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

IN COMPLIANCE WITH SELTXON S03.00002, FLORIDH STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGETER A FORIIGN  (JMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORITM:

COUNTY LINE PROPERTIES, LI.C
(Namme of Forergn Limited [Luwbility Company, must mclude “Limited Linbthty Compeny,” L1 or "LLT™

{IF namve onsvaiieble, etor shomate sane adopied for the porposs of irseacting buatinces i Florda The shienmite nerme mum include ~Lamited Liskibity Compeay,” =1.L.C." or "LLC,™)

DELAWARE

TTaradcton wader the Tew of which farcrgn lemied Labehity company @1 orgaired) [FET nomber, iFappbenble)

11yate Jirst umnsacted bosiocss in Flonda. 1f prcr Lo rgutrahon )
{Sow secoony 6030904 & 6050903 F 5. o determine pereaity habnbry )

7201 15t Avenue Seuth 7201 1st Avenue South

5. 6.
(Stroct Addiean of Pracipal Offace) (Mading Addrrsa}

St Petershurg, F1. 33707 St. Petersburg, F1. 33707

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Robert Sution ~
Name: 2T §~
) B
7928 Garden Drive N. & & ‘= ,
Office Address: 2 e -1
£, I L
St. Petersburg 0 O, — :
JFlonda __ - " .
{City) (Zip cade) > L
o =

49‘- o2 it

Registered agent’s scceptance:
Having been named as registered agent and to accept service of process for the above stated l!mifegbnfumy company ot fhe place
designated in this applicarion, I kereby accept the appointment as registered agen! and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

(Reginored sgem’s signeture)
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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 {6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EManager Name: Robert Sutton B Manager Name: Samuel Sutton
OMember Address: 7201 st Avenue Soath [Member Address: 1725 University Dr.
CAuthorized Su. Petersburg, FL 33707 O Authorized Coral Springs, F1. 33071
Person Person
O0ther OOther OOther DOther
OManager Name: OManager Name:
CMember Address: EIMember Address:
O Authorized DAuthorized
Person Person
QOther [Other COther, Dother
CIManager Name: CIManager Name;
OMember Address: CIMember Address:
CAuthorized ClAuthorized
Person . Person
OOther OOther, OOther QO Other

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 to the index when filing your Florida Department of State Annual 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 foreign language, 2 translation of the certificate under oath
of the transiator 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 mjz? a th:'rd degree felony as provided for ins.817.155, F.S.

Sighatore o at achorized penon

Robert Sutton

Typed or prinied mame of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COUNTYLINE PROPERTIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COUNTYLINE
PROPERTIES, LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D.
2012.

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

PAID TO DATE.

Q‘rﬂm\m Balach, Sacratary of Stats )

Authentication: 203204285
Date: 06-30-20

5241322 8300

SR# 20206000616
You may veity this certificate online at corp.delaware.gov/authver shiml




