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1. CTO19 TAFT VINELAND LLC £ u
(CORPORATE NAME AND DOCUMENT #) 1= e
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMLENT #)
5.

(CORPORATE NAMLE AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SFCTION 6050902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTTD TO REGISIER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE.OF FLORIDA:

| CTOI9 TAFT VINELAND LLC
) {Name of Foreign Limsted Liakility Compary: must inciude “Limited Liability Company,” “LL.C." or "LLC.T)

(f name onavalshle enier ahemagic tatme sdopted for the purpozo of Lrantacting txisinets in Florids. The sltemate same munt inchads “Limited Lisbility Company,” “L.LC," o “14.C.")

Delaware

) Chnsdicion wader tho law of winch Torexgn Tunieed Talelicy company 15 orgamzed)

imnmixr ll'iW]EtEﬂ)

Dy first tromactad busimess i Flonds, of prior o regpstration. )
scelions 503 04 & 6050905, F.S. mddmmhyhah!:ty)

i BRALIAEL

SSVHY 1Y

1140 N. Willinmson Blvd. 1140 N. Willizmson Blvd. m"i
5. 6. )
{Shect Address ol Trincipal Ofice) (Mailing Address)

— U’{
Suite 140 Suite 140 &

h W L1 KNC 610

4
-
-

i
4s

Daytona Beach, FL 32114 Daytona Beach, F1. 321 14

7. MName and street address of Florida registered agent: (P.O. Box NQT acceptablc)

Registered Agent Solutions, Inc.
Name:

155 Office Piaza Dr., Suite A
Office Address:

Tallahassee 323014

. Florida
{Cay} {Zip codu)

Registered agent's acceptance:

Having beent named as registered agent and to nccept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accepi the appolniment os regisiered agent and agree to act in ihis capacity. I further agree

to comply with the provisions af all statutes relafive to the proper and complete performance of my duiies, and I am famitiar with
and accept the obligations of iy position as

Ao Adam Saldana, Assl. Secretary

ﬂ (Registered agent's sigrnanws)




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

Title or Cppacity:

Name and Address:

‘Title or Capacity: Name and Address:
“onsoli =T Land Co.
(@] Manager Name: Consolidated-Tomoka Land Co [ Manager Name:
1140 N. Williamson Blvd.
(MMember Address: ' Hham (] Member Address:
. Suite 140 .
ClAuthorized e (1 Authorized
iJaytona Bench, FLL 32114
Person Person
[(Jother Jother CIother Lo
T =y
[
rz, £ N
L. X R
po ol
Cndanager Name: [ Manager Natne; 8’3 oy — 'i
T T
CIMember Address: o M Member Address: =y ":E rn
- '
, —en D
[JJAutharized (L] Authorized = £
=53-
= wn
Person I'erson E:-J.rﬂ' o
[_iOther Clother Clother, [other,
Manager Name: ] Manager Name:
B
[(CIMember Address: (] Member Address:
UAuthorized ] Authorized
Person Person
[Tother Dother Jother (Clother

lmponant 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 Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document ta the Department of State constitutes

third degree feclony as provided for ins.817.155, F.5.

™4

Signarere of m nuthasifed person

Dantel E. Smith, Authorized Signer

Typed o¢ pritted nxine of signee



Delaware

The First State

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

"CTOQ19 TAFT VINELAND LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY
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 TWELFTH DAY OF JUNE, A.D. 2019.
"CTO19 TAFT

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

VINELAND LLC" WAS FORMED ON THE ELEVENTH DAY OF JUNE, A.D. Z2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE. —
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Authentication: 203006237

7461867 8300
Date: 06-12-19

SR#t 20195382779
You may verify this certificate online at corp.delaware.gov/authver.shtml




