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COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

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

For further information concerning this matter, plcase call:

at ( )
Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee

Certificate of Status

Certified Copy

{1$130.00 Filing Fee & (3 $155.00 FilingFee & [ $160.00 Filing Fee, Certificate
of Status & Certified Copy

H20000111019 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.08002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REXGESTER A FORFFGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:
13225 SEBASTIAN LLC

1
{Rame of Foragn Limited Liabibly Compeny, must mchude - Limiied Liability Company,” " L.LL. " or "LLL™)

{f rame unavailablo, ontor alitmate name adopted fbr b purposc of tramacting businces in Florids. Tho altermte samo must inclode = Limited Ligbility Company,” “L.L.C,” ar “LLLC.7)

Delaware 3
’ Purisdxton undcr B Inw of which Ercign hmited Lablity company 1 oramzed) ' (PRI oumber, 1 appbeable)
Upon filing.
4,
S:::E:‘wm 605.090‘2.!%'5.1(‘:905, szmm penalty h):bi]iry)
1801 S. W 3rd Avenue, Suite 500 p 1801 S.W. 3rd Avenue, Sulte 500
<Ss'ma A3 of Principa] Offcc) ) MalTng Addrons)
Miami, Florida 33129 Miami, Florlda 33129
~
Pl ¥R [—-]
- -
—— T
g
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) o = e
"‘S'ﬁ o
Corporation Service Company Do. T
Name: oo e
KL —
1201 Hays Street et
Office Address:
Tallahassee 32301
, Florida
(City) Fip mode)

Registered agent's rcceptance: -
Having been named as registered agent and to accept service of process for the above stated limited liablity company at the place
designated in this application, I heieby accept the dppointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisionsof cil statutes relative v; the proper and complete performance of my duties, and I am Samliiar with
and accept the obliguilon’s of w:y position ax répisived dient. 3

! N R S &

3 LSS .o
% § : b {
¢ L H

'

od ageat's vignature)

‘ (e
! KADESHA ROBERSON, ASST VICE PAESIDENT
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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 (§) total]:

T r

B Manager
i Member
D Authorized

Person

OOther

CIManager
CMember
O Authorized

Person

CIOther

[OManager
OMember
O Authorized

Person

CiOther

E Madison Helghts LL
Name: rontier Madison Helgl C O Manager Name:
1801 S. W 3rd A '
s 801 S. W 3rd Avenus, Sults CMember Address:
Miaml, FI 12
aml, Florida 33129 O Authorized
Person
ClOther TOther CiOther
Name: CiManager Name:
Address: COMember Address: e S
_'_ «®n
OAuthorized 2R3
wo T e
Person :%-::t A r
g, i
DOther COther Oother_ w2 1P
(e L——'.
Crcmy T
E ol
EL
Name: HManager Name:
Address: EiMember Address:
O Authorized
Person

Important 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 1o the index when filing your Florida Department of Statc Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 tranglation of the certificate under cath
of the translator must be submined)

10. This document i3 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 $tate constitutes a third degree felony as provided forin .817.155,FE.S.

S
- f
-

-

Rl S

Elmira Sipen

Siﬁl}.i;m of xn antharirod person
L4

Typed or printed name of signee

H20000111019 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "13225 SEBASTIAN 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 FIFTEENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "13225 SEBASTIAN
LLC" WAS FORMED ON THE THIRTEENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

X, 5

Authentication: 202773372
Date: 04-15-20

7933929 8300
SR# 20202853833

You may verify this certilicate online at corp.delaware.gov/authver.shiml
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