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3458 Lakeshore Drive, Tallahassee, FL 32312

)

A

CT CORP

>
850-656-4'724
Date: 02/1 6/2021 MN
D
Acc#120160000072 e

Name: Seventh Place West Palm Beach, LLC

Document #:

Order #: 13527446

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hpiujnnn

Country of Destination:

Number of Certs:

Filing:

Certified: D

Plain:

COGS:

[ ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier _
Refd

Amount: §

125.00




COVER LETTER

TO: Registration Section
Divisien of Corporations

Seventh Place West Palm Beach, 1.L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherizaiion 1o Transact Business in Florida.” Certificate of
Lxistence. and cheek are subimitied o register the above referenced forcign limited liability company 1o transact bustness in Florida..

Please return all correspondence concerning this matter to the fotlowing:

Elizabeth Camphbell

Name of Person

Robinson Bradshaw & Hinson PA

Finn/Company

101 N. Tryon Street, Sutte 1900

Address

Charlotte, NC 28246

Citv/State and Zip Code

ccampbellf@robinsonbradshaw com

F-mail address: (1o be used Tor fuwure annual report notification)

For further information concerning this matter. please call:

Elizabueth Campbell 704 377-8170
at )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassew. F1. 32314 2661 Exceutive Center Cirgle
Tallahassee. FIL 32301

inclosed is a cheek for the following amount:
W $125.00 Filing Fee DO S130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Centificate
Certilicate of Status Certitied Copy of Status & Certificd Copy



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

IN COMPLANCE WTTH SECTION &R.0002 FLORILA SEATUTES, THE FOLLOWING I3 SUBMITTED TO RECGISTER A FORFIGN TIMITFD LIABILTY
Lo "LLCT)

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORID:A:

]

Sevenih Place West Palm Beach, L1.C
(ame of Forergn Lamited Liabiiny Company: mustinciude “Limited Liablity Company,™ 7L.1.(
{If nane unavatlable, emter ahernate name adopted tor the purpose of tanszcting business in Florida, The afternaie nzme must include “Limuted Liabilty Company.” "L L €% 0z "L1 (.7}
idelaware 85-1226944
2. 1.
Jursdiction under the Taw ol which foreign Timeied Tubiliy company 1y organised) (FIT number, 1l apphicablc)
Upon Filing
4.
(Date Nt ansacted business in Flonida, 1T prior o wgistration
(N sectons 605 0904 & 6050903, F.5 o determine penalty labibiy)
6101 Carnegie Blvd.. Suite 180 6101 Carnegie Blvd., Suite 180
3. 6.
{Sueet Address of Frincipal (Oiee) (afarling Addrews)
Charlotie, NC 28209 Charlotie, NC 28209
7. Namie and street address of Florida registered agent: (PO, Box NOT accepiable) i ~
=
z )
N ey
C T Corporation System o
Name: —
o
1200 South Pine Island Road .. o
oo X :
— r~
_‘ — —_
33324 o
. Florida N
(Zip codr)

Office Address:

Plantation
)

Registered agent’s acceplance:

Having heen named us registered agent and to accept service of process for the above stated finited lability company ar the place
designated in this application, [ hereby aceept the appointment as registered agent and agree lo act in this capacity. |1 Jurther agree
to comply with the provisions of all statutes relative to the proper and complete pecfurmance of my duties, and 1 am Sumiifiar with

and acecpt the vbligations of my pusition as registered agent,
7C T Corporation Sysiem
Jin Song, Assistant Secretary

;o
BY.  Am ‘Igaﬂ.ﬂ?
ﬂ J 1Regstered agent’s signature)

11057 - 122172020 Walters Kiuwer Unline



. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons auihorized 1o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

J. Flint MeNaughton

Title or Capacity:

G Manager Name:
O\Member Address: 6101 Carnegic Blvd.. Suite 180
Ol Authorized Charlotie, NC 28209
Person
CIOnher OOther
OManager Name:
T Member Address:
O Awhorized
Person
CJOther, COther
OManager Name:
Clzember Address:
O Authorized
Person
OOther JOther

O Manager
O atember
[} Authorized

Person

TJOther,

Name and Address:

) Jason K. Bria
Nanw:

6101 Carnegie Blvd.. Suite (80
Address:

Charlotie. NC 28209

T Other

DI\ tanager

O atember

CJAuwthorized
Person

OOther

Name:

Address:

COther

i\ anager

CiMember

TJAuthorized
Person

OOther

Name:

Address:

COuher

Important Notice: Use an attachment to repori more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Flerida Department of State Annual Report furm.

9. Atached is a centificate of existence. no more than 90 davs old. duly aushenticated by the official having custody of records i the
jurisdiction under the law of which it s organized. (11 the cenificate is in a forcign language, a translation of the certificate under oath
of the ranslator must be submitted)

10 This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ am awarce that any falsc information
submitied in a docuiment ta the Department ol State constitutes o third degree felony as provided for ins 817135, F.5.

FLAST « 172172620 Walters Klnwer Unfine

~

Jason K. Bria

‘_’Mc‘m an authorized erson

Typed or prigicd name ol sigree



Delaware

The [First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SEVENTH PLACE WEST PALM BEACH, 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 OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TQ DATE.

e

Authentication: 202519543
Date: 02-16-21

4379531 8300

SR# 20210471321
You may verify this certificate online at corp.delaware.gov/authver.shiml




