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PORT 11 PROPERTIES 2020-1 LL.C

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

{CORPORATLE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED T REGISTER A FOREIGN LIMITD LIABILITY

COMPANY TO TRANSACT BUSINESS INT? .IE STATEGK FLORIDA:

| PORTI1 PROPERTIES 2020-1 LLC

{Name ol Foreign Limited Liability Company: must include "Limiled Liability Company,” & LC., or "LLC '}

§5-2931967

(if nasne yravailable, emer alieenate name adopted far the purpote of mEnascting business in Flarids Fhe alternate raine imst include “Liruted Ligdility Compsay,” "L L "0 "LLC ™)

{FET nutnber, 1T applicablc}

2

DELAWARE
4

I
{Jurisdictren undes ths Taw ol which Toreign Timned Tability company & organized)

(Unte flrs2 wansacied buasmess 1a Tload, i price to icgouranon, }
(S sections 503.0904 & §05.0905. F &, to delenimne pennlty Lzbility)

11246 Alumnt Way

I

11246 Alumni Way
6
{Mehiag Address}

s,
15teced Ak s of Porcrad Office]
Jacksonville, F1. 32246

Jacksonville, FLL 32246

[ ]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agent Solutions, Inc.

Name:
155 Office Plaza Dr. Suite A

Office Address:
32301
. Florida

Teallahassee
[Zip code)

[Cuty)

666 QY 72 130 §707

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree t6 act in this capacity. [ further agree

te comply with the provistons of all slatutes relative #
and accept the obligations of my positign as registerdd ageny.
z[ém

Adam Saldana, Asst. Secretary

pustered agent's signatese)

roper and complete performance of my duties, and I am fumiliar with



$. For initiai indcxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

‘Yitte or Capacity:

B Manager
Member
CJAuthorized

Persen

O Other

EManager
{IMember
CiAuthorized

Person

G Other

CiManager
CMember
CJ Authorized

Person

COther

Nime and Address:

T. Jeremiah Heal
Name: m i

Title or Capacity:

B Manager

11246 Alumni Wa
Address: i

OOnMember

Jacksonville, FL 32246

ClAuthorized

Person
OOther OQther
Name: William {vinza.v OManager
Address: 11246 Alumni Way OMember
Jacksonville, FL 32246 Dl Authorized
Person
D.Othcr O Other
Name: OManager
Address: - O Member
O Authorized
Person
T10ther (10ther

Name and Address:

Michael 5. Gough
Name:

11246 Alumni Way
Address:

Jacksonville, FL. 32246

COOther L
Name:
Address:

OOszher o
Name:
Address:

O O0ther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is orgenized. (If the centificate is in a foreign language, a translation of the certificete under oath
of the translator must be submitted)

19, This document is executed in acedrdance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the

Al

epartment of State constitutes a third degree felony as provided for in5.817.155, F.S.

Michael S. Gough  Manager

Signatye¥ol an sutharized person

Typed or prinicd name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PORTII PROPERTIES 2020-1 LLC" I5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS 1IN GCOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PORTII
PROPERTIES 2020-1 LLC" WAS FORMED ON THE FOURTH DAY OF SEPTEMBER,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

3607230 8300
SR# 20207960486

You may verify this certificate online at corp.delaware.gev/authver.shiml

Authentication: 203510829
Date: 10-21-20




