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CRDER TIME : 1:18 PM

ORDER NOC. 463171-010

CUSTOMER NO: 7806554

FOREIGN FILINGS

NAME - GREAT OCEAN CONDOS LLC R

(]
XXXX_ QUALIFICATION  {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: (’ﬂ'd’ Qetan ["41"5 LLL

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to I'tansact Business in Florida.” Centificate of
Existence. and check ure submitted 1o register the above referenced foreign limited liability company to transact business in Floridy,

Please return afl correspondence concerning this malter to the following:

William Brennan

“ame of Person

\/{llaJ.e, Rtatf:'/ Holdiw, o, LL¢

Firm/Company

5% 4, {rodzu thyhwe

l Address .

Nus Heaf, WC 27459

City/State and Zip Code

bitl beennan @ vilkise real 4708y 10

I:-mail address: {to be used for future annual report nonification)

Fuor further information concerning this matter. please call;

Willum  Braven w43

at ¢

y 6057041

Name of Contact Person

f gt
L=
Area Code Daytime Telephone Number S
C‘.?
Mailing Address: Street Address: )
Registration Section Registration Section 12
PRSI " . . . D
Division of Corporations Division of Corporations ¢
.0 Box 6327 The Centre of Tallahassee -
Tallahassee. FIE. 32314 2415 N. Monroe Street. Suite 810 ;-\——)
Tallahassee. FL 32303 .
<
Enclused is a check for the fellowing amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee

L18130.00 Filing Fee & O 515500 Filing Fee &
Certificare of Status

¥ $160.00 Filing Fee, Cerificate

Certified Copy of Status & Centified Copy



IN FLORIDA

COVPINTTOTRANNACT I NINESS INTHE \T”L&J{ f-L()R![) L
|

APPLICATION BY FOREIGN LINMATED LIABILITY COMPANY FOR AUTHORIZATION TO 1 RANSACT BUSINESS
INCOVIPLLNCE NTTHENECTION GISOX2. FLORIDA STOUTEN THE FOLLOWING 15 SLEBNATED 1O REGITER - FORIIGN LIMITED 1 1B

Gkt Orean {ondos UL
iNume of Foreign Limited Tiahliy Company . must mcTude “Tmiied Liability Compans

‘A{;‘(rd’_ Oitan lﬂﬂntfﬂs and Homes |LL

o TLLCTY
IM e uman aiable, wnter aiternate name sdoptad for the purpone of IrRsating business in Florids, The altemate mame nuse include ~Linuted 1isbifie £ wmpany.” L LC T et LECT
2 Delawaee

Cansdicnon under the Tow of wich foveapn limited Tabihiny conpany w vigamacd |

i

1. Novtwber | 2020

(HET numsber st apphicablc)

tDase fiest ransaaed business n Foida, 11 priot 10 fegistration,

180w sections 9070501 & 0050908, F.5. 10 determine penalty labilny )
5,

I

U225 § Htlatie Ave

reet Aditions oz Fondipal Oniee s

6. H2L5 6 At Ave
Ney Smurns Beuh, FL 32164

Wew bmyrm Beach Pl 32144
P
=
[}
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _)
[
Corparatian Service Cornpany =
Nae: — /
1201 Hays Street =
Ollice Address: (o
Tallahassee 32301
. Florida
[INC 0]
Registered agent’s acceptance

1£ip axler

und wccept the ebligations of my pnunmr as registered agent,

fiavimg been named as registered agent and to accept service of provess for the above stated limited linhility company at the place
to comply with the provisions of all siatutes refative 1o the proper and cnmp!efe perfarmance of my duties, and [ am famifior with

tlesignated in this application, I ereby aceept the appointment ax registered agenr and agree to act i thiy capacity. 1 further agree
CorporationService Company ﬂ
/ //f}
BVJ 1/ 1,
v

‘.
lR...mcml PP ) -nz;mru'cl

1l
da Robinso
Ap:;ar\‘hce presigent



8. For initial indexing purpuses, list n

ames. title or capacity and addresses of the primary members/managers or persons avthorired to
manage fup to six {6) total]:

itle or Capacity: Name and Address:

Title or Capacity; Name and Address:

TN anager Name: wﬁl‘voh E, thm O Manager Name:
CIMember Address: 6 5% 8 ('lfl'd’ 4{‘, O Member Address:
% Authorized 9( l" #H'o; M A4%0] O Authorized
Person Person
JOther T1Other CiOther J0ther
Tixlanager Name: Oxfanager Name:
I lember Address: O Member Address:
T Authorized UAuthorized
Person Person
=
Other TInher COther U Other e
g
]
TiNtanager Name: O\ anager Name: o2
—
SN lember Address: OMember Address: o
~
M Authorized O Authorized e
<N
Person Person
CiOther _10ther iJOther TOther

Imponant Notice: Use an attachment to re

port more 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 Department of State Annual Report form.

Y. Artached is a certilicate of existence. no more than 90 days old, duly authenticated by the official havi
Jurisdiction under the baw of which it is or

ng custody of records in the
ol the wranslator must be submitied)

ganized. (If the certificate is in a foreign tanguage. a transtation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) {b). Fiorida Statutes. | am aware
submitted in a document w the Department of State constitutes n third degree felony as prov

i) W—

d Signature of an authorized person

Neloon B Mt

Typed on printed name of signee

that any false information
ided for ins.817.135.F 8,




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREAT OCEAN CONDOS 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 RECCORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GREAT OCEAN

CONDOS LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF OCTOBER, A.D.

2020,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUE LSS

Qnﬂnyw.w-.smmdnm 2

Authentication: 203921676

3935021 8300
Date: 10-22-20

SR# 20207990763

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




