N =

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phane #)

[] pickue [] warr [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L) ALQNISAA

Office Use Only

T

400361730414




*

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2021

FLORIDA CAPITAL COURIER SERVICES, INC.

SUBJECT: MARSHPOINT MULTI FAMILY ONE PLEDGOR LLC
Ref. Number: W21000032981

We have received your document for MARSHPOINT MULTI FAMILY ONE
PLEDGOR LLC and your check(s) totaling $160.00. However, the enclosed
docurnent has not been filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Yvette Scott
Document Specialist il Letter Number: 521A00005130

www.sunbiz.org

3

: ‘..“\ \\L\B“

\‘\\ (O]

-3



FLORID" CAPITAL COURIER SERVICES, INC
2330 CIARE DRIVE

TALLAHASSEE, FL. 32300
(850) 524-54372
(850) 524-6243

(OFFICE USE ONLY)
Business Name & Document Number, (if known)
I.__Marshpoint Multi Family ONE Pledgor LLC
Name Document Number (if known)
x_ Walkin Will wait
X __ Cerufied Copy i =
X Certi R A
__ X Certificate of Status R S
' -4 = wzIrem
NEW FILINGS AMENDMENTS = |
i o i
Profit Amendment S
Not for Profit ____Resignationof R A, OfﬂcerfDlrﬁtor
__X__ Limited Liability ____Change of Registered Agent
Domestication Dissolutton/Withdrawal
INC Conversion
____ OTHER -Corp Merger
OTHER FILINGS

REGISTRATION/QUALIFICATIONS

Annual Report ___Foreign Filing

Limited Partnership
Fictitious Name Reinstatement

Statement of Authority

Trademark
___APOSTIL () _, Other
COUNTRY

EXAMINER’S INITIALS:



COVER LETTER
TO:

Registration Section
Division of Corporations

Marshpoint Multi Farmily ONE Pledgor LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

Jean Bakkes

Name of Person

Marshpeoint Multi Family ONE Pledgor LLC

Firm/Company
2300 Marsh Point Road. Suite 301
Address
Neptune Beach, F1. 32266
City/Siate and Zip Code
Jjean@skycaterprises.com

“E-mail address: (to be used for futere annual report notilication)
For further information concerning this matter, please call:

Pedro Thomas 904 853-6801
at | )
Name of Contact Person Arca Code Daytime Telephone Number

Mgeiling Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fee

O $130.00 Filing Fee & (0 $155.00 Filing Fee &
Certificate of Status

= $160.00 Filing Fee, Centificate
Centified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION GE0E. FLORIDA STATUTES, THE FOGLLOWING IS SUBMITTED TO REGUSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
Marshpoint Multi Family ONE Pledgor L1LC

1
(Mame of Fortign Limited Liability Company, must include - Limited Liablity Company.” "L L.C.. or -LLC. 1

Marshpoiat Multi Family | Pledgor LLC

{1f name urswaifable, erser aiermme oame sdoped (e the purpose of maniacting basiness in Florids. The tliermate neme must inchsde ™ Limwed Lisbilay Company,” “LL C." or “LLC.7)

Delawure
2. 3.
umndictica ander the Baw of which [GIEigE MKod Fatabry company © ogarzed) {FET mamber, 1 spphcaie |
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2300 Marsh Point Road 2300 Marsh Point Road Tt
5. 6. T
(Street Address of Pricipal Office) {Mading Addron) < =
Suite 301 Suite 301 . faw)
bl -
Nepiunc Beach, FL. 32266 Nepiune Beach, F1, 32266 el
‘l ) I
hod n
7. Name and strget address of Florida registered agent: (P.O. Box NOT aceeptable} > o
Jean Bakkes
Name:
2300 Marsh Point Road, Suite 301
Office Address;
Neptune Beach 32266
, Florida
Cuy) Zip code)

Registered agent's ncceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited fiabillyy company af the place
designated in this applicaiion, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further apree
fo comply with tie provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) wotal]:

il

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
1 Jean Bakkes
OManzger Name: Jean Bakkes = Manager Name:
2 Point Road 2300 Marsh Point Road
B Member Address: 300 Marsh Poin OMember Address:
Suit . Suite 301
OJAuthorized uite 301 L3 Authorized e
Neptunc Beach, FL 32266 Neptune Beach, FL 32266
Person Person
DOther OOther OOther OOther____ ¢~ =2
. ra
R G
. ITo=
—i =Q
OManager Name: CiManager MName:
O Member Address: OMember Address: M —
R S— A
OAutherized T Authorized 4T o
- i' 'Rl
Person Person e 4 |
T %
Cl(nher ClOther OOther DOther
OManager Name: OManager Name:
OMember Address; OMember Address:
OAuthorized OAuthorized
Person Person
OOher OCther OOther O Other

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added 10 the index when {iling your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which il is organized. {If the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

TS A LETS,

e
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Typed or prinsed rone of tignee

Jean Bakkes
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "MARSHPOINT MULTI FAMILY ONE PLEDGOR

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

LLC"
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO 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 SAID "MARSHPOINT MULTI
WAS FORMED ON THE TWENTY-SECOND DAY OF

FAMILY ONE PLEDGOR LLC"

FEBRUARY, A.D. 2021.

-

504401 wuw g
i

Authentication: 202719186
Date: 03-12-21

5211191 8300

SR# 20210881784
You may verify this certificate online at corp.delaware.gov/authver.shtml




