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PINE20 BLANDING LLC
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{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED 10 REGISTER A FORFIGN  LINITED LIABIITY
COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| i"ine20 Blanding LLC

{Nanie of Fureign Linited Liability Company, must include “Limited Liability Company,” "L C.. or "LLL.)

(17 naine wzvaibrble, enter alternare rame adopted for the purpose of mansacling business in Flonda. The altemate name must include “Limited Laabality Company,” "L L € or "LLC.7}

Delaware
"
.

3
tJunsdiction under the law of which Toreign Tinused Tubility company i organized)

(FET number, 7T applicable}

(Date First trangacicd business in Flonda, iprior to registiation )
{See wections 603 0904 & 603.0903, F 5. 10 detennine penally tabiliry}

1140 N, Williamson Blvd.
5

F140 N Williamson Blvd,
3. 6.
(Strect Addicss of Principal Office)

{Mahng Adilress)
Suite 140 Suite 140

Daytona Beach, F1, 32114 Daytona Beach, FL 32114

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

Daniel E. Smith R
Name:

1140 N. Williamson Blvd., Suite 140
Office Address:

S —
Daytong Beach 32114 i
. Florida b
(Cily) (Zip code)

Registered agent’s acceptance:

Huving been named as registered agent und to accept service of pracess for the above stated limited lability company at the pluce
designated in i application, I hereby aecept the appointment as vegistered agent and ugree to act in this capucity, 1 further agree
tar coniply with the pravisions of all statutes refative to the proper and complete performance of my duties, und I am familiar with

and accept the obligations of my position s registered agent. .

(Restcred agend’s signatw s




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

Title or Capacity: Name and Address: Title or Capacity: Naome angd Address:
Consolidated-Tomoka Land Co.
=@ Manager Name: Consolidated-Tom O Manager Name:
1140 N, Williamson Blvd.
CldMember Address: OMember Address;
Suite 140 .
OAuthorized ¢ O Authorized
Daytona Beach, FL 32114
Person Person
OOther O Other OOther O Other
CiManager Name: CiManager Name:
CIMember Address: DOivember Address:
[ClAuthorized OAwhorized
Person Person
OOther O Other OO1her OOther
~J
=3
=0
[}
OManager Name: OManager Name: M
[ ~
=
Cliviember Address: CiMember Address: —
ClAuthorized O Authorized e
Persan Person 2 =
ClOther COther ClOther OOther

important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly suthenticated by the ofiicial 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 oaih
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. [ am aware that any false infarmation
submitted in a document to the Department of Statg constiutes a third degree felony as provided for ins.817.155 F 8.

Signature of anSGihorired person

Daniel E. Smith

Typed or printed name of signes



Delaware

Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"PINEZ20 BLANDING LLC"

IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTH DAY OF FEBRUARY, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

LLCc"

AND I DO HEREBY FURTHER CERTIFY

ASSESSED TO DATE.

7838913 8300
SR# 20200912888

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

"PINEZ20Q BLANDING

WAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D. 2020

THAT THE ANNUAL TAXES HAVE BEEN

136i0l

|1t

2d

SRR

Authentication: 202345477
Date: 02-07-20

.l roee



