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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE W SECTION 6050002 FTORIT STATUTES, THIE FOFLOWING 1S SUBMITTIE TO REGISTER A FORIIOGN TINTTED [1ABIITY
COMPANY T TRANSACT 13 NINFSS (N THE ST OF FTORIDA:

1300 cak Knoll, LLC
.
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7. Name und siteet addiess of Flonda registered agent {P.0. Boe NOT acceplable)

C T Corporation System
Name,

1200 south Pine Island Road
OlMee Address:

Plantation 33324

, Flor:da -
iy LA amde}

Registered ngent’s acceptance:

Having been named as regisiered agent and to aceept service of process for the above stated limited labiline company af the place
designated in this application, I hereby accept the appointment as registered agent amd agree to act in this capucite. [ further agree

to comply with the provisions of all statutes relative to the proper and complete perfarntunce of my dutics, and [ am familive with
and accept the obligutions of my position as registered ugent.

€ T Corporation System
I’/;’,\(:‘_A.U'\-n. Dnpdine f‘t

({Regraiered ugeal’s simatee)
L WDARNCK
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$. Eor imlial indexing purpeses. bist naines, tide or capacity and addresses of the primay membersmanagers or persons authonzed o

nuge fup to six (9 101l
Name and Address:

Title or Cupacity:

Name and Address:
Roger Barnett

Tide or Capacity:

™Nane:

Nam: — Manager

Manager

Address.

Adudresy “Member

505 §. Flagler Dr. #3900 Attn TeamB
Z Awhorized

A Member

TAuthoriced
west Palm Beach FL 33401

Person Peison
Clthber 10ther —{ither Tnher
- . — . [¥] ~o
ClManager Name: — Manager Name =
B =
_ - AN A
_ihenber Address: —_ Member Address: [t L i?
Byl T
JAwhonzed ~ Awthonzed > po |
[/ i
wo o 1)
Derson Person 'F:' L <
- _Cf-f) —
Tnher R T Other__ o ZOther___ e rBRher L -
™ WO
CIhbanager Nanie hanager Name
CInfember Address: T hdember Address:
TJAuthoriced — Authonzed
Person Person
Ttnher JOther “(nher “loher

Imporlunt Notice Lise an attachment e repott moete than six (57 The atrachment wili be 1enaged for reporting puposes only. Non-
indexed individuals ntay be added 1o the index when filing your Flornida Depaunent of State Annual Report form.

g Awached 15 a cernificaic of existence. no more than 80 days ald, duly authenticated by the otficial having custady of records in the
judsdiction under the law of which it is organized, (1f the certifivate ism 2 foreign langtage. a transtation ol the cestiticate under oath

af the wranslator must be submined)

10 Thes doctment 15 excctited 1n accordance with section 603,003 (13 (h), Flarda Statutes 1 am aware that any filse informanian

Neoartment of State constitutes a third degree felany as provided foria s 817133, F.8.

submitted in a document to the
DocuSigned by.

EEETIABIQTT 4T
Sienatane of ag slthbenred prasen

Roger Barnett
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “1300 OAK ENCLL, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE ELEVENTH DAY OF JANUARY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE. LG
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0.”1-.., W._Rufars Recrsbary of Blite }

Authentication: 202259962

4541644 8300
Date: 01-11-21

SR# 20210076650

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




