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

IN COMPLLNCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF F1L.ORIDA

Topaz Villas PSG LLC
(Name of Foreign Limied Liability Cormpany, must include “Limited Liability Company,” "L i. C Mo "LLC™

t

(If name unasavlable, enter ahernate mame adopted (or the popesc of ramacting Business @ Florida The alternztc name naast include “Limited Lisbihty Company,” “L 1 C." or "LLC.")

Delaware 84-1987362
2. 3.
Thirediction mdet 1he aw ol wiich farcign Tantcd 1Bty company 13 organized} TFEI nunmber, +f applable}
n/a
4.
(Traie Tou tramsacied business in Florida 1f pnor 1o regutrabon. )
tSee sections 605 0904 & 605 0905, F 5. to detennine penalty lrabitity)
10151 Decrwood Park Boulevard 10151 Deerwood Park Boulevard
S. .
(Strect Address of Principal Oflice) (Maling Address}
Building 300, Suite 300 Building 300, Suite 300
Jacksonville, FL 32256 Jacksonville, FL 32256
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %, w2
A
Christopher A. Walker, Esq. s
Name: 1,-_:,._-
10151 Deerwood Park Blvd., Bldg 300, Sie 300 ol
Office Address: B~
Jacksonville 32256 ”
, Florida
Ciry) {7ip code)

Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process fuor the above stated limited tiability company at the place
designated in this application, | hereby accept the apgointment as registered agent and agree to act in this capacity. I further agree
the proper apg complete performance of my duties, and [ am familiar with

#
(fcgmmd agem’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage jup to six (6) total:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Patriot Services Group. fnc. TManager Name:
O3Member Address: 3948 S. Third 8., #83 CIMember Address:
O Authorized C Authorized
Person Jacksonville Beach, FL 32250 Person
O0Orther C10ther (O Csher Tinher
{OManager Name: OManager Name:
TIMember Address: O Member Address:
TJAuthorized ClAwharized
Person Person
DOOther T Other OOther_ T0ther
OManager Name: CIManager Name:
{OMember Address: CMember Address:
ClAuthorized (J Authorized
Person Person
OOther 30ther 1 Other [XOther

Important Notice: Usc an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be ndded to the index when filing your Florida Department of State Annual Report form,

¢ Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisgiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must he submitted)

10. This document is executed in accordance with sectj . , Florida Statutes. 1 am aware that any false information
submitied in a document to the Depan i ceree folony as provided forin s 817155, F 5.

- / FF  gimarwrs of an authonzed perton

Christopher Walker, Secretary, Patriot Services Group, Inc.

rinted name af signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOPAZ VILLAS PSG 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 QFFICE SHOW, AS
OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOPAZ VILLAS PSG
LLC" WAS FORMED ON THE THIRD DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNURL TAXES HAVE REEN

PAID TO DATE.

7449868 8300
SR4 20207147585

You may verlfy this certificate anline at corp.detaware.gov/authver.shiml

Authentication: 203609871
Oate: 09-08-20
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