M OO 092~

UIEARORRIAINAD

(Address)

(Address)

(CityrState/Zip/Phone #)

[] pckup  [Jwar ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Otfice Use Cnly

RN

=

@

74,

200369889522

O1:fIHY 5-any 1207

SCcfLHY 9- 00 Lelie

-~

i

WS R R

I‘IIL'

1
wd -

{




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 946858 7611082
AUTHORIZATION
COsST LIMIT 1le@.00
ORDER DATE : August 5, 2021
ORDER TIME ; 8:43 AM
ORDER NO. : 946858-005
CUSTOMER NO: 7611082

FOREIGN FILINGS

NAME : 111 HG OUTPARCEL 2 LLC

XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER :
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COVER LETTER

TO: Registration Section
Division of Corporations

111 11G Outparcel 2 LLC
SUBJECT:

Name of Limited Liabitity 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 matter to the following:

Rradford [ West

~Name of Person

West PLLC

Firm/Company

L74 W Comstock Ave, Suite 103

Address

Winter Park, F1. 32789

City/S1ate and Zip Code

Brad. West@WestPLC.com

E-mail address: (to be used for future annual repart notification)

For further information concerning this matter. please call:

Bradford I West 407 3793459
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 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
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WHTE SECTION (5.0002, FLORIOA STATUTEN THE FOLLOWING IS SUBANTTTED 1O REGISTER o FORIIGN  LINTTED LARILITY

COMPANY TOARANSACTBUSINISS INTHE STATE OF FLORIDA:

111 HG Outparcel 2 LLC

(Name of Foreiga Limited Liablity Company. must nclude “Limited Tiabiny Company,” T, L.C "ot "LIC. )

1.

Ul n2me unavmlable, enter aliernate name adopted for the purpose of ransacting business i Florida The aliernate name must include “Limited Liabiliny Company,”™ “L.L.C." ar “11.C "}
§7-2023361
(FEE number. 11 appTicable}

Delaware
2. 3.
tIunsdiction usder the Taw of which Toreign Timiled hahibizy company 3s organized)
4.
(Date Nirst rznsacted husiness in Flonda, i pror (0 registration.
{Scc scctions 6050904 & 605 0905, F 5 ro determine penalty hability b
E74 W Comstock Ave,, Swite 111 174 W Comstock Ave., Suite 111
3. 6.
{Strect Addiess of Pnncipal Office) Mailing Address)
Winter Park. FIL 32789 Winter Park, FLL 32789
~a
~—
~o
o - . . - )
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) &L .
o i
[ 7 _
ch I
Corporatien Service Company I
Name: oin S
120t Hays St ) -
Otlice Address: -
o
Tallahassee 32301
. Florida
(Cin) {7ip code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liabilipy company at the place
designuted in this application, I hereby accept the appointment as registered agemt and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famifiar with

and accept the obligations of my position as registered ugent,
-
Y A

Y a»
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons avthorized ta
manage [up to six (6} total|:

Title or Capacitv:

OManager
= Member
TJAuthorized

Persen

O Other

OManager
JMember
O Authorized

Person

OOther

OManager
COOMember
OAuthorized

Person

OOther

Name and Address:

111 Harper Grove LLC
Name:

Title or Capacity:

174 W Comstock Ave,, #111

Address:

Winter Park. FL 32789

OOther
Mame:
Address:

O0Other
Name:
Address:

OOther

OManager Name:

Name and Address:

OJMember Address:

iJAuthorized

Person

ClOther

OManager Name:

CiOther

OMember Address:

T Authorized

Person

OOther

Clndanager Name:

CiOther

OMember Address:

O Authorized

Person

OOther

CiGther

Imporant Notice: Use an attachment to report more than six (6). The altachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custady 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 outh
ot the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. [ am aware that anv false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.155. F.S.

DocuSigred by:

Jolun Zeledon

AL DA I ALLATEL

Sigmainre of an authosized persun



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "111 HG OUTPARCEIL 2 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 FIFTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "111 HG OUTPARCEL
2 LLC" WAS FORMED ON THE THIRTIETH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

Qmﬂ‘lm!.mdﬂni 3

6130534 8300

Authentication: 203857328




