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COVER LETTER >

TO: Registration Section
Division of Corporations

US Hwy 19N FL Lessee, LLC
SURIJECT:

Name of Limited Laability Company

The enclosed "Application by Foreign Limitcd Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Pleasc rcturn all correspondence concerning this matter 1o the following.

Angela E. Biernath, Paralegal

Name of Person

Morris, Manning & Manrtin, LLP

Firm/Compuny

3344 Peachtree Road NE, Suite 1600 it
Address s
Atlanta, Georgia 30326 —

Citv/State and Zip Cude

T-mail nddress: (1o br used Jor future annual teport notification)

For fwther information concerning this matter, please call.

Angela E. Biernath. Paralegal 404 504-7725
at ( )

Name of Contact Person Area Code Davitme Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroe Street, Sutte 310

Taltahassce, F1. 32303

Enclused is a check fur the following amount.

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {1$130.00 Filing Fee & [0 $155.00 Filing Fee & OO $160.00 Filing Fee, Certificate
Certificate of Status Certtfied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPILINCE WITH SECTION 605.0600 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORHEIGN LIVITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
1. US Hwy 19N FL Lessee, LLC

Samr of Foroign Lanried Lwbiluy Lompany, must melude - Limiied Liabiity Cempany,” L LT "or "LLe ™

{1 name Lnavalable cries altermale name adoptest for the purpose of wansacting business w Flerda The aiterrate rame must include “Limutee Laabilty Compary,” “L.L.C "« "LLC."}
. Delaware . 86-1760948
2. 3
{Tinsdwction urder the aw of whick foreign fimited Rab:ity compeny 18 organi ica) (FIZ number, if sppiicabie}
4.

{Oats Girst CAMSACICE BUsNESs 1n Tio0ca, i prior lo regutraton. )
TSee sections 505 G704 & 505 0305, F 5 1o cetermire perady Linbrity)

) 3424 Peachtree Road. Suite 300 - 3424 Peachtree Road. Suite 300
?S‘lll‘fl AdEress of Frine:pal Olice) ' (Masiog Address)
Atlanta, Georgia 30326 Allanta. Georgia 30326

7 Name and street addrcss of Florida registered agent. (P.0. Box NOT acceptable)

Corperation Service Company
Name.

1201 Hays Street
Office Address.

Tallahassee 32301
. Fiorida
(Cuy) (Z:p coee)

Registered agent’s acceptunce:
Having been numed as registered agent and to accept service of process for the above stated limited liability company the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to acl in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duiies, and [ am fomiliar with
. 3 . . ] -
and accept the abligntions of my position as registered agent. 7 e s
crporation Service Company  / f TR o
cedbtiig @ O TF A A T
By: C.-?" §e AT S

mraed b eva B dherk SEa MESR Y

[Regustered agenl's sigratere)



§. Forinitial indexing purpases. list names, 1itle or capacity and addresses of the priary members/managers or persuns authorized to
manage [up te siv (6) toral]:

Vitle an Capaicity: e and Address: Title or Capuvity: Name anid Address:

US Hwy 19N FL Investors, LLC

Steven J. DeFrancis

= \Manager Name: Ohanager Nanme: o
Ihember Address. 3424 Peachtree Road B Member Address: 3424 Peachee Road .
T1authorived ESuile 300 [JAuthorized Suite 300 _
Person Atlanta, Georgia 30326 Person Allanta, Georgia 30326
—Other (0ther EOtlwrPFESidem OOther .
CIMuanager Nanwe; Corey B. May {JManager Name:
CMember Address; 3424 Peachtree Road_ OMember Address: - _
= Authorized Suile 300 C'Authorized - _
Person !-\llﬂli, %20:,526_ L Person _
Cither Ci0ther TiOther C1Other B
TIMunager Name: O v anager Name: .
IMuembe: Address: OMeinber Address:
O Authonzed L O Authorized
Persun o Person e _
0ther D 0ther OOther____ UlOther _

Preportant Sence se e atiachment o report more than sis 06). The aachmient will be imaged for reporting purpuses only, Non-
ndesed idriduais iy be wlded (o the mdex whea Sling yowre Florida Deparimen of State Annual Kepont foem.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "US HWY 18N FL LESSEE, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "US HWY 19N FL
LESSEE, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JANUARY, A.D.
2021.

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

ASSESSED TO DATE.

—

\)m», ¥ Rudath, Seemitiny o Mote }

Authentication: 202443909
Date: 02-04-21

4914076 8300
SRE 20210336818

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




