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1. CTO20 TAMPA LLC e e

{CORPORATE NAME AND DOCUMENT #) =L o

o O

2.
(CORPORATE NAME AND DOCUNMENT #)
3.
(CORPORATE NAMLE AND DOCUMENT #)
4.
{(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMIENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLANCE WITH SECTION 605.09%02, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIR A FOREIGN  LIMIFIDY LABILTTY
COMPANY TO TRANNACT BUSINESS TN THIE STATF O FLORIDA:

CT(20 Tampa LLLLC

1
{Name of Foreign Limited Liability Company: must include *Limited Liabifity Company, ™ "1.1.C or “LILC

(Ifname unevailsble, enter alternate e adopied for the purpose of mansaciing business in Florida, The alicmate name musr include “Limited Lishility Company,” "L L.C." or "LLC.")

Delaware
2. 3, N/A
(Junsdiction under the Tasw of which foreign Tonited lability company 15 orgamired}

(FET numbes, |t'spp|rca|:|:')‘o
- )
FER A=<
=

4.
(Date Tirst tmnsacted basiness in Florida, 1f prior to regisiration )
{Sce sections 605.0904 & 605.0905, F.S. o determine penalty lability}
1140 N. Williamson 3lvd. 1140 N. Williamson Blvd.
3. 6.
{Street Addreas of Prncipal OThce) (Mmiling Address)
Sutte 140 Suite 140
Daytona Beach, FL 32114 Daytona Beach, FLL 32114

7. Namic and strect address of Florida registered agent: {IP.0. Box NOT acceptable)

[Tolly Cireene
Name:

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

Paytona Beach 32114
, Florida
{Ciy) (#ip code)

Registered agent’s acceptance;
Having been named as registered agent and (o accept service of proeess for the above stated limited lahility company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1w familiar with
and accept the abligations of my position as registered agent

{Repittcred agent's imﬂ




manage [up to six {6) total]:

8. l'or initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthorized 10
Title or Capacity:

Name and Address: Title or Capacity: SName and Address
OiManager Name: Daniel E. Smith flaanager Name: o
1140 N. Williamson Blvd.
CiMember Address: Suite 140 CIMvember Address;
R Authorized Daytona Beach, FL 32114 D Authorized
Person Person
. '-.-’
C1Other ClCther OOther H0thers
":'r 3 -
e S 7
B2
CIMtanager Name: OManager Name: T = -
- o
OMember Address: CiMember Address: e = C——
o I
O Authorized 1A uthorized :‘ "‘.‘-_ ‘E—;—;
Person Person
OOther O 0ther OOther COther
Onanager Name: Cinianager Name:
OMember Address: CMember Addrcss:
O Authorized CJAuthorized
Person Person
[JOsher Cl0ther COther

of the translator must be submitted)

0. Allached is a certificate of existence, no more than 90 days old, duly zuthenticated by the official having custody of records i the

CJOther
Important Noticc: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes unly. Non-
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

N

Signatwre af an mnthorized person

[ 0. 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 Depariment ofState constitutes a third degree felony as provided for ins. 817,155, F.8.

DAniel E. Smith

Typed of prinigd nane of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CTO20 TAMPA 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 COFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CTO20 TAMPA LLC"
WAS FORMED ON THE FOURTEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES?HAVEEEFEN
™ =4

S

ASSESSED TO DATE.
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Authentication: 203494264
Date: 08-18-20

3451182 8300

SRH 20206814070
You may verify this certificate online at corp.delaware.gov/authver.shtml




