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COVER LETTER

TO: Registration Section
Division of Corporations

Marathon Ocean Housing Delaware, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate 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 matter to the following:

Nading Macon

Name of Person

Index Management Serviees L1LC

Firn/Company
1000 N. US Highway One. Suite 902 -
S
Address =
= . :j (T'_'
Jupiter, FL 33477 Si0® L
R i —_ P
- - T @
City/State and Zip Code A ———
e o 0T
nadine.macon@indexinvest.com Jen E 1
AR -
E-matl address: {to be used for future annual report notification) = —E P
Tei o

For further information concerning this matter, please call:

361 529-6385

at { }
Area Code Daytime Telephone Number

Nadine Macon

Name of Contact Person

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 £125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & ™ 160,00 Filing Fee, Centificate
Certificate of Status Certified Copyv of Status & Certified Copy



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

IN COMPLINCE WITH SECTION 805.0902, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGETER A FOREIGN LIMITED [IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Marathon Gcean Housing Delaware, LLC
) {Name of Foreign Limited Liubility Company: must include “Eimited Liabdty Company.” "L.L.C."or "LLCT)

(1l same unasalable, enter altemale nime adopted for the purpose of trunsacling business in Florida. The alternate name must inclide “Limited Liabéhty Company,”™ "L L C.” or “LLC.")

Delaware
2. 3.
{Turtsdiction under the Taw of whech foreign Timited Tiubility company s argamazed} (FET number, 1t applicable)
4.
(Date firsl transacted business in Flonda, I prior to registration.
[See sections 605 0904 & 605.0905, F.5. 10 determine penalty habulity)
1000 N. US Highway One. Suite 902 1000 N. US Highway One, Suite 902
5. 6.
{Street Address of Principal Office) (Marhing Address)
Jupiter, FLL 33477 Jupiter, FL 33477
. na
: iy
~3
e - a2z
va —_—
L @
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ey
I, =
= &
. . L A .-
Index Management Services LL.C =T o
Name: . o
1000 N. US Highway One, Suite 902
Oftice Address:
Jupiter 33477
. Florida
(Zip code)

(City}

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited Hability company af the place

g ey .
45375

designated in this application, I hereby accept the appointment ays registered agent and agree to act in this capacity. [ further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the vbligations of my position ay registered agent.
- /
~
/ (Regrefercd agent’s signguire

—




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6) total]:

Name and Address: Title or Capacitv: Name and Address:

Title or Capacity:

Index Apanments LLC
= Manager Name: YA e OManager Name:
1000 N. US Highwav One
OMember Address: - OMember Address:
Suite 902 .
O Authorized c O Authorized
Jupiter, FL 33477
*erson Person
CiOther OOther COnher OOther
O Manager Name: OManager Name:
T Member Address: O Member Address:
I Authorized O Authorized - %:E
Persan Person = R
I - d
TO0ther OOther T Other TIOther - i
. - i
- —
o Ko L..«-‘
P v
CiManager Name: OManager Name: . o
- [=2}
OMember Address; COIMember Address:
O Authorized O Authorized
Person Person
U Other COther C10ther O Other

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

9. Attached is a certificaie of existence. no more than 90 davs old, duly authenticated 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. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

/C_/S’Lgnmurc of an authorired pe
L

L Tyvped or printed name of sighee

Bjarme Borg




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARATHON OCEAN HOUSING DELAWARE, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MAY, A.D. 2021.

Qnmﬂ W, Butioch, Secretary of State )

Authentication: 203211987
Date: 05-14-21

5921863 8300

SR# 20211782030
You may verify this certificate online at corp.delaware.gov/authver shtml
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June 17, 2021

Subject; Marathon Ocean Housing Delaware, LLC
Ref; Nr W21000084692

Regarding letter number 021 A00012868.

Enclosed is the certificate of good standing that was requested.

Please see my contact information below if anything else is needed to
finalize this filing.

Best Regards / Med vanliga halsningar
Pernilia Askew

INDIX

North American Qffice:

1000 N. US Hwy Cne, Suite 902
Jupiter. FL, 33477, USA.

Phone direct: +1 (561) 571-0362
E-Mail; pernilla.askew@indexinvest.com

PR}
S et



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2021

NADINE MACON

INDEX MANAGEMENT SERVICES LLC
1000 N. US HIGHWAY ONE, SUTIE 902
JUPITER, FL 33477

SUBJECT: MARATHON OCEAN HOUSING DELAWARE, LLC
Ref. Number: W21000084692

We have received your document for MARATHON OCEAN HOUSING
DELAWARE, LLC and check(s} totaling $160.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English langquage. A photocopy of this certificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 021A00012868

www,sunbiz.org
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