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APPLICATION BY FOREIGN EIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSLNESS
IN FLORIDA
IV CCHRIPHANTE WITF7 SACTION (U 0902, 10U STHTTATS THE 1T CRFING IS SLENATTIEDY T REGISTER 4 FORMIGN TASTHL) AR ¥
CORFANY T TRANSACT BLINESY IN THE STATROF FIORIDA:
SPFL Harbor Bluffs, LLC

1.
(“ame ol Foregn | mited Taamibiy Lompaay, oot nclude ™ Lamied Linowuaty Tanpany, LS or T

(I8 reaive Lo gtinee, 0ter g lernate M e eeof o far the purpdsn of Larvauleg Suswer. o bRaide The sheate ner e it nenle "Lz ded Lagbatay Company "L AL or RL0 D

Delaware

-y -
L. b
T ahvirn yinader the Baw W which faretgss IenAcd Qabihiy Com,uty 1 orpa a7edl; TFFd mar b, 1l opolwadhe )

4,

Tote Taat uaraeciz Buamens 0 Flornly, o praca T reglatiztan )

iS¢ sections 65,0 & S TR F 5 13 determure penn'ty liahheya

25 Recreation Mark Miive 23 Recrewion Park Linve
3 G
Wating Ad&ETy)

(Bned ARren of Yo (f(wer

Suite 204 Suite 204

flingham, MA 02045

Hinghum, MA 02043

7. Name amd sireg) gddiress of Florida registered egent: (PO, Box NOT sccepiable) o
C T Corporation System -
Nanw. —
1200 South I'ine Island Road ~
Ol Aduress: o

Plactation 13324 .

Tlotida
NN {Zip o)

Reylstered agent's acceptance:

Having been named as regiviered agend and tv aceep! service of process for the above stated Limmited tubility company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to acl in this capacity. I further agres
1o comply with the provisions of aif statutes relative to the proper and complote performance of ny duties, and | am familiar with

and accept the obligativns of my position as registeregogent.

PLOST 1202020 Nolors Lbsan D e
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%. For initial indesing purpeeses, list names, ttle or capacity and addresses of the primary members/iminagers o persons suthorized

nwzage [up o sia (6) wall:

Title or Capacity: Name and Address:

_ Giary Darman

LA Munager Nanw:
OMeraber Address: 23 Recrzation Pack Drive
Clavthorized Suite 204

Person Hinghany, MA 02023
COther Deher
[Srdanaye Narme:
CIMeiber Address:
G rwhaornizaed

Person
TlOthe Other
Dvnmmyget Name:
Civiember Address;
TAwhorized

Hersen
Dther_ [ thes

huproptant Noties; Use an siachment w repoil more than six (6.
iriexed indivdials moy be added 1o the indey whea Gling your T

3. Artached 15 a certificate of existence, no more than 20 days obd, duly authenticatedd by the officia:
jusisdiction under the lnw of which it is organized (I the certitizate s ina foreipgn language, 8 trins

oy the transtator must be submitted)

LA, This decument is exeviied i accardance with scetion 6035.02¢3 (1) (bl Flarida Statutes, Tam awize i any falss information

Name and Address:

) Douald 5. Smith

Fitle ar Capacity:

L Maneger Name
“IMember Address: 25 Reurcation Park Dnve
O Authorized Suite 204
Person Hingham, MA 11043
OOthzr [JOther
CiManager Nunie:
LI Membe: Ackibress:
OALhorized
Person
O Other 2 0her :
!
Odanuger Nunse:
CIdMember Address: :_
I JAuthonzal N
Ferzon ‘._7
S)Other Chonber

The attachiment will be imaged for reporting purposes only, Non-
orida Departoent of State Amal Report form,

submitied i u documnt 1o the Department of State constitutes a third degree fetory ns provided for ins 817155, F.5.
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Chff Eabkaim

{upec oo prted name of signse

TN ol Kogvees Unlae
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lation of the eortificale under vath
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPFL HARBOR BLUFFS, 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 COF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

—

e

Authentication: 204310667
Date: 12-14-20

4429050 8300
SR# 20208638548

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




