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FOREIGN FILTINGS

NAME : TIMUQUANA OAKS, LLC

XXXX QUALIFICATION (TYPE:

L)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAC
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU) REGISTER A FORRIGN 14
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
l Timuguana OCaks, LLC

(Name of Foreign Limited Liability Company; must include “Limited Eiability Company,” “[_LL.C.." or "LLC.")

Of nanw: wiavailahle, enter allcmate ome adopicd for the purpex: af (rmnsacting buviocss in Florda, The alicnuie pame mang inclode *Limited Liablity Company,™ “4..1.C

Delaware
2, 1
(Jurisdiesicn under the 1aw ol whach Tormign linvit=d lishulity company 15 argapered) {FE! mamber, il applicable)

(Duate (it trwmacted bosinss in lenda. s pnor o mgbimtion. )
[Sce awctions 605.0904 & 605.0905, F.5. w detenuine pueralty Habiluy)

5470 Timuguana Road 3470 Timuguana Road
6.

Ln

(Street Address of Principal Office) {Mailing Addnss)

Jacksonville, FL 32210 Jacksoenville, F1. 32210

b
[
.
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceprable) :
[ &
C
Corporation Service Company z
Name: A -
1201 Hays Street ) ;‘
Office Address: C

Tallahassee 32301

. Florida
Cuy) {Zip codc)

Registercd agent’s acceptance:

Huaving been namred as registered agent and to accept scrvice of process for the above stated limited fiability compan;
designated in this application, { hereby qeeept the appoiniment as registered agent and agree to uct in this capacity.
ta comply with the provisions of all statutes relutive te the proper and complete performance of my duties, and F am |
aned accept the obligations of my position as registered ageni.

Roxanne Turn

Asst. Vice Presig

(Registered agent’s sipnature)



8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persot
manage [up to six {(6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and
Andrew Hayma '
[E[Mnnagcr Name: &w Hayman O Manager Name:
3470 Timuquana Road
WMeniber Address: AL (1 Member Address:

Jacksonville, FL 32210

[JAuthorized [ Authorized

Person Person

[losher [JOuer Clother [lother__

Onanager Name: () Manager Name:
[CJMember Address: L] Member Address:
CJAutherized [C] Authorized
Person Person
[(JOther Oother, Closker _Other__
fime
=
-
e/
[IManager Name; [ Manager Name: i
(Member Address: 3 Member Address: c
[JAuthorized O Authorized +
Person Pcrson : -
|

other Cother Clother [ other

[mportant Notice: Use an attachiment to repart imore than six {6). The attachment will be imaged for reporting purposes
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certtficale of existence, no more than 99 days old, duly authenticated by the official having custody of 1
Jjurisdicilon under the law of which it is organized. (If the cenificate is in o foreign language, a translation of the certific
of the translator nust be submitted)

10, This document is executed in accordance with section 6035.6203 (1) (b), Florida Statutes. | am aware that any falsc ir
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.S,

Signature of an M

Andrew Havnan

Typed of pricied nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "TIMUQUANA OAKS, LLC" IS DULY FORME.
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS OFFICE SHOW
OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D, 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIMUQUANA OAl
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE 1

ASSESSED TO DATE.

-

0%
U

Authentication: 2

7582042 8300
SR# 20157276100

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

Date



