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_ Sunshine State Corporate Complignce Company

3458 Lakeshore Drive, [ablukassee, [Morida 32372
(850) 656-4724

DATE 02/23/2021
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ENTITY NAME MELBOQURNE SR CGP, LLC
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VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™
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YAPOSTILLE / WOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
WAMBER OF CERTIFICATES REQUESTED

TOTAL OWED ©125.00

ACCOUNT #: 120160000072

Floase cal¥ Tina at the above number ({w‘ any (Esues or concerns. T hank o8 50 much!




COVER LETTER

TO: Registration Section
Division of Corporations

Melbourne SR CGP, LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transuct Business in Florida,” Certificate of
Esistence. and check are submitted w register the above referenced toreign limaed Lability company to transact business in Florida,

Please return all correspondence concerning this matter Lo the following:

Stacey Shirley

Name of Person

Baker Donelson

Firm/Campany

420 20th Street North, Suite 1400

Address

Birmingham. AL 33203

City/State and Zip Code

Cpust@egpre.com

[
u..ri

E-nuut address: (lo be used Tor Tuture anneal report notiiication)

£5:h Wd €2 834170¢

For further information concerning this matter. please cali: - “*‘mj
Stacey Shirley 205 2508371 '
at ( }
Nume of Comtagct Person Arce Code Daytime Felephone Number
Muiling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(=] $£25.00 Filing Fee O] $130.00 Filing Fee & O S133.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Centificate of Status Cerntitied Copy ol Status & Certilied Copy



APELICATION BY FORETGN LINIFFED LIABILUTY COMPANY FOR AUTHOWRIZATION TO TTHANSACT BESINE S
IN FLORIDA
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. Melboume SR CGPLLLC
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7. Nuame and street address of Florida repisteaed agent: (9.0 Boa SO acceplable)

NRAL Sorvices, bee
N

1200 Sounh ne ishind Road
Uftice Address:

Plantation

CFlonnda
Wi g

Hegistered agent’s aceeptance;

Ttaving been numed s regivtered agent and to accept seevice of process for the above stated mited Hability company ar the place
designated in thiv application, | erchy wecept the appointmaent ay regisiered agent aod agree to act in this cupacity, | fiirther agree

1o compdy with the provisioss af all statutes eelutive to the proper and complete performance of my dufios, and am faemificr wieh
amd wecept the ahligations of my position as regisiered agent,

(Rapsretnd apert's upitatiecd
savvicio AL Hovorie, Asnistant Secoroelary



Name and Address:

8. Forinitial indexing purposes, Hst names, title or capucity and addresses of the primary members/managers or persons authuorized o

Title or Capacity:

manage [up 1o six (6) wiat]:

Title or Capacity: Name and Address:
- Chad 1. Paost
CIManager Name: ‘ Y CIManager Name: o
361 Summit Blvd., Suite 110
ClMember Address; OO Member Address: _
Birmingham, Al. 35242 .
=] Authorized E OAuthorized
Person Person _
OOther D Other OOther C30ther _
Cntanager Namw; CiManager N _
Tidtember Address: CiMember Address: . o .
. (=1
s
O authorized O Authorized LTt
- - 4 B,
| ) & N
erson erson na Sexay
L (.4\3 -#"'::u
Other COther OOther D0ther__o, '?? )
N ‘ E 1,
Ot "4—1
P Rl W
. o
OManager Name: ONanager Namge: W -
CiNlember Address: CMember Address: .
Ol Authorized CiAutherized )
Person Person
C10ther Tnher O Other o

OOther

Limportant Notiee: Use an attachment o report more than sis (6). The attachiment will be imaged for reporting purposes uniy. Non-
indexed individuals may be added to the index when {iling vour Florida Depariment of Siate Annual Report furm.

9. Attached is a centificate of eaistence. ne mare than 90 davs old. duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certilicute under vath

ot the translator imust be submitted)
T, This document is executed in accordance with seetion 6030203 (1) (b), Florida Stutuies. | am aware thal any talse anlormation

submitted in & dovument to the Department of State constitutes # third degree felony as provided for in . 817,135 .5
_anuiqnod -
L L

- _J . \ :__:.\__

X271 EZUEQ7AFE

Signature af an authorized person

Chad 1. Post
[yped or printed name o signee




Delaware

Page L

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF

THE STATE OF

DELAWARE, D¢ HEREBY CERTIFY "MELBOURNE SR CGP, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND

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

OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MELBOURNE SR

CGP, LLC'" WAS FORMED ON THE TWENTY-SECOND DAY OF

2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN <7
.. I

ASSESSED TO DATE.

FEBRUARY, A.D.
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5195656 8300
SR# 20210584296

You may verify this cestificate online at corp.delaware.gov/authver.shiml

Qhﬂn‘ W Dulocs, Secowisy of Biate 3

Authentication: 202573128
Date: 02-23-21



