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

ACCOUNT NO. : 120000000185

REFERENCE : 772644 7559829

AUTHORIZATION
cosT LIMIT - $ 160°%
ORDER DRATE : May 17, 2019
ORDER TIME : §:14 AM
ORDER NO. . 772644-010
CUSTOMER NO: 7555829

FOREIGN FILINGS

NAME : STEELE CREEK AREBOR, LLC

XXX¥X QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Lydia Cohen -- EXTH 62974

EXAMINER:




COVER LETTER

TO:  Reghstration Section
Division of Corporations

Steele Creek Arbor, LLC

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Compeny for Authorization to Transact Business in Florida," Certificate of
Existcnoe,nndcheckmmbnﬁmdmregimdnabwemfemwcdﬁxeigaHnﬁtod!inbilityeomparqrmmsaﬁbushmhﬂoﬁdn.

Please retum all correspondence conceming this matter to the following:

Rebecca Manzi, Baq.

Name of Person
Fricdlander Misler, PLLC

. Firm/Compeny
5335 Wisconsin Avenus NW, Suite 500

Address
Washington, DC 20015
City/Stste and Zip Code
monzi@dclawfirm.com

E-mail 2ddress: (to be used for fiutwre armual report notiftcation)
For further information concerming this matter, pleass call:

Rebecca Monzi (202 ) 872-0800
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 Clifton Building
Tallahagsee, FL 32314 2661 Exocutive Center Circle
Tallahassee, FL 32301

Enclosed is 8 chock for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s00FilingFee T 513000 Filing Fee& {1 5155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Cermtificate of Status Certifiad Cony of Statize & Certifimd O



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

N COMPLUNCE WITH SECTION 6050902, FLORIDA STATUTES,

THE FOLLOWING IS SLBMITTED TO REGISTER A FOREIGN LDITED LARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FILORIDA:
) Steele Creck Arbor, LLC

MdmemmMmumwmem.“‘LLc or “TLEY

lﬂmmmm_Mhhmth@hMWMmmw Limzited LiakeTity Company,” “L.L.C," ar "LLC.")
Delaware
2.

3 84-1793304
Crradiction wier the Trw of whih forvign Extiod Vabikty cacgany & organiend] '

(FET cxaxber, 1F sppbostle)

&ummm&mm F&i%uﬂu!}dh}
168 Business Park Drive, Suite 200
s.

T CoadABemolPcoa OBy

168 Business Park Drive, Suite 200
8.

kg AdXes)
Virginis Beach, Virginis 23462 Virginia Beach, Virginia 23462
s i3
S a -
-':) .:_ _::'Z i I -
7. Name and street address of Florida registered sgent: (P.O. Box NOT acceptable) 7 ": rc\:j r_.
?n | ' i
Corporation Service Company = L----—}
Name: . B
PR
1201 Hays Street . piies
Office Address:
Tallahassee 32301
, Florida
(Ciy) (Zip code}
Regisizred agent’s acceptance:

Having been named as registered agent and to

msmqmmwmmwmmmwumm
dexigunated in this application, I hereby accept

wmmwwmwmmmmm { further agree
to comply witk the proviziors of ol !daﬁwmﬁemudmmmoj‘mhﬂqMImfmm
and accept the obligations of my X a3 registered agent.

Vdra Cohen

Asst Vice Presidant




8 Forinitinlindmdngpmposu,linnammﬁﬂemmpadymdﬁdr&wofthspﬁnmmnba&hmmwpammammedm

manage [up to six (6) total]:
Title or Capacity; Name and Addresy; Jitke or Capacity; Name and Address:
[ IManager Name; toeie Crock Asbor (] Manager Name:
CMember Address: 8599 AC Skinner Paricway [ Member Addreas:
I Authorized Jecksonville, Florida [J Authorized
Person Todd A. Copeland bercon
Oother Oother__ Clothes Clother
(OManager Name: [J Manager Name:
OOMember Address; 3 Member Address:
(JAuthorized [ Authorized .
Person Person ’: j f::? -n
- R X
OMansger  Name: [IManager  Name: S-S
[(Member Address: [] Member Address: it f\
U Authorized O Authorized
Person Person
Clother COother__ Clother [dother

Important Notice: Use an attachment to report more than ix {6). The attechenent will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9.Ammh:disancﬂiﬁcahofwdstmoe,nommthm%dlpdd,dulyauﬁ:mﬁmdbyﬂnoﬁddhﬁngamdyofmdahﬂ\e
jurisdiction under the law of which it {s organized. (If the certificate is in a foreign Ianguage, a translation of the certificate under cath
of the translator nurst be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any falss information
mbmitwdinudoctmmmmeDepammot‘s:a:ecmstiuuuaﬂﬁrddag’eeﬁeiouyaspmviddforins.sn.lss,l’.s.

il Sigramm of tn sathcrtted person

Todd A. Copeland

Typed or primind opme of sigace



Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STEELE CREER
ARBOR, 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.

7422655 8300

SR# 20194051936
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 202844631
Date: 05-17-19




