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

IN COMPLIINCE WITH SECTION G5.0002 FLORIDA STATUTES THE FOLLOWING 1S SUBAFITED 70O REGISTER A FOREIGN  LIMITED LABILITY

COVMPANYTO TRANSACT BLAINESS INTHE STATE OF FLORIDA:

. 2828 Scauiest MOD LLC
(Name o Tareign Lomied Tiahility Company: st inclide -Linnted Liabiliny, Company ™ E1.C 7 or "ELET)

LT e wiras atkatile. cnter alscenate name adogied Tor i puspuese of transasting busings w Elonda 1be ¢liemate nune must irchade “lLanvited Liabihzy Coanpany.” “LE Clm L)

3.
VEED ot f applicabile )

4. Delaware
TTarisdicrron wider e b of which forcgs Timed Tabidiny company 18 crzanized)

4. March 30, 2021
Date Tirst Gunsacted business 1 wnda, 11 pnar to restrution )
[See sections 605 DA & 605 0535 F.S w derermne penalty Trabibin )
5. 841 Prudential Drive, Suite 200 6. 941 Prudential Drive, Suite 300
(St Addrers of Pomvipad Offiee ) (Maling Addreas)
Jacksonwille, FL 32207 Jacksonwville, FL 32207
Pl
e ) N - =5
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) - bing
7=
. )
C T Carporation Systcm . o
Name: Lo
. v
1200 Sowh Pine lsland Road -
Ofltee Address: oo
Planation 33324 ' 8
. Florida
ity } 1£ip code)

Registered agent’s acceprance:

Having been named ux registered agent and (o accept service of process for the above stated fimited liability company at the place

designated in thix application, § herehy uccept the appointment ay registered agent and ugree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and ! am familiar with

and accept the obligations of my position as registered agent.
C T Corporation Systcm () wx )
} ) » . ’
)IT Olga Hinkel, VP
- S

By
iRegistered agenl’s sighatuie)

FLOST 12l Wolters Kiumer (nlire
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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 te six (6) total]:

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
M anuger Name: _ George Scopeuta T Munager Name:
T Member Address: 841 Prudential Drive, Suite 200 — Member Address:
N Authorized Jacksonwille, F1, 32207 — Authorized
Person Person
JOnhier CHnher Z Other “IOnher
CIMfanager MName: — Manager Name:
INember Address: — Member Address:
Tl Authorized — Authorized
Persen Person
TIOther SOther Z Other Other
Tl lanager Name: = Manager Namwe:
Ihlember Addresy: — Member Address:
O Authorized — Authorized
Person Person
JOther, T Orher — Other JOther,

[mportant Notice: Use an attachment to repont imore than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Attached is 2 certiticate of existence, no more than 90 days old, duty authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 1 transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Flarida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

r? "; >

AN

Srgnawune of' an suthorired pecson

Teri Bowley

Typed of printcd nanee of g

1057+ =200 2020 Watters Khrser Ortme
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2828 SEACREST MOB, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

N

Authentication: 202854209
Date: 03-30-21

5623613 8300
SR# 20211101219

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




