
C
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) © ™
—
. == )
Corporation Service Company : S s/
Name: e —
wn o
1201 Hays Street
Office Address:
Tallahasses 32301
» Florida
(Cite) (Zip code)
Registered agant’s acceptance:
Having been named as registered agent and io
designated in this application, I hereby accept
to comply with the provisions of afl statutes

wmqummmmwmmmwnmm
the
and accept the obligations of my position as

as registered agent and agree to act in this capacity. 1 further agree
{o the proper and complete performance of my dutles, and I am fumiliar with

Lydia Cohen
Asst, Vice Presigent

/

(Regisiered agaat’s sigmmee)




8. For initial indexing purposes, list names, titie or

[ Py eupadtymdaddressuofﬂnprhmrymbasimmgmormmmdm
manage [up to six (6) total]:
Titte or Capacity: Name and Address: Title or Capacity: Name and Address;
[CManager Nae; Steele Mesa [] Manager Name:
[(Member Address: 3599 AC Sk ? 7] Member Address:
SlAuthorized ~ Jocksonvills, Floride [ Authorized
Person Todd A- Cog Person
[Cother Clother, Cother Clother,
CManager Name: [J Manager Name:
CIMember Address: (] Member Address: A
OAuthorized O Authorized A
Person Person LN ;:’
Clother COother CJother Clother —
(OManager Name: ] Mansger Name: gl s
OMember Address; (] Member Address:
ClAuthorized (J Authorized
Person Person
{JOther CJother [(Jother Oother,

MUummmmmmm(ﬂ.mMmﬁube
indexed individmhmybcuddedtomeinduwhmﬁlingymﬂaﬁdaDepumuof

imaged for reporting purposes only. Noo-
State Annual Report form.

9. Attached is 2 certificats of existence, no more than 90
Jurisdiction under the law of which it is
of the translator must be submitted)

days okd, duly authenticated by the official having custody of records in the
organized. (If the certificate is in a foreign language, s transistion of the certificate under oath

10. This document is executed in accordance with section 605.0203
submitted in & document to the Department of State constitutes &

4,;;%’

Syznabe of ar, setterized person

(1} (b), Florida Statutes. ] am aware that any false information
third degree felonty as provided for in 5.817.155, F.S.

Todd A. Copeland

Ty ped or prirted reme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STEELE CREEK MESA, 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 SEVENTEENTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STEELE CREEK
MESA, LLC" WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D. 2019.

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

ASSESSED TO DATE.

=

Qmuv_u mwdﬁ— b]

Authentication: 202844632
Date: 05-17-19

7422658 8300
SR# 20194051938

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




