To:. Page20f5 *

2020-06-29 11:54:08 CST
672972020

19542080845 From: Ranae McGraw

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.

(((H20000201280 3)))

MMM T

H2000020128334BCP

Note: DO NOT hit the REFRESHRELOAD button on your browser trom this page.
Doing so will generate another cover sheet.

To.

pDivision of Corporations
Fax Number : (850)617-6383
From:

Account Name

Account Number
Phcne

Fax Number

- C T CORPORATION SYSTEM
. FCABOBEB8823

© (614)280-3338

© (954)208-8845

+senter the email address for this business entity to be used for future
anaual report mailings. Enter only one email address please.**

Email Address:

JEETE———— LR s e

Foreign Limited Liability Company
The Braxton AL GP LL.C

:? -
- B
|Certificatc of Status !L 1 J [oa ., i
v 1 : ‘—:.’ '_2 -
[Cenified Copy ;r_ I J| N -
s L
{I’age Count ) i 04 -~ R e
[Estimuted Charge I S161.00 I O
—— S— — S— ; . . = '
A -
FILE FIRST .
* —
- .
W
D
KO- i 7
= ® Electronic Filing Menu Corporate Fiting Menu Help ¥ 37
T o i
T T .
"}1 T:/."‘ -
=
cd—.'l -
=

hitps:fefile.sunbiz.org/scriptsielilcovr.axe

il



Jo: Page3of5 * ‘ 2020-06-29 11:54:08 CST 19542080845 From: Renae McGraw

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

INCOMPIANCE WITH SECTION £05.0002 FLOWOH STATUTIS THE TOULONING B SUBVATTED TO REGISTER  FORKIGN UMITED LEABILITY
COMPANY T HRANSHOT RUSINESS (N THE STATEOF FLORIDA:
The Braxton AL GP LLC

(N of Fareigs Limetad Lisbility Company; must include “4imted Trabalny Company,” "L LC Tor "LLT ")

1

U e iearabie, uer Alicinale eame adogiee fr the mmpase of Fnsacting buinesc in Forda The nhiemale mure mis: inchude Laniresd 1 iabiley Comparw LG e ULECTY

Delaware
2 3.
T TeveTeren eder T e of whach Toroign Temizd Eabiliy compary 15 organized) (ST rzmib. 1f applicabic]
3.
Trate fst immnsacted ous oess ¥ londa, 1f prioy i3 reaulration: |
8oz scatymn bUS 0001 2 605 G5 F 5 1o deterinine penahy liabid oy y
4890 W, Kennedy Blvd., Suite 240 4890 W. Kennedy Blvd.. Suite 240
3 6.
[Snect addreas of Pnowipat Utlicz (Mubirg Addion?
Tampa. FL 33009 Tampa, FL 33609
- .
-1 ','?j
L t’J,:
E L T T
7. Naume #nd ytreet address of Florida registered agent: (PO, Box NOT accepable) w . —
Lo
ke I
. - -, iy
¢ T Corporation System - P e
Name: o
T W0
£200 Santh Pane [sland Road S ]
i -

Office Address:

Plantalion 33324
 Florida o
(Ciry) (7 conlezd

Hegistered agent's acceptance:
Having been named us registercd agent aind (i acecpr service.af process for the abave stated limited liuhitity company at the place

designated i this application, | rereby accept the appointment as registered agent and ugree 1o act in this capacin. 1 further agree
1o comply with the provisiens of all statiites relative to the proper and complete performance af my dutles, and I am famitiar with
and aceept the obligations of ny position ay vegisicred agent.

C T Carporation System b a
By ’ | S S ST

—

tRepsicred agent’s ugusiast

Madonna Cuddiby, Assistant Secretary

FrOinD o s g Wl Kiewer Uinflue
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8. For initial indexing purposes, list names. titiz or capacity and addresses of the prismary metnbersimanagers or prisens autherized 19
manage [up o six (6} toml]:

Title or Capacits: Nanwe and Address: Title or Capacity: Name and Address:

. Joseph G Lubeck

T Intanager Nanie T Manager Name:

- The Bra: AL GPrLLC
{TiMember Address: e Dravin ] Member Address:

4890 W, Kennedy Bivd., Suiie 240

I JAutharized [T Amborized
Person Tampa. Fl. 33609 Person
@()theriﬁ{filfi_ CJother {other [other
[ _IMunager Name: - [ Manager Name:
Cinember Address: (] Member Address: o
(Clauthorized [ Authorized L
Person R Person

[Jother [other I ClOther Clother___ _

{CIntanager Name: ) Manager Naine: _
Clstember Address: e [ Member Addeess:
i Authyrized . (7 Authorized

Person Persan

[onher Clother Clother Clother___

frnportang Nytice: Use an attuchment W repert imore than six (6). The atschment witi be imaged lor reporting purposes cnly. Noi-
indexed individusls may be added 1o the index when filing your Florida Deparument of State Annual Repon form.

. Antached is 3 cortificate of cxisienee, no more than 99 days old, duly authenticated by the official having custedy of records in the
jurisdiction wimler the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the ranslutor must be sudmitked )

-
-

. /',-‘ ~ - B - .
i3, This docement is excruted in accordance with sccno/ryGO).UZO: {1Y{b), Florida Statutes. | am aware thut sny false information
subrmitted in a document to the Pepartniens of State constintes a thirddegarze felony as provided for ins.817.155. 1.8,

7, -
LT o Ao wtherded persos

taseph G. Lubeck

Fyped ar panted e of sigwe
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE BRAXTON AL GP LILC" 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 JUNE, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203180578
Date: 06-26-20

3137819 8300
SR# 20205924661

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




