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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TX) n(.-\x\'s.-\(."l' BUSINESS »
IN FLORIDA 4
IN COMPLLUNCE WITH SECTION 65,0802, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. FLBD Housing Il LLC

{(Namce of Foreign Tamuted Liability Company, must include “Linnted Lrabiity Company,™ "L.L.C.. or “LLCT)

(17 0 wnavarlable, ester aliernate name adopted for the pumpise of ransacling business in Forida The aleerrate sane mwt eclude " Limited Liabilty Coapany,” “L.L €7 o "LLCY

_Nevada . 83-350-6197

{hanndiction ander the Taw of which Tarciga imied iabihry company 1 organied)

4.
(Date din trunsucted busingss i Flonda, F prioe Lo registoation
[See wehans 05,0904 & w05 (W5 F 5 (o determine peraln hubdity)

_ 7901 4th St N 7901 4th St N

(Street Address ol Principal Oiliee)
STE 300

STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

- ™)
7. Name and strect address of Florida registered agent: {(P.O. Box NOT acceptable) ? =
. : ~=
_ Registered Agents Inc. .~
Name: LN
j"' :‘:”: :'"';‘

7901 4th St N STE 300 o=

Office Address:
St. Petersburg o, 33702

()

Registered apenl’s acceptance:

Having been named as registered agent and to accepr service of process for the ubove stated limited liabiliny company at the place
desiynuted in thix upplication, I hereby accept the appuintnient ay regivtered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete peeformance of my duties, and T am famitiar with

and accept the obligations of my position as registered agent.

B N

(Regiskered wgent’s signature |




8. For initial indexing purposes. list names, sitle or capacity and addresses of the prisnary members/managers or persons authorized 1o
manage [up o six (0) 1otal]:

Title or Capacity: vame and Address: Title or Capacity: Name and Address:
OManager Name: Michelle Tow {1 Manager - Name:
[FIatember Address: 7901 4th St N STE 300 U] Member Address:
ClAuthorized St. Petersburg, FL 33702 (] Authorized
Person Person

(Jother CJOther Cother Cother

[(Istanager Name: OJ Manager Name:
((IMember Address: (J Member Address:
Olauthorized O] Authorized

erson Person

[:lOIhcl Clonher Other Cother

D;\-lanagcr Name: ] Manager Name:
CIMember Address: . O Member Address:
[JAuthorized (] Autherized

Person Person

(other (ClOther _jOther [ JOther

Important Notice: Use an attachment to repert more than six (0). The attachment will be imaged tor reporting purpases only, Non-
indexed individuals may be added 10 the index when fling your Flerida Depaniment of State Annual Report form.

¥, Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw e which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the trunslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes 2 third degree felony as provided far ins.817.155, F.S.

’—R:LRL

Signarure of an authorized perwen

Riley Park

Typed or printed name of signee



GECRETARY OF ST4 7,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and elected Nevada Secretiry of State. do hereby certify that
T am, by the laws of said State, the custodian of the records relating (o filings by corporations, non-profit
corporations, corporations sole, limited-liability companies. limited partnerships, limited-lability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time penod subsequent of 1976 and
am the proper officer to execute this certificate. i

[ further certity that the records of the Nevada Secretary of State, at the date of this centificate,
evidence, FLBD HOUSING 1 LLC, as o DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the faws of the State of
Nevada since 02/08/2019. and is in good standing in this state.

IN WITNESS WHEREOQF. | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 11/11/2020.

MK.%M

BARBARA K. CEGAVSKE
Certificate Numbes: 8202011111207019 Scerelary of State

You may verify this certificate

online at hup/wWww.nvsos.gov
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