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

IN COMPLIANCE WITH SECTION 615.0%0, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO REGITER A FOREXGN LIMITED LABILITY
COOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

y NOKOMIS LAND LLC

{Name of Foreign Limited Liability Compiny; must imchide "Limited Lability Company,” "LLL. " or "LLL.")

(1f rame unavailable, ootor altzmste neme adonted for the purposs of trensacting buinoa in Florida, The alternets name ot inchade *Limmtnd Lishility Company,” “L.1.CC," ar “L1LC.7)
DELAWARE

. 3.
T (TarBdicton under (e Ww 6] which foreign trmited Exhility compeny 1 erganizec)

{FEI cumber, T apphcabic)

Tt taraactod bosinom 1 Viords., f pror to rogitration.)
Soe sectione S05.0904 & 605.0005, .S, to determinn penslty Hability)

5010-168 NE Waldo Road

5010-168 NE Waldo Road
5. 6.
ot Addrcas of Principal Ofhce (Mail
[Strect j] iny Addreas) o g
incsville, Florida 32609 Gainesville, Florida 32609 S0 —
Gaingsville, Flori ainesville, =0 T
“E Z TR
™ 23 ¥ pu———ty
i
o f
o bid
= 4
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) - G
™~
(S
GY Corporate Services, Inc.
Name:
777 S Flagler Drive, Suite 500E
Officc Address:
West Palm Beach 33401
, Florida
{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Eability company al the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

GY CORPORATE SERVICES, INC.

!5/ Melanie B, Stocks
By
Melanie B, Stocks, Asst.  (Registorod sgent’s sigraturs)

Secrctary
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Joan Sawyer O Manager Name:
CIMember Address: 00168 NE Waldo Road CIMember Address:
O Authorized Gaincsville, Florida 32609 O Authorized
Person Person
OOther OOther OOther COther
OManager Namgc; {Manager Namc:
CiMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther OOther COOther CiOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized Tl Authorized
Person Person
COther, OOther, CO0ther OOther

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in eccordance with section 605.0203 (1) (b), Florida Statutcs. [ am aware that any false information
submitted in 2 docurnent to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

{5/ Joan Sawyer

Signature of n suthorized person

Joan Sawyer

Typed ar printed name of rignee
H21000136413 3
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "NOKCMIS LAND LILC" 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 CF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORCMIS LAND
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MARCE, A.D. 2021,

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

ASSESSED TO DATE.

Authentication: 202765910
Date: 03-18-21

5549466 8300

SR# 20210958466
You may verify this certificate online at corp.delaware.gov/authver.shtml
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