(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[[] Pick-up [J war [] man

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

SERRLIIRRI

400333158014

o=
P S
[ =
. (] L
= — Rz,
I < . s
_-“,-: X e pey
x H
R
~
o
W&
o




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

ACCOUNT NO. : I20000000155
REFERENCE : 878765 7100061
AUTHORIZATICN
COST LIMIT : §$ 1%

ORDER DATE : August 12, 2019
ORDER TIME : 8:50 AM
ORDER NO. : B78765-015
CUSTOMER NO: 7100061

FOREIGN FILINGS

NAME : D-WELL JACKSONVILLE LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN TEE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER :




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

N COMPLIAMCE WiTH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

}. D-WELL JACKSONVILLE LLC

(Name of Foreign Limited Liability Company; must include ~Limited Liability Campany,” L.I1.C. 7 or “LLC."y

{If narne uravailable, enter altermule name adopred for the purpose of rudacting busineas in Florida The whernate neme must inchude ~Limited Eiatility Company,” “L.L.C." or "LLC. "}
7 DELAWARE

3. APPLIED FOR
(Junsdicten under the law of which foresgn luroted habibity company s orgarazed)

(FEI number, 1f apphcable)

Date Brst transacted business n Flonda, 1f prior 10 regpstra
iSec sections 605 0904 & 605.0905, F.5. to detennine penalry H’abdny)

5. 27599 RIVERVIEW CENTER BLVD. 6. 27599 RIVERVIEW CENTER BLVD.
(Swreet Address of Pnneipal Office) (Mathing Address)
SUITE 201

SUITE 201
BONITA SPRINGS, FL 34134

BONITA SPRINGS, FL 34134
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7. Name and strect address of Florida registered agent: (P.Q. Box NOT acceptable) e = —_-..i-:-.a
Name: Corporation Service Company I e
- - — —zr3
- -
Office Address: 1201 Hays Street 5
e B o
e
Tallahassee Florida 32301 - .I“r"'r“;
(City) (@i oode} - o s
Registered agent's acceptance: " w

Having been named as registered agent and to accept service of process for the above stated limited liability compan_vrﬁ'r the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations o sition as registered agen Roxanne Turner
Co j ice Compan
M\-\A&L& Asst. Vice President

(Registered ngent’s signanire}

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
MANAGER

D-WELL MANAGER LL.C

27599 Riverview Center Blvd #201
Bonita Springs, FL 34134

€Use attachments if necessary)

9. Attached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 635.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155,F.S

ARy

Signature of gn suthorized person

Joy S. Goldman
Typed or printed rame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "D - WELL JACKSONVILLE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 20185.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "D - WELL
JACKSONVILLE LLC" WAS FORMED ON THE TWELFTH DAY OF AUGUST, A.D.
2018.

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

ASSESSED TO DATE.

NG

Authentication: 203394610
Date: 08-12-19

7557271 8300
SRH# 20196472571

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




