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November 25, 2020 »e
FLORIDA DEPARTMENT OF STATE

i fC ti
JOENSON, POPE, BOKOR, RUPPEL & BURNE yIp ~Porauons

)

SUBJECT: 524 SW ST. LUCIE, LLC
REF: W20000134939

We have received your document for 524 SW ST. LUCIE, LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy ©f this certificate is not acceptable.

If you have any questions concerning the filing o¢f your document, please
call (850) 245-6051.

Mel Sclomon FAX Aud. #: H20000405103
Senicr Section Administrator Letter Number: 020A00023722

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVERLETTER
TO: Registration Section

Division of Corporations

524 SW St Lucie, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence conceming this matter to the following:

Rachel O. Chage

Name of Person
lohnson, Pope, Bokor, Ruppel & Bums, LLP

™
~ Py
Laed
yores
- =z i
[
Firm/Company ~o
(&)
490 1st Avenue South, Suite 700 -G
=
Address =
. iy
Saint Petersburg, Florida 33701 - 0
City/State and Zip Code
van{@diversyfund.com

t-mail address: (to be used for future annual repont notification)
For further information concerning this matter, please call:

Rachel O. Chase

727 330-36635
at ( }
Name of Contact Person Area Code Daytime Telephone Number

Mailiog Address: Strect Address:

Registration Section Registration Section

Division of Corpotations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tailahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE
K1 $125.00 Filing Fee

(3813000 FilingFee & [J $155.00 Filing Fee & (O $160.0¢ Filing Fee, Centificate
Centificate of Status Certified Copy

of Satus & Certified Copy
({{(H20000405103 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IWTHE STATE OF FLORIDA:
524 SW 5t. Lucie, LLC

1
{Nams of Foreign Limited Liability Company, must melide ~Limited Liability Company,” "L L C.."or "LLL."}

(I name usavpilable, crser ol name adopicd for the purpase of tr ing busi in Florida. The slternxte raume must include “Limited Lisbility Company,” "L L.€,™ or “LLC.M
Delaware N/A
2. 3
{Juradiction wnder the Taw of which Forzign Timtited Tabikity company 13 organizsd) (FET number, iTMipplicabe)
¢ Haras Thor
B 1, .
(fgfwr:itm [*13 ﬁo‘?"&"ﬁ’s %‘ws. £S, :Lm';‘mm?.wm B
~3
750 B Street, Suite 1930 750 B Street, Suite 1930 =
5. 6. =
1Strect AdFreas of Prncipal Uftice} (Muling Address) =
o
San Diego, California 92101 San Diego, California 92101 o
i
. e
- <o

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

Chestnut Business Services, LLC

Name:
490 1st Avenue South, Suite 700
Office Address:
Saint Petersburg 33701
, Florida
{City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, 1 hereby accept the appointment as reglsiered agent and agree to act in this capacity. I furiher agree
to comply with the provisions of all statutes relative to the r and complete performance of my dutles, and 1 am fomiliar with
and aceept the obligations of my position as registered age

- F4 mm.@.;-;

(((H20000405103 3)))




11/25/20 14:51aM EST Johnson, Pope, Bokor,

8383 Pg 5/6

-» Division of Corporations 850817

(({F20000405 103 3)))
8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Ngme and Add H

Title ar Capacity:

Tijtle or Capagcity: Name and Address:
Van V [
(JIManager Name: " 98¢ CIManager Neme:
750 B Street, Sui
OMember Address: e, Suite 1930 OMember Address:
iego, Californi
& Authorized San Diego, California 92101 O Authorized
Person Person
Other C1Other OOther DOther
OManager Name: CiManager Name: _ .
3
COMember Address: OMember Address: )
=
OAuthorized OAuthorized =
;’\J
Person Person i
=
DOther CIOther DOther .. O0ther™
n ;‘:D
DOManager Name: OManager Name:
COMember Address: OMember Address:
O Authorized ClAuthorized
Person
OOther O Other

Person
O0ther O0ther

Impoptant Nolige; Use an attachment to repart more than six (6). The attechment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.
9. Attached is a certificate of existence, no more than 9@ days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the centificate i3 in a foreign language, a translation of the certificate under oath

tate constitutes a third degree felony as provided for in 5.817.155, F.8.

of the transiator must be submitted)
10. This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes. ] am aware that any faise information

submitted in a document to the Departm
— b\
e e Sigurture of i nuthorized pertos
Van Vogel
Typed or printed naswe of signes
AP 1A 4™ TS vy Y
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HEREBY CERTIFY "524 SW ST. LUCIE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

850817

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "524 SW ST.

LUCIE, LLC" WAS FORMED ON THE NINETEENTH DAY OF NOVEMBER, A.D.
2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

ASSESSED TQO DATE.

AN 557 §

P K g2

!

4185462 8300

SR& 20208492200
You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 204164127

Date: 11-25-20



