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IN FLORIDA

N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TEI TRANSACT BUSINESS IN THE STATE OF FLORIDA:

REGSTER A FOREIGN UIMITED LIABILITY
;. Melbourne Owner, LLC
s TName of Forcign Limited Liability Company, mUst incluge “Limited Liability Company,  L.L.CZ T o
Hf?nmma»ﬁ!.sblémn? lll‘cmll: rmmo adopied for Lhe parpost of transacting brsinets i Florida, The slbemaze nunhe it inchude *Limied Lisbility Company,” *LI.C," o *LLL.")
, Delaware ... ... . .. 3,
{urisdrenon under T Taw of which forcign Imered Tabilty compcy s oegarutzd} - T {FEI mumbet, T agplicable)
b =
4 TThts & woviced bosierss m »2 it
+3 m ¥ londa, 1] priot to regsmation.) 25 -0
{Sce secsons $E5.000F & 605,005, F.S. 10 & pazalty habikity) =', = e
: 5. -
urS
. . N7 O
5. 6805 Morrison Blvd 6. 6805 Morrison Bivd . i i
[Strect Addrets o Principal Gibce) (Maifing Adaress) Ve -.:E
Zo o .,
. B C) - .
Suite 250 Suite 250 27
[am Ja O
b
Charlatte, NC 28211

_ Charlotte, NC 28211

7. Name and street, gddress of Florida registered agent: (P.O. Box NOT ecoeptable)

Name:

Capitol Corporate Services, Inc.

Office Address: 2195 East Park Avenue 2nd FI

Tallahassee

. _.... ,Florida 32301
i) 2 o) -

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process
designated in this application, I hereby accept the appointment as registered

for the above stated limited Htability company at the place
to comply with the provisions of all statutes relative ta the proper and complete performance of my dutles,
and accept the obligations of my position as registered agent. .

agent and agree (o act in this capacity. I further agree
': Audlud Kim Tadlock, Asst. Secretary on behalf

and | am famillar with
, of Capito) Corporate Services, Inc..
{Repcrered ngemt's tigrature)
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8. For initial indexing purposes, list names, titic or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (¢) total]:
: . N . o or. Camaciie: . L
BManager Name: Rya‘n Hanks (] Manager Name:
[IMember Address: 6805 Morrison Bivd [J Member Address:
[JAuthorized ~ Suite 250 7 [ Authorized
Person Charlotte, NC 28211 Persan
- . L. . 'E?)
(other {Tlother [lother, Tome2
’ ’ e 1
. 2 -
=7, ™
(Manager Name: - ] Manager Name: Lo P —_—
g = = — ]
o ‘,_...—
[Member Address: - L] Member Address: e W RN ol
o &
OAuthorized [ Authorized e o
Sm W
Person Person p s
CJother Oother other Doiter
[CJManager Name: [J Manager MName:
CJMember Address: (] Member Address:
ClAuthorized ] ] Authorized
Person Person
Tother__ Clother_ Clotee CJother

Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed lndmduals may be added to the index when filing your Florida Department of State Annusl Report form,

9. Attached is a 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 is in a forcign language, a translation of the certificate under oath
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 information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S

’&m\ Hanks.

Typadntpmm:dm:ofw
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The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MELBOURNE OWNER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MELBOURNE OWNER,

LLC" WAS FORMED ON THE SEVENTH DAY OF APRIL, A.D. 2020.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE?:EAVE-;; _..—
J= | r"’
Nt
ASSESSED TO DATE. Qx @ -
! i
e 3
°h =
=2 £
[e=Taa BN =)
b

7927233 8300
SR# 20202653833

Authentication: 202728331

; Date: 04-07-20
You may verify this certificate online at corp.delaware.gov/authver.shtml
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