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Incorporating Services, Ltd. ' ¥y
3500 S DuPont Highway

Dover, DE 19901

302.531.0855

Fax: 302.531.3150

www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
! . .7953
Tallahassee, FL 32303 850.656.79
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corphelp@dos.myflorida.com zE =23
850-245-6051 TS| T
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REQUEST DATE 2/26/2020 PRIORITY Regular Approval OUR REF # (QOider ID#) §10895

- :I
ORDER ENTITY —uv O
ESS SOUTH CENTRAL, LLC 2% n

227

g™ <

PLEASE PERFORM THE FOLLOWING SERVICES:
ESS SOUTH CENTRAL. LLC (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized

Efmail address for annual report'remindem:'ra‘diﬁ@iﬁr@
\___-_._____——-—

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, February 26, 2020 Puge [ of !



APPLICATION BY FOREIGN LIMITED LIABILI

TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 665.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGGTER A FOREIGN LIMITED LIABILITY

COMPANYTO TRANSACT BUSINESS I THE STATE OF FLORIDA;

1 ESS South Centre!l, LLC

{Fame of Fereign Litaiied Liabilty Company, must [aciude -latmted Liabity wompany, L.L.C.,~ef "LLET)

. 3
(If e wevsibthe cotor alieruale nains adapicd % the purposs of wanscting business in Florids, The altente aare cust ingluds “Limitzd Liabiliy Company.” "L.IE_S«"LLC.')
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(Scc sectiom 605 0904 & 405,0905, F.S, ta determine penalty liability) U =
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300 Kings Hwy North 800 Kings Hwy North B2 W
. L an) o
(Serder Address of Prizeipl O Bes) (MmEng Address) -
Suite 403 Suite 405
v Cherry Hill, New Jersey 08034

Cherry Hill, New Jersey 08034
7. MName and street address of Florida registered agent: (P.O. Box

NOT acceptabie)
Incorporating Services, Lid.
Name:
1540 Gisnway Drive
Office Address: -
Tallahassee 32301
, Florida
(Ciry)
Registered ngent's acceptance:

Having been named as registered agent end 10 accept service of process for the above stated limited labiiity company at the place
designated in this application, ] hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I furtlier agree
1o comply with the provisions of ull statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of ity pesition as registered agent.
MO.\WI g%}* SEC -
)

{Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up 1o six (5) owl):

Title or Capacitv: Name and Address: Title or Capacitv: Name and Address:
Buddy Helt Bemard Buonanne
= Marager Nama: uddy Helton ¥ Manager Name: il vonam?
kleigh W 5 dy Plaza
OMember Address: 1959 Oakleigh Way T Member Address: 30 Kennedy
Knoxvilie, TN 37 Provid RI 02903
G Autharized noxville, 919 O Authosized rovidence, 3
— l‘c'_;g
Person Person PEASA —_—
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TOther TOther OCther B Other
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LJe Fox Sean Wieland
® Manager Narme: J. Jeffrey Fox = Manager Name: n e :g_ o
:J - -/
— 309 Tucker St - 50 Kednedy, Plazh,
iMember Address: HeRer TiMember Address: © &gtﬁy‘ il
= ‘é)‘
— . : is. MD 214 . Providence, R1 029G3
JAuthonzed Annapolis <01 TJAuthorzed rovidence e ’
Persen Person
O Other _JOthet OOther DOther
Kevia Bush
M Manape: Name: - OManager Name:
1416 Hemi
Cidvember Address: 6 Hemingway Place OMember Address:
WNaples, FL. 34103
O Authorized aples, Fl ° O Authorized
Person Person
CiOther CiOther, O0Other, T Other

Important Notics: Use ar attachment 10 report more than six (6). The attachment wilt b imaged ‘for reporting purposes only. Noa-
indexed individuals may be addzd to the index when filing your Florida Departmeqt of Stare Annual Report form.

9. Attached is 2 certificare of existencs, no more than 90 days old, duly authenticated by the official having custody of records in the

uriséicrion ander the law of which it is crganized. (If the certifizate is in 2 foreign language, a wanslation of the certificate under oath
of the mansiator must be submitted) '

10. This docurment is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
subrmitted in 2 document to the Department of State canstitutes a third degree felony.as provided for ins.817.155, F.5.
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Typed or prinied nama of 3ignes




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESS SOUTH CENTRAL, 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 FEBRUARY, A.D. 2020.
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ESS SOUTH
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CENTRAL, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D
2017.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE
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SZAAVE (BEEN
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PAID TO DATE. >

5520330 8300

SR# 20201585752

Authentication: 202469163
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 02-26-20



