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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 261612 4305966
AUTHORIZATION

COST LIMIT
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ORDER DATE : April 14, 2020
ORDER TIME : 10:07 AM
ORDER NO. . 261612-280
CUSTOMER NO: 4305966

FOREIGN FILINGS

NAME : DS DELTONA FL LANDLCRD, LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLATN STAMPED COPY
XX CERTIFICATE OF GOQOD STANDING
CONTACT PERSON: Kadesha Roberson -- EXT#

EXAMINER:




TO: Registration Section

COVER LETTER
Division of Corporations

DS Dellona FL Landlord, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of

Existence, and check arc submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.
Please return all correspondence concerning this matter to the following:

Jan R. Ezelt, Corpcrate Paralegal
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Alslon & Bird LLP Sa ——
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Firm/Company 'ﬁn‘. - f':‘
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1201 West Peachtree Street "_Q v -
Address =y £
D P
Atlanta, GA 30308-3424 >
City/State and Zip Code
compliancemail@cscglobal.com
E-mail address: (to be used for futurc annual report notitication)
For further information conceming this matter, pleasc call:
Jan R. Ezell 404 881.7442
at ( }
Name of Comact Person Area Code Daytime Telephone Number
Mailing 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
O $125.00 Filing Fee L1 $130.00 Filing Fee & {1 3$155.00 FilingFee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 DS Deltona FL Landlord, LLC

{Name of Foreign Limiled Liability Company; must include “Limited Laability Company,” "L L.C.,."or "LLC™)

(f came unavailable, enter altcrnate namwe adopted for the purpose of Iransacting business in Florida, The aliereate name must include “Limited Liability Company.” “LLCMer TLLCT)
—
w [omeic]
Delaware 42.1563209 L=
3. . = -
TTansdictren under the law of which Toreign himiicd Tsbiity company is organized) (FEJ numbxr, [ apphicibke)_ - b
= - -
x> T
a- <
4 ) 1
TDate Trst (ransacicd business i Flonida, 11 prioc io registration. ) [ adTest -0 i J
(Ser tections 6050004 & 605.0905, F.5. io determine penalty Jability) '_ﬂ-f = 4 —
U e
3333 Peachtree Road NE. 10th Floor, MC 3951 3333 Peachtree Road NE, 10th Fidor, MC 3851
3. 0T -
(Strect Addrens of Principal OThce) (Maiting Addrcss) o Wa)
b
Allanta, GA 30326 Atlanta, GA 30326

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Corparation Service Company
Name:
1201 Hays Straat
Office Address:
Tallahassee 32301
, Florida
(Ciry)

(Lip code)
Registered agent’s acceptance:

to comply with the provisions of all statutes relative |

Having been named as registercd agent and to accept service of process for the above stated lim ited liability company at the place
designated in this application, I hereby accept the appointinent as registered agent and agree 1o act in this capacity. 1 JSurther agree

and accept the obligations of my position as registered agent

o the proper and com lelepe?jb’;;nance of my duties, and I am familiar with

Lydia Cohen
/

(Registcred agent’s signarure)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized 1o
manage [up to six (6) totalk:
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
SunTrust Eguity Funding, LLC
OManager Name: aury N OManager Name:
3333 Peachtree Road NE, 10th Floor
= Member Address: OMember Address:
—t —
MC 3951 _ B K
OJ Authorized O Authorized i =)
N = E
Allanta, GA 30326 P . N
Person Person =t = -
-~ N 1
ey [ [
OOther {i0ther O Cther ClOther -,
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CiManager Name: DManager Name: == S
b=
OMember Address; CiMember Address:
O Authorized O Authorized
Person Person
O Other OOther O Other O3 Other
OManager Name: CManager Narne:
OMember Address: CiMember Address:
{JAuthorized O Authorized
Person Person
C0ther OOther OO1her

OOther

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuaks may be added Lo the index when filing your Flarida Department of State Annual Report form.

9. Atiached is a centificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a {oreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is excculed in aceordance with section 603.0203 (1) (b), Florida Stalutes. | am aware that apy false information
submitted ina document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DS DELTONA FL LANDLORD, 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 FIFTEENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DS DELTONA FL

—{
LANDLORD, LLC" WAS FORMED ON THE FOURTEENTH DAY OF APRILE?}.D%
—e =
= o —_—
2020. 7 X 1
ot = —
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES) HAVEDBEEN
I:“CL ] ‘—?—i
~ it
ASSESSED TO DATE. 2 TS
Q= £ -
or.
=W

7935655 8300
SR# 20202852511

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

Authentication: 202773132
Date: 04-15-20




