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IN FLORIDA
CTO20 HHALEAH LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE T SECTION G05.0902. FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO REGISTIR A FORITGN LIAED TMBETTY
COMPANY T TRAASACT BUSINESS INTTIE STATF OF FLORIDA:

1

NE

{Name of Foreign Lamited Liability Company: must inchide “lamited Laahility Company,”™ "LLEC T or "LECT)
N

Junsdiction under the Taw of which Torcnen Timited Tmbility conpany v vrpantzed)

Upon filing
i}

-l

(1 name wavilable, etzes aliernate name adopecd for the purposc of irmnsacting business in Flocida, The alternzie name must inclide “Limited Liability Company,” "L 1L.C." or “LLC 7Y

(FEI nunber, (Fappiicabic)
{Taute Dirst rmrsmeted husiness 10 Flonda, il pror w regrsiration )
1140 N, Williamson Blvd.
bl

-
vy |
v B
[ = .
- w
e (2l .
(See secrions 605 0HM & 605 0905, F 5 1o determine peralty liab:lity) - - ’_ .
‘/' a—
1140 N. Williamsuon Blvd, e
. 6. e .
(Strees Address ol Pricipal Nliec} {Mmihing Address) — ::f, -
. . 4 =
Suite 140 Suite 140 e -
e P
U
A b
Daylona Beach, FI. 32114 Daytona Beach, FL 32114
7. Name and strect address of Florida registered agent: (2.0, Box NO'I acceptable)
[Zaniel Smith
Nume:

1140 N. Williamson H3ivd., Suite 140
Office Address:

Daytona Beach

(City}
Registered agent’s acceptance:

32114

. Florida

(Zip code)

Huving heen named as regisiered apent and to accept service uf process for the above stated timited labiliy compeany ae the pluce
designated in dhis application, | herehy accept the appointment as registered agenr and agree to act in this capacity. | further agree
and accept the obligations of my position as registared agent.

1

tr conniply with the provisions of all stainies relative to the proper and complete performance of my duties, and 1 am fumiliar with

{Regisrered agent’s sipnature)




8. Forinitial indexing purposes, list names, title or capacity nnd addresses of the primary members/managers ar persons authorized 1o
manage |up to six (6) total]:

Title or Capacity:

W Manager

LINember

iJAuthortzed
Ferson

TOther_

i_IManager
[CiNember
Clauthorized
Person

Other

Name and Address:

Consolidated-Tomoka Land Co.
Name:

LiManager
LiMember
TiAuthorized

Person

Other

Title or Capacity:

Nime and Address:

Daniel Smith
_ O Manager Name:
1140 N, Wilhamson Blwd, 1140 N, Williamson Blwd,
Address: ° ' OMember Addruss:
Suite 140 — . Suite 140
= Authorized
Daytona Beach, FIL 32114 Praytonn Heach, FL 32114
Person ) .. —
Other OOther Mntber
. ~
Name: [IManager Name: __ .4 =
— 1 ==
S
Address: OMember Address: _ '3 [l
- DAuthorized . ‘e -
™3 s .'
- L
Person i
SJ: . J..-
COther CIOther ;?’Cl(:)ihc{'_
=
Name: CIManager Name:
Address: OMember Address: _
ClAuthorized
Person
COther COther

ClOther

Linportant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Departiment of State Annual Report form,

9. Attuched is a ceniticate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the

of the translstor must be submitted)

jurisdiction under the law of which it is organized. (If the certificate is in o foreign language, a wanslation of the cortificate under oath

10. This document is exceuted in accordance with section 605.0203 (1) {b), Florida Statutes, | am aware that any false information
submitted in # document to the Department of State constitutes a third degree felony as provided for ins.817.153, F.S.

Siynatme ul an authorized peison

Daniel E. Smith

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"CTOZ20 HIALEAH LLC" 1S 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 QF THIS OFFICE SHOW, AS

OF THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CTO20 HIALEAH

LLC" WAS FORMED ON THE ELEVENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203666683

3650693 8300
SR# 20207300526

: Date: 09-16-20
You may verify this certificate online at corp.delaware.gov/authver.shuml




