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TO: Registration Section
Division of Corporations

SUBJECT: %60 uDSTLAS LLC

COVER LETTER

Name of Limited Liahility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o iransact business in Florida.

Please return all correspondence concerning this matter to the following:

oy Jenlans

Name of Person

30 LANDSTREET | UC

Firm/Company

Po Box 234

Address

Wietmele  FU 393 §b 234

Ciy/State and Zip Code

j)i-)'«\n}e“\f-hr\& §06 Tr,lw;).(cw\

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

B0 14 Yot at( Mox 'ZYC( 2L ‘-
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address: <|'~“
Registration Section Registration Section .
Division of Corporations Division of Corporations o
P.O. Box 6327 The Centre of Tallahassee e
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810 2

Enclosed is a check for the following amount:

Tallahassee, FL 32303

Picase make cheek payable wo: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee [0 $130.00 Filing Fee &
Certiticate of Status

O $155.00 Filing Fee & q $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTID TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. 360 LANDSTWOET | L

{Name of Foreign Limited Liability Company; must inclede “Limited Liability Company.” "LLT "o "LLCT

(1f rame unavalable, enter alternaze name adopted for the purposc of transacting business i Florida, The aliernate name must include “Limated Liability Company,™ "1.1.C." or “LLLTY

~ ¢
1 DO ML 3 _&4-1x5299 0
Jurisliction under the aw uf which Torcign Timited Tability company s organied) (FET number, 3T applicahle)

4, N | A

{Duic tinsl transacied business i Flanda, if prior to registrunion, )
(Sve sections 050904 & 605.0905. F.5_ 1o determine penalty liabilioy

5. A0T6e 0wl Sudip 6. €O LR 2341~

(Strcet Address of Principal Othice) i aniing Address)

Doael DO L YRt wasdetmere b 3HREL,

7. Wame and streel address of Florida registered agent: (P.O. Box NOT acceptable) =y
3
Name: Johw  Jenbans I
Office Address: qogb gﬁ_f H'LL/L BLJD *—'
-
DicanpD Florida 02814 3
) (Zip cutde) —

Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered apent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent.

\

ey SN Ao,
y [Rc&‘{cmi Agent's sagnartine )




8. For initial indexing purpuses, lisi names, title vr capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total|:

Title or Capacity:

Name and Address:

%\dunagcr Name: JM'W\ d@/\b(\‘lb

Title or Capacitv:

Name and Address:

SManager Name: \I OWI/\ Ohﬂl&}(y‘j[,b\

i_IMember Address; PO 80X 234 OMember Address: _PD ROX 2z "1"1—
Tl Authorized WINDU ML e BB 31t 8b Ol Authorized Win g met A 93k

Person Person
CGOther G Other ((1Other dOther
OManager Nume: OManager Name:
CIMember Address: O Member Address:
ClAutherized U Authorized

Person Person
OOther D Other Cinher COther -3
OManager Name: O Manager Name: —\1\3
CMember Address: OMember Address: —
OAuthorized O Authorized (‘C:

Person Person ~
OOther T0ther O Other TiOther

Important Notice: Use an attachment tu report more than six (6). The attachment will be imaged for reporting purposes only
indexed individuals may be added to the index when filing vour Florida Department of State Annuai Report form.

., Non-

9. Attuched is a certificate of existence, no more than Y0 days old, duly avthenticated by the official having custody of records in the
Jurisdiction under the law of which it 15 organized. {11 the certificate is in a foreign language. a translaiion of the centificate under vath

of the translator must be submitted)

10. This document 1s executed in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false information

submitted in a document to the Depariment of State constitutes a third degree telony as provided for ins.817.153, F.S.

-

Y
John

ﬁﬁd’r: ot an suthorised person

Senlns

Typed ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF *360 LANDSTREET, LLC® AS
RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE SIXTH DAY OF MAY, A.D.
2019, AT 3:27 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, ~360 LANDSTREET, LLC-.

7406585 8100H
SR# 20206719594

You may verify this certificate online at corp.defaware.gov/authver.shimi

Authentication: 203458967
Date: 08-12-20




State of Delaware
Secretary of State

Dhidon of Corporations

Delivered 03:27 PM 03062019

FILED 03:27 PM 04 062014

SR 20192571955 - Flle Number 7406588
CERTIFICATE OF FORMATION
OF

360 Landstreet, LLC

(A Delaware Limited Liability Company)

First: The name of the limited liability company is: 360 Landstreet, LLC

Second: Its registered oftice in the State of Delaware is located at 16192 Coastal Highway,

Lewes, Delaware 19958, County of Sussex. The registered agent in charge thereof is Harvard
Business Services, Inc.

IN WITNESS WHEREOF, the undersigned, being fully authorized to execute and file this
document have signed below and executed this Centificate of Formation on this May 06, 2019,

. A

Harvard Business Services, Inc., Authonzed Person
By: Michael J. Bell, President




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "360 LANDSTREET, 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 OFFICE SHOW, AS
OF THE TWELFTH DAY OF AUGUST, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"360 LANDSTREET,
LLC"

WAS FORMED ON THE SIXTH DAY OF MAY, A.D. 20189

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

.y

\)mmn Dudlech, Secrutary of Slate

Authentication: 203457375

7406585 8300
5R# 20206715229

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

Date: 08-12-20



