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

ACCQUNT NO. : TI20000000195
REFERENCE : 052884 8264643
AUTHORIZATION
COST LIMIT 25.00
ORDER DATE : November 15, 2019
ORDER TIME : 2:55 PM
ORDER NO. : 052884 -005
CUSTOMER NO: 8264643

FOREIGN FILINGS

NAME : 11306 BRANDON LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

11X PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Kadesha Roberson -- EXTHE 62980

EXAMINER:




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

IN COMPLIANCE VT SECTION G03.0002. FLORIDA SEATUTEN THE FOLLOWING S SUBAFTED TO REGISTFR A FORFIGN TINITED LIABILITY
CONPLANYTO TRANSHCT BUSINESS INTTE STATEOF FLORIDA:

| 11306 Brandon LLC

{~Name of Foreign Limated Eyabihty Company; must include “Lamted Lability Company.”™ T L.C. " or "LLC.T)

11f name unnailable, enter aliernate name adopied for the purpasc of ransacting business in Flonda The alternate name muest include “Eimited Liabshiy Campany,” *L.1L C.”" ar “LLC.™)

Delaware

(PR

trsdicuen under the law of which forcign hnuted habihity company 15 crganized)

(FED number, i applicable}
Upon filing

{[ale first iransacted business w Flonda, iMpnor to remsiranon T
(See sections 605 0904 & 6050903, F.8. to detennine penalny Liahiliny)

1801 5. W. 3rd Avenue, Suite 500, 1801 S.W. 3rd Avenue, Suite 500,

(Street Address of Pnncipal Office)

Oslarling Address)

Miami, Florida, 33129 Miami, Florida. 33129

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ]

Corporation Service Company
Name:

B
1201 Hays Street a
Office Address:

Tallahassee

32301
. Florida

(Ciny (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labilite company ar the place
designated in this applicativm, | hereby accept the appointment as registered agenr and agree to uct in this capaciry. I further agree
to comply with the provisions of all statictes relative to the proper and complete performahee of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

gorporation Service Company
y:

(Regislered agent’s signarure )

Hafy B. Davis
Asst. Vice President



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacityv: Name and Address:
Frontier Saraland LLL.C
@M anager wWame: " L] Manager Name:
[ Member Address: [C] Member Address:
1801 5.3, 3rd Avenue, Saite 300 i
(JAuthorized aree - {1 Authorized
Miami, Florda, 33129
Person Person
[ JOther Other [other (dOther
[ % ]
e
)
D.'\Ianager Name: (] Manager Name: e
U Member Address: ] Member Address: ", o
) ri
e
[JAuthorized 1 Authorized e -
Lo o
Person Person T o
O ¢
[CJoiher (JOther [ClOther {Clother - a
[ Manager Name: [ Manager Name:
[Member Address: (] Member Address:
[JAuthorized L] Authorized
Person Person
[ 1Other L]Other [JOther Clother

[mportant Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Astached is a certificate of existence. no mere than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitute$ a third degree felony as provided for in s.817.135, F.S,
//ﬂ

/ Signature of an authonized person

Elmira Sipen

Tsped or prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "11306 BRANDON 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 FIFTEENTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "11306 BRANDON
LLC" WAS FORMED ON THE EIGHTH DAY OF NOVEMBER, A.D. 2019.

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

ASSESSED TO DATE.

7694975 8300 N Authentication: 204016771
SRE 20198113899 3 Date: 11-15-19

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




