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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACE BUSINESS
IN FLONIDA
N COMPLIANCE WTTH SEXTION (05060082, FLORIDA STATUTIN, THE PYHLLOWING IS SUBASITED TO RECISTER A FORRXCN LIVITED LIABILITY
COAPANT RV TRANSACE BUSNNENY (N THE ST OF FLORIA:
1 Byreezy Hill 2007, L3O

{Mune vl Yorewpn Lunited Tiabiity Company, mamt inchuds "Lemiled Liability Cosapany,” "LLC.," e “LLCT)

tir name: umay miable, cuer alternaie nane sfepied G dhe porpoee of mancicimg brenea in i lm s The slicmaie mams et nchide 1 inuted 1 istubiy Cronprey ™ “1LF S0 =110 7)
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7. Nuwune and stregt address of Florida icgisteied agent: (P.O. Box NOT acceptable) S

C T Comporation Syslem
Nanw.

1200 Saah Pine Tstand Rowl
(HTice Address:

Plantation 331324
LFlonda

iy )

(Zij: code)
Registered agent’s ncceptance:

Huving been named as regisicred agent und 1o accept service of procesy for e awhorve stated Gmited Hability company at the place

destgriated in this application. | hereby accept the appeintment as registered agent and agrec fo actin this cupacity. I further ugree

trr comply with the provivions of all staiutes relutive 1o the proper and complete petformance af my duties, and § am famlliar with
artd accept the vhlipations of my positiun as registered agent.

. T Carporation Svstem

de'ﬁ Kimberdy Laughrey, Assistant Seoretary

(Regrrerd aprnt™s signande)
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§. For initiel indeaing pucposes, Tist narmes, tile or capacily and addresses of the primaty meinbers/managers or persons authozized to
manage [up o six (6) totak]:

Title v Capacily:

[B)n1anager
[:]Mcmhcr
TAuthorized

Person

Mjother

C M anuger
E]Mcmber
[JAwthemizad

Persan

D()lhcr

M tunuger

E_]Mcu:bcr

{_]Authorized
Person

Cober

Nonte wpad Address:

Brendon 1 tanslord
Name:

534 Pomte Vedm Boulevard
Address:

Ponte Vedra Reach, L 32082

_ Tother

Namie:

Address:

D()lhcr

Name: |

Address:

[TJenber

Fitle ur Cupravity:

(] Manager

{__-_] Member

[} Auwhorized
Person

{CJUther

77 Manager

[ vember

[0 Acthorized
Trersen

Clcnher

{7 Manager
) Member
3 Autharized

Person

Clonner

Nouee and Address:

Name:
Addiess:
Dolher______________
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buportan Nutice: Use an stiachment o sepuit wore than six {6), The atuchment wil be lmagsd for repodting purposes only, Noo-
indexed individuels may be added o the index when liling your Florida Depanment of Stats Annual Report form.

¥, Attached is a certificile of evistenee, no more than 90 days ald, duly suthewicated by (he official having custody of records in the
Jurisdiction under the Taw of which itis arganized. (I the centilicate is in a foreign language, a transtation of the certificute under cath
of the translator must be submiued)

10, This doctanend is execuled in accordance with section 6105,0203 (1) {b), Florida Statutes. § any nware that any false snformation
submitted in a docunient to the Department of State constitutes a third degree teluny as provided for ins 817,135, F.5.
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Sipeatiee ot fa amhonred perena

Brendon Hanstord

‘Tygaxt ¥ prevcy tna i of vimies
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BREEZY HILL 2007, 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 EIGHTEENTH DAY OF APRIL, A.D. 20189. .
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Qm-ﬂ- W Bty Tecontary of Pate

Authentication: 202669753
Date: 04-18-19

4282344 8300

SR# 20192966100
You may verify this ceritficate onfine at corp.delaware.pav/avihver shimi




