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COVER LETTER

TO: Registration Section
Division of Corporations
GULF COAST 169, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificaic of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retum ali correspondence concerning this matter to the following:

LORRIE NEWMAN

!
[

Name of Person

BERENS BLONSTEIN PLC

20611

. € e
Firm/Company Ty~ t
AL -0 R
S
7033 EAST GREENWAY PARKWAY, SUITE 210 ¢ — e
Address T o
SCOTTSDALE, AZ 85254

City/State and Zip Code
LNEWMAN@BERENSBLONSTEIN.COM

E-mail address: (1o be used for future annual report notification)

For further inforimation concerning this matter. please call:

LORRIE NEWMAN

480 624-2742
at )

Name of Contact Person Arca Code

Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed 15 a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ s125.00 Fiting Fee M@ $130.00 Filing Fee &

[ 5155.00 Filing Fee &
Certificate of Status

[J 5160.00 Filing Fee. Centificate
Certitied Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THEE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
GULF COAST 169, LLC

{Name of Foreign Limited Liability Company: must include “Limited Liabthty Company.™ "L.L.C."or "LLC.™)

i

(If name unavailuble, ener altemate name adopted for the purpesse of wransacting business in Florida. The alternale name tust tnelude “Limited Liabitity Company,” *1L.L.C,” or “LLC.")

DELAWARE
2. 3. - o
tTunsdiction under the Taw of which forcign Emited habulity company 15 orgamzed) (FEI number, il apphcable)
.
- D]' -
TN r: LI
12/27/2019 O
4. " ro -
tDate first Iransacted business n Flanda, 1f prior to registration. } T = ‘.-
{Ser sections 605.0904 & 605.0905, F.S. to determine penalty liabilizyy ey =
- o - !
901 BAY RIDGE ROAD 901 BAY RIDGE ROAD - = ——
5 . 6. r— { ~— & ..
{Street Address of Principal Office) {(Mailing Address) | .
- =
b [}
#1441 #141 -
ANNAPOLIS, MD 21403 ANNAPOLIS. MD 21403

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

NRAT SERVICES, INC.

Name:

1200 SOUTH PINE ISLAND ROAD
Office Address:

PLANTATION 33324
. Florida
Cyy {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabilin: company at the place
designated in this application, I hereby uccept the appointment ay registered agent and agree to act in this capacity. I further agree

ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligutions of my position as registered agent.

Aahbsy Freene
(R:Wﬁmﬂgcm's signature)




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

manage [up io six (6) wial]:

Name and Address: Title or Capacity: Name and Address:

BC OPERATIONS. LLC ~ BUILDER CAPITAL, LLC

Title or Capacity:

DManagcr Name: O Manager Name
901 BAY RIDGE ROAD 901 BAY RIDGE ROAD
[@Member Address: i - ] Member Address: ! ' !
#141 . #141
OAutherized O Authorized
p ANNAPOLIS, MD 21403 Person ANNAPOLIS, MD 21403
crson crse

[CJother [JOther (Jother Cother

[IManager Name: (1 Manager Name: __*! ~
- =
[IMember Address: (] Member Address: = = .
S =
[JAuthorized 7] Authorized ™ ——
- - ¢
L -
Person Person ; - !
¢ - ——
c - - -
_]other, COther (Jother 20 DO_t_hcr
LG
[ IManager Name: [ Manager Name:
[ Jsember Address; [ Member Address:
OAuthorized [ Authorized
Person Person

(CJother (other [ JOther CJother

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recerds 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
of the transkator must be submitted )

10. This document is executed in accordance with seetion 605.0203 {1} (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

/ Signature of an authorired person

WILLIAM SOUTHWORTH

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GULF COAST 169, 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 TWENTY-SIXTH DAY OF DECEMBER, A.D. 20189.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GULF COAST 169,

LLC" WAS FORMED ON THE ELEVENTH DAY OF DECEMBER, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES{HAVEQBEEN
=,

20610

[ ]

ASSESSED TO DATE.

LASRAR EED LSO
Sh 4y 022

7747078 8300 Authentication: 204297851
Date: 12-26-19

SR# 20198781804
You may verify this certificate online at corp.delaware.gov/authver.shtml




