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

IN COMPLIANCE WTTH SNECTION G03.0%02, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTER T REGISTER A FORFICN LIMITED LB TTY
COMPANY TE TRANSHCE BUSINESN IV T SESROF HLORI A

| 106 Boca Hertage, 1.1.0C

Thamie at Porergn 1 ioated Tomliny Company o inelode T rmied Tiabshiy Company 7110 "o TETC T

1 ramie ungs enfalile, onier allomate e sdojteal B Uie purgesse of Sansaciui basmesd m Fiooda e slizinate name nustmdude “Liaoted dalshiby Compand” 711080 e L0 )
Delawme
2

urisdi s under the law of which foreigu mnes Tatdine compant i orgar e d)

e

1T T b ad 1T appie dVie)
.= —— Pr— — b s a e - amm i i——
- T T T T T I e o aneatied T e i Fhiida o et G regiaiianies -
2957 scpticas B0} 0G4 & GO5 ()5, 8w delesutine penaliy Habifis
9% Warerside Dir,, Suite 2300
5

istiect Address ol Pincipad 110 -
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959 Waterside D, Swite 2300

Mahieg Acdreis T

T2

N inlk, \'irginia 23510

N

ivorfolk, Vitguna 23310

6n | ud Gt BN

7. Nanwe und streei addiess of Fionda registered agent (P O, Box NOT acceptabie)

T Corporanion System
Name

1200 South Tine 1sland Road
Office Addiess:

Mantation

33324
. Flonda _
NSy

(/.||-::\E_
Registered agent’s acecptance:

Huving been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appainiment as registered agent and agree 1o act in this capacity. | further agree

to comply witl the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and acceps the ohligations of my position as registered agent,

Qg
b}
By A >

by Sandra Zwijack, Assistant Sceretary
i N tRugistored ugznl’s sgnalure)

TLEET - 1 21020203 % adrens Kkum ot Dinduita
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$. Fur umbal indexing purposes, list names, title or capacny and addresses of the proimary members/managers or persons authunzed o
nanage fup to six (5 o]

Title or Capacity: Name and Address: Title nr Capacity: Neove and Address:

(Carla R, Stoner

I, Richard 1.iten, Jr.

IiMuanuger Name: — Manager Nume:
CIhiember Athdiess: - Member Address:
- : 000 Waersade Dive, Ste. 2300 - : 999 Waterside Disve, Ste. 2300
Mauthuiized > Authonized
Norfolk, Virggimia 23310 Norfulk, Virguna 23510
Person Person
T0thes —_Other — (nher J0dher
r ™~
=3
. i~
~ . Jardan E. Slone _ ) Saul Lubetski _ o
CIMfanager Name; — Manager Nare —"E "‘T?'-'}
V) e il
TIMember Address:  Member Address: (—’I e
v S
_ 290 Waterside Drive, Ste 2300 _ _ 24 West Mh S, 10th Fl-Gte 10905
S Authorized ~ Aurthorized RS-
Norfelk, Virginea 23510 New York, NY JOhIR e Ql':j
Persan Pesson B -l
_ _ _ YS!
TJOther ZOthey__ . ~ Oher_ ] dother
CIManager Name: — Manage Name'
O fember Address: “dlember Address:
ClAuthoriced — Authorized
Person Person
dtnher Zthher “inher Tléxiher

Imporgant Notice, Use an atachment w report mate than six (6) The avachment will be rmaged (o1 cepoiting puosposes only. Noa-
indexed tndividuais may be added (o the index when filing your Flonda Depantient of Seate Annual Report fonn.

§. Anached 1s a cerrficate of existence. no mnre than 90 days old, duly amhenticated by the oificial having custody of records in the
uisdiction undes the law of which it is organized. (1€ the certifcate is fn 2 foreign language, a ranslanon of the certificate under oath
of the tranztator must be submitted)

10 This dacumens 15 executed 1n accordance with sectinn 603 0203 {1} (b, Flanda Statates, | aware that any false intormabion
submisted in a document toe the Department of Stafe constitutes a thind degrec felony as provided for in s 317133, F 8,

F15G57 - 12172307 Wastas Buw o1 Ohduts

p
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Sienatuzs of an outhenized ferton

T, Richard Latton. Jr.

Fypsd ar pranted sramie of wpnze
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "100 BOCA HERITAGE, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWELFTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN

ASSESSED TO DATE. ~
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Authentication: 202722132

5476698 8300

SR 20210894718 Date: 03-12-21
You may verify this certificate anline at corp.delaware.gov/authver.shimi




