To: Page?2 of'ﬁ - . 2020-05-21 08 15:24 CST 16144554862 From: James Tant

520420 Divigion of Corparations
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H20000149796 3)))
H200001437963ABCS
Note: PO NOT hit the REFRESH/RELOAD button an your browser from this page.
Doing so will gencrate another cover sheet.
To:
pDivision of Corporations
Fax Number : (850)617-6383
From:
Account Name : € T CORPORATION SYSTEM
Account Number : F{ABEEO@ES23
Phone : (614)280-3328
Fax Number : (954)205-0845
estnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **
Email Address:
>, E
— '-‘ """“ - i ..
Foreign Limited Liability Company o Hy
RS - ——
. Cormorant SJ Properties LI.C RN e
= . —— e ] 1 - e
. |Certificate of Status a[ 0 i BT T
L—} o~ = el o s - . » :
:‘:"i :‘c;'.. [Cernhcd Copy r 1 ! ‘3:,_ -5 rx:..f'
- [Page Count iﬁ 04 i :_5_*"‘ e
i = . _ . -t
Fye [Esumated Charge }| §155.00
Al :
- =
[ ] -
[
O
N _ :
N n (206 2 A
Electronic Filing Menu Corporate Filing Menu Help

https:/fefile.sunblz.org/scripts/efilcovr.exe "



Page 3 cfs o 2020-05-21 09:15:34 CST 16144554862 From: James Tank

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

IN COMPIIANCE WITH SELTTION 605.0802. FLORIDA STATUITEN THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED [IABILTY
COVPANY TO TRANSACT BUSIVERS IN THE STATE OF FILOIRIDA:

| Cormorant S Properties 1LL.C
T GEEme o Furcign Tiemtted 1ubihity Company: must incivde “Timuéa Uiabilily Contpany. "L "w FTLCy™ 7770 T

awise af ragacting business o Flewida The alieenaie c-ml;c'muu irchuche 1 inted Listulity Company.” "L L. L or "(.l.i'.")

or ruu-r\e umwnlabl«_e:lc: alternaie name adopiad for e pany
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T T T T T T T Ot [0 irmasacted beiness in Florida. if prins i nagemtinny T
{See saciions A0S G904 & 608 05, F S, w ootormine pepalty Labinty)
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7. Name and street address of Florida registered agent: (P.QO. Box NOT accepiable) om0 o
. — |
i
. _ oo
CT Corporation System . -
MName: e e e e e i I B
(S e
e
- =t

1200 South Pine Island Road
Oftice Address: ..

33324
e e Lo-Flonde
101ty (Aip code )

Plantation

Registered agent’s acceplance:
Having been named ay regisiered agent and 10 accept service of process for the ubnve stated limited liahility company ar the pluce

designated in this appilcation, | hereby accept the appointment as regisicred agent and agree to act in this capaciyy. | further agree
to comply with the provisions uf all statutes relasive o the proper and compleie performance of my dutfes, and { am fantiliar with
and accept the vbligations of my position us regisicred agemi.

W Kimberly Laughrey Assistant Sec

' l‘(«llci:;;lm‘c Apeit's Ignaure)
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8. Forinitial indexing purposes. lisl names, tisle or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up Lo six {6) total}:

Title yr Capacity: Nume and Address: Title or Capacity; Name and Address:
@] Manager Name: Jfﬂn_:ts-e?mzvm _ o T Manager Name; ; o
i iMember Address: io?_ff?m_cmiccf[fil_e”icf T Member Address: i
Tlauthorized Slc SDO_ i "7l Authorized A

Person i\ll.i.i.m?.'.fi.f\_s.?.sm e e et Person ) L
Tlother_ (Jother___ _ . i Other . _ .. Thother
[“iManager Name: L o T Manager Name L
[IMember Addeess: _ _ T Member Addresy: i
[Ciauthorized ) i 1 Authorized . L

Person i Person .
other_ TOther Tlower TiOther _
U Manager Name .. L 77} Manager Name: e
T inember Address: I Member Addresss
I iAuthorized e o ] Authorized

Person e ———— Person e e e .
other Ciother . :]OLhef“________, e | 1Other .

important Notice: Use an attachment to report more than six (6). The auachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Swaie Annual Report funn.

9 Attached is a certificate of existence, no more thar 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (H the certiticate is in a foreign language, @ ransiation ol the certilicate under vath
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 & document (o the Depanment of State constisutesfa third degree felony s provided forins. 817,135, F.S

O

Sippanre of a suthorizal paraen

Yelfrey Seaman, Manager

- l.n;..! of pnm.;.d pame of u.-;nc:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORMORANT SJ PROPERTIES LLC” Is pDULY
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 TWENTIETH DAY OF MAY, A.D. 2020.

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

ASSESSED TO DATE.

=
QM’.} W Qi b, Svoeatary of SLte )

Authentication: 202961565
Date: 05-20-20

7967941 8300

SR# 20204229829 —
You may verify this certificate anline at corp.delaware.gov/authver.shtmi




