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

N COMPLUNCE $¥ITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING I5 SUSMITTED TO REGISTER A FOREKGN LIMITED LIARLITY
COMPANYTO TRANSACT BLEINESS [N THE STATE OF FLOR/DA:
| First Coast FSC Land and Timber LLC

i {Name of Forclgn LrnRed LiabilTy Contpamy; must inchode -Limned Liabliky Company,” "LL.Z. 67 "LLC." )

(7w crvadlstle, entor shernsto nas dopted far the rupose of rantocting buskorss is Pleridda. Tl sltemale marea 1os! incheds "Liitzd Lizbllry Conspaay,” "LLC," 2 “LLCY

Delaware - USA 84-1282984 2 ™~
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» sochions 05,0004 & 603.0508, F.S. 1o detemine pensity labllty) P
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7643 Gate Patkway - Suite 104-334 7643 Gate Parlowny - Suite 104-334 pat
5. 6. — -
B ASFen of Pracindl ONR) (Mg Addrcss) (%) c-
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P e
Jacksonville, FL 32256 Iacksonvilte, FL 32256 =i i
7. Mame end street addipss of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporatlan System
Name:
1200 South Pine Island Road
Cifice Acdress:
Planiation 33324
, Florida
(City) (Zop cado)

Registered agent's acceptance:
Having been named as registered agent and (0 aceepf servies of process for the above stated Bmited liability company at the pince
designnted in this appicatton, I hereky accept the appolutiment as reglstered agemt and agrea to act in this capacity. 1 further agree

t camply with the provisions of all statutes relative to lre praper and complete perfarmance of my disties, and I am famillar with
and accept the obligations of my pesition as reglstered agent.

C T Corporation System V\J‘Jﬁé’ﬁ
By:

{Registerad agznr's signanza)
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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) total]:

Title apatity: Name and Address: Title or Capacity; Name and Address:

{TMapager Name: Jennifer Leo (O manager Name:
_Member Address; 7643 Gate Pariway ] Member Address:
Diauthorized Sutte 104-334 (] Authorized
Person Jacksonvilte, FL 32256 Person — =3
- =
Other President Jother_ [Mother Duﬁc‘r '3
el ]
o0
[ IManager Name: L] Manager Name: iy -0
[OMember Address: ] Member Address: 'i‘ —':‘"
(JAuthorized "1 Authorized :’-::'1- C(ﬂ.l\
Person Persan -
other other [Jother CJother
[(IManager MName: ] Manager Name:
[Member Address: ] Member Address:
[dAuthorized {1 Autharized
Person Person
Clother, Cother. Coter__ [Clother

[mportant Noticez Use an altachment to report more than six (6). The atlachment will be irmaged for reporting purposes only. MNon-
indexed individuals may be added to the index when filing your Florida Department of State Avnnai Report form.

9. Atmehed is o certificate of existence, no more than 90 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 isin a foreign language, a transtation of the certificate under oath
of the transtalor must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. T um aware that any [alse information
submited in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.8,

R Sigmatare of an astwvized person

Jennifer Lee

Typed o prisnted name of sgaec

FLO3T - €25/05% Wolters Klamor Ontine
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FIRST CCAST FSC LAND AND TIMBER LLC"
Is DULY FORMED UNDER THE LAWS OF 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 ELEVENTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204192904

7400556 8300
SR# 20198578867

Date: 12-11-19
You may verify this certificate online at corp.delaware.gov/authver.shtmi



