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|
APPLICATION BY FORFIG\‘ LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

i IN FLORIDA
IN COMPLISNCE BITH ‘.":I.'HQV 05,0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN LIMITED LIARIITY
ammmmmmcmwmwnm STATE OF FLORIDA:

; FLA Propertics 208 ’Bcach LLC
I Name of Forcign Limited Labiiity Company, must mclade “Limtied Labiity Company, "L 0" o “LLC )

(M me o abie, enter alermale oame adopicd fin the parpote of innanctmg business i Florida, The alterete rame st inchede “|imnad Listwlity Company,” “L1.C," or “LLC. )
Delaware |, . 87-1299464
2 ; 3.
Jurudsction inder th Tarw ofwﬁah Tortign iemied Ganility company 11 orgamzcd) (F¥i cumber, 1f epplicablo)

|

. Upon qualification E
R it T M R
I temmne peraky labllty)
6424 Pinccastle BIW!:I. 6424 Pinecastle Bivd.
5 oo Address .::rl’nn:ipal ez g hajtang Addees)
Sutic A : Suite A

1

Orlando, Florida 32809

. |
Orlando, Fiorida 32809
]
t ~
; =
7. Name and girest address of Florida registered agent: {P.O. Box NQT accepiable) —
1 Py
| R
| Jason S. Rimes o
Name: | -
| - D -~
1 215 N. Eola Drive -
Office Address: . E)—
Oriando 32801 . %]
, Florida mo
(Zip ovde)

; o

Registered néenl s .u:ceiptance

Having bren named as Fegistered agent and ta accept service of process for the above stated limited finkillty company at the place
designated in r.h is apph&don, T hereby accept the appointment us registered agent ond agree to act in this capacity. 7 Sarther agree
w camply with the provmanx of all statutes relative 1o the proper and complete performance of my dutics, and | am familiar with

and accept the ah!lga!ion! of my position as registe gt

i (4]~

| {Regixtered agemt's signaturr)




8. For mmal indexing

marage [up 50 six {6) id tal]:

Title or
[MManager
[OMember
[TAuthorized
Person

Clother

DMamger

OMember

OAuthorized
Person

DOthcr

[CIManager

OMember

CJAuthorized
Person

Tother

aci

purposes, Hst nemes, title ar capaciry and addresses of the primary members/managers or persons guthorized to

Nam A st Title or Capacity: varne and Address:
Nimg: [ Properties 1.LC [ Manager Name:
Aédrcss: 6424 Pinecasile Blvd. O Member Address:
Sl;mc A {7] Authorized
Ottando, Florida 32809 erson
: Oother Cother Oother
Nu.;mc: (] Manager Mame:
Adidress: [ Member Address:
(O Authorized
} Person
? Dother {Oother CTJorher
1
Name (C} Manager Name:
Ad;.irtss: O Member Address:
! {1 Authorized
« Person
i
! [(JOther Coder_ [ClOther

mportant Notice: Use a.n ottachment to report more than six (). The attnchment will be imaged for reporting purposes onky, Non-
mdcxc;d individuals may be ndded fo the index when filing your Florida Department of $tate Annual Report form.

9. Attached is a ccmrcatg of existence. no mare 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 forvign language, a translation of the certificate under sath

of the translatdr must be s'uhmmcd)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thal any false information
submiticd in a document tu the Departrnent of State ¢ tes i third degree felony as provided for in 5,817,155, F.S.

~

i Jason S. Rimes

/ Slgratore of 18 wthorized persen

Typod or panted name of 3



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLA PROPERTIES 208 BEACH LLC" 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 OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

-

s

mew.m-.mdm- b]

Authentication: 202729507
Date: 03-15-21

5490430 8300
SR# 20210906141

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




