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Division of Corporations

Heritage X1 Sub. LI.C
SUBIJECT:

Name of Limited Liability Company
The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above reterenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:

Kendal Schoepter. Esq.

Name of Person

Rezlegal 1.1.C
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Firm/Company ‘ 1
oL =
816 ALA North. Suite 204 Tiea G ..

L = -
Address T
Ponte Vedra Beach. Florida 32082 'F ooh

o
City/State and Zip Code

Rezlegal@rezlegal com

15-mail uddress: (to be used for fulure annual repore notitication)
FFor further information concerning this mateer, please call:

1. David Jeans, Esg.

904 367-1172
at( )
Name of Contact Person

Arca Code
Mailing Address:
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, FI, 32303

Daytime Telephone Number
Street Address:

Registration Section

Lnclosed is & check for the following amount;

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTION GO30002. FLORHD STATUTES THE FOLLOWING IS SUBMITTED TO REGINTER A FORFIGN  LINMITRL LB

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

: Heritage Xi Sub. LLC

(Wame ol Foreign Limited Liability Company. must include “Limited Liability Company.” "L 1. C.."or “LLC.")

(1f name unas ailable, enles alternate name adopted for the purpose of transacting husiness in Florida The alternate name must inciude “Limited Liabilty Company,” "1.L C." or LI C,")
State of RDelawuare

2. 3.
(Junisdictien under the law of which foretgn hmited Tability company 15 argamzed) (FEI number, if applicable)
1 L]
N/A =
4. - oD
{Date first transacted busmess in Flonda, il prior 1o regisiration ) R [
{See sections 605.090:4 & 605.0905, F.5 10 delcrmine penally liability) —
L —
- . . - - - N . £
3721 Dupont Station Court South 3721 Dupom Station Court South t
3. 6. X [
(Streel Address of Prnerpal Othice) (Marting Address) ..
. o
. v i o N X -
Jacksonville, Florida 32217 Tacksonville, Flonda 32217 P
4 - -
™
-

7. Nume and street address of Florida repistered agent: (P.O. Box NOT acceptable)

Steven M. Ralvs
Name:

3721 Pupont Station Court South
Office Address:

Jacksnville

32217

. Florida
{City) (Zip code)
Registered agent™s acceptance:

Having been named as registered agent and to aceept service of procesy for the above siated linted liabitiny company af the pluce
designated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of wll statutes relative to the proper and complete perfarmance of my duties, and I am familiar with
and aqecept the obligations of my position as registered agent.

\Docusiqned by.
Q{\_\_ .}%’:“’

188552/ TACCHAF]

(Regisiered agent’s signaturc}
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3. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/fmanagers or persons authorized to
manage |up (o six (0) tatal]:

Title or Capacity: Name and Address:

Title ar Capacity:

Name and Address:
— Herituge X1 Pledgor. LLC
= \Manager Numg: 5 5 ClManager Name:
3721 Bupont Sttion Coupt S,
CInvember Address: P ClMuember Address:
Jacksonville, Fiorida 32217 .
O Authorized Oauthorized
Person Person
O Other O0ther Ocher SJ0ther_ro
= =
- o=
.
. =
OManager Name: ClManager Name: ' !
. ﬁ_‘ . o2
OMember Address: OIMember Address: '.;.' e :
r‘. . —
O Authorized ClAutherized -
. ”
Person Person -+
ClOnher COther COther ClOther
DManugper Name: OManager Name:
DO Member Address: OMember Address:
O Authorized O Authorized
Person 'erson
JOther [JOther COther ClOmher

important Notiee: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

2. Allached is a certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. {11 the certificate is in a fureign language. a translation of the certificate under oath
ol the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.8.
DecuSigned by:

o
1

1BB557 ! TACCO4F 2., Signalure of an anthozized person

Steven M. Ralvs

I'vped or printed natne of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "HERITAGE XI SUB, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

[ae)

e [==)
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW; AS
OF THE FIRST DAY OF JULY, A.D. 2020. —- -

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HERITAGE- XT Cg'\UE, -
™ -0 [
LLC" WAS FORMED ON THE THIRTIETH DAY OF JUNE, A.D. 2020. = T

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES ;I}‘IVE BEEN

ASSESSED TQ DATE.

TR

J-H’ny W Budloch, Sectetary of Sinte 3

Authentication: 203213741
Oate: 07-01-20

3165818 8300

SR# 20206020777
You may verify this certificate online at corp.delaware.govfauthver.shuml




