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COVER LETTER
TO: Registration Section

Division of Corporations

Heritage LN Sub 1. LLC
SUBJECT:

~Name of Limited Liability Company
The enelosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Piease return atl correspondence concerning this matter 1o the following:

1. David Jeans. Esquire

~3
~— .t =2
Name of Person —T o .
oz W
. - o] —
Rezlegal, LLLC 3
erck N
~ L ]
Firm/Company T T -
) s - r Y
816 A1A North., Suite 204 — = -
Address - o
Ponte Vedra Beach, FLL 32082

Citv/State and Zip Code
rezlegal@rezlegal .com

E-mail address: (10 be used {or future annual report notification)
For further information concerning this matter, please cali:

J. David Jeans, Esquire

904 567-1172
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
Tallahassee. F1. 32314

Clifton Building
2601 Excecutive Center Circle
Tallahassee, FLL 32301
Enclosed is a check for the following amount:
Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE
[ s125.00 Fiting Fee M 130,00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Capy of Status & Certified Copy



DocuSign Envelope |1D: 5F32E01B-7497-4B0A-99BD-5151DFCBAC27

IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANYTO TRANNACT BUSINENS INTHE SEUTEOF FLORIDA:
Heritage IN Sub | LLC

IN COMPLEANCE DT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN TINTED LLABILITY
i

(Name of Fareign Limuted Liabiliy Company, must include “Lirmited Liabadity Company,” "LLC. ar “1LLCT)

{1f name unavailable, enter alternate name adopted far the pupose of trunsacting business in Florkda The aliernate name must include “Limited Liabliny Company.™ “L.L.C." o "LLC)
State of Delaware

-1 2
34-272 = =
| 84-2723000 £ 3
2. 3. T c — -
TTursdiction under the law wf which foreygn Tirmited Tabiliy conpany 1s ogarized) (FETuanber, 1Fnpplcable) -
5i- .
M —
e .
NIA o
4 Ty -
(Date first transacted business in Florida, 1f proor ta registzanon }
(See sections 605 9901 & 05,0905, F 5, 1w detennine penalty liability)
3721 Dupont Station Court South
5.

3721 Dupont Station Court South
6 .

(Steet Address of Pncipal Office)

Jacksonville. F1. 32217

—_

16 Wd 625

(Mahing Address)
~

Jacksonwville, FIL 32217

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable}

Steven M. Ralys
Name:

3721 Dupont Station Court South
Office Address:

Jacksonville

32217
. Florida
(Cityy
Registered agent’s acceptance:

(Z1p code)
Having been named as regiseered agent and to aceepr service of process for the above srared limited finbility company at the place

und accept the abligutions of my position ay registered agent.

designated in this application, I hereby accepr the uppointment as regisiered agent and agree to act in this capacity. § further agree
to comply with the provisions of all statutes relative o the proper and complere performance of my duties, and I am familiar with

DocuSigned by:

Stuon. Kalus
T - T
188552TTACCOLF? (Regisicred ageut’s signature)
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manage [up o six (6) iotal]:

Title or Capacity:

§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

Name and Address: Title or Capacity: Name and Address:
Steven M. Ralvs . Christian A. Allen
[:]Mmmgcr Name; ' [:] Manager Name: '
3721 Dupont Station Court So 3721 Dupont Station Court So
CIMember Address: P ] Member Address: P
. Jacksonville, F1. 32217 . Jacksonville. FLL 32217
[CJAuthorized (] Authorized
— IC‘-'"
Person Person - —
..—-—' o
President Vice President : = '
@]Other [(CJother [W]Other £ Jother C_:_:
oo™ 7T
Ve O -
thy .
Kyle A, Passkiewicz i s v
[ IManager Name: 7 [} Manager Name: - = L
= o -
3721 Dupunt Station Count So i .
CIMember Address: l ] Member Address: Lﬁ;f I )
. . 3 o
. Jacksonville, IF1. 32217 . -
[ JAuthorized [] Authorized
Person Person
VP, Sec. & Tres.
(W] Other ) {Joher (Jother, Jower
[IManager Name: 4 Manager Name:
CMember Address: (] Member Address:
{TJAuthorized ] Aushorized
PPerson Person
lOther Cloter

[O1her

Clother

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 10 the index when filing vour Flarida Deparunemt of State Annual Repont form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticaied by the ofiicial 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 cenificate under eath
of the transkator must be submitted)

OocuSkined by

Stuwtin Ka‘.x?s

1885527 7ACCO4SD

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 to the Department of State constitutes a third degree (elony as provided for ins 817 135 F S,

Sagature of an awtharized person

Steven M. Ralys

Ty ped or printed name of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"HERITAGE IX SUB I, LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW

AS
OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2019

1

-

0§ 1 Wd 67 9nY 618

N

J-mm w. l.luﬂoci Seteetary of State )

7544525 8300

SR# 20196730915

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

Authentication: 203482290

Date: 08-27-19



(QR‘EZLEGAL Best Lavers

BUSINESS & HEALTHCARE LAW
2019
kerri AL Con, g,
kerrifhicslegal com
{Licensed in Texas and Pennsylvania

Direet Line: 904-367-1168
Fax: QH-367-1066

August 28, 2019

> <
T =
[ =
. s
. o
Via Federal Express ‘.. ~
. . - R . T ()
Division of Corporations i
Florida Departiment ot State L 3
Registration Section, Chifton Bldg. . o
2661 Executive Center Circle - ¢
Tallahassee, FI. 32301 5.
Re:  Herituge INSub I, LLC

To Whom It May Concern:

Enclosed please find an Application by Foreign Linited  Liabality: Company for
Authorization to Transact Business in Florda tor our client, Heritage [X Sub [ 1.1.C along with
the Cover Letter, the Certificate of Good Standing trom the State of Delaware, and our check
pavable 10 the Florida Department of State in the amount of $130 for the filing fee and
Certificate of Status.

It vou could please expedite the iling ot this Application with a file date no Tater than
August 30, 2019, it would be greatly appreciated. Please do not hesitate to contact us should vou
have any questions,

Sincerely.

Kerri AL Cox
KAC/Im

Lnclosures

LW . emamramat v - -
816 ATA NORTH, SUITE 204, PONTE VEDRA BEACH, FL 32082

904-638-1085 | www.rezlegal.com



