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TO: Repistration Section

COVER LETTER
Division of Corporations

SUBJECT:

CTOI9 STRAND JAX LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Please return all correspondence concerning this matter to the following;

Existence, and check are submitted to register the above referenced forcign limited Liability company to transact business in Florida.

SCOTT KOS g
Name of Person
R ! Sol o
egistered Agent Solutions, Inc. Mm@
s o o M
i Yo 5 —
Fim/Company .3;2,_.; f"’ T
wo W
L701 Directors Blvd., Ste 300 Yt M
me 9
Address = O
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Austin, TX 78744 Z:?:')—r:‘- 13,
b=d
City/State and Zip Code
SKos@rasi.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please cali:
SCOTT KOS 888 705-7274
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 Clifton Building
Tallahassee, 1. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 12500 Filing Fee [ $£30.00 Filing Fec &

Certificate of Status

L] sis5.00 Filing Fee & L1 s160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHIE STATEOF FLORIDA:
i CTOI9STRAND JAX LLC

(Namc of Foreign Eimited Liability Company; must include *Limiled Luability Company,™ 1..1.C..7 or “LLC.T)

(If namne unavailable, enter alternate name adopted for the purpose of transacting business in Flaeida. The alternate nane must include “Limited ﬁbiﬂl} Con
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{Junsdiction under the Taw of which foreign Timited Trability company is arganized)
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Date first { cted busi in Flonida, If pri 1
{See secions 505 0904 & 553 0005, E5. 10 derioeinSenaty ebilty) %‘-{{; £
1140 N. Williamson Blvd. Suite 140 1140 N. Wiilliamson Blvd. Sui-&? 140
3. 6.
{Strect Address of Principal Office) {Mailing Address)
Daytona Beach, FL 32114 USA

Daytona Beach, FL. 32114 USA

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

MERKEXEN DANIEL E. SMITH
Name:

1140 N, Williamson Blvd. Suite 40
Office Address:

Daytona Beach

32114
, Florida
(City} (Zip codc)
Repistered apent’s acceptance:

Having been named us registered agent and to accept service of process for the ubove siated limited liahility company at the place

designured in this application, 1 hereby accept the appointment as registered ugent 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 um famifior with
and accept the obligations of my position as registered agent.

Ay

(Registered apent's signatére)”




K. For initial indexing purposcs, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
idated-T a Land Co.
(MManager Name: Consolidated-Tomoka Land Co ] Manager Name:
1140 N. Williarson Blvd.
[ IMember Address: - iTamson B (] Member Address:
Suite 140 .
CAuthorized He {1 Authorized
Daytona Beach, FL 32114 USA
Person Person
T S
(Other (loher [CJother ‘rr'_'."(i)‘ D@llcr —t
PP
25 4 |
Wwhe
[ JManager Name: (] Manager Name: f‘:“u y m
we E O
(CJMember Address: ] Member Address: _ £
3%, £
{JAuthorived [T] Authorized t;-zr"‘ o
Person Person
[Joner [T ]Other Clother [Jother
DManager Name: I__-__I Manager Name;
(IMember Address; [ ] Member Address:
[JAuthorized ] Authorized
Person Person
[Jother {CJother

of the translator must be submitted)

(Jother

[_JOther
lmportant Notice: Usc 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 more than 99 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

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 Sta

constitutes a thirdpdegree fglony as provided for in 3,817,155, IS,

Signature of un authori/Zd persen

DANIEL F. SMITH

Typed or printed name of signee




Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CTCl9 STRAND JAX LLC" IS DULY FORMED
UNDER THE LAWS QF 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 SECOND DAY OF DECEMBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CTO19 STRAND JAX
]y
LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D, 2015;%
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES.HAVE BEEN"
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7730733 8300
SR# 20198383323

Authentication: 204117317
You may verify this certificate online at corp.delaware gov/authver.shtml

Date: 12-02-19



