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

ACCOUNT NO. : 1200000001595
REFERENCE S67873 7446854

AUTHORIZATION

COST LIMIT

CRDER DATE : August 18, 2021
CRDER TIME 4:10 PM

ORDER NO. : @67873-005
CUSTOMER NO: 7446854

FOREIGN FILINGS

NAME : EDEN LIVING JACKSONVILLE, LLC

XXXX QUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

9.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




GOODKIND & FLORIO, P.A.
ATTORNEYS AND COUNSELORS AT LAW
4121 La PLava BLvn.

CoCconyTt GROVE, FLORIDA 33133
TEL: 305-667-4811
Brianteoodkindandtlorio.com
Kennethigdgoodkindandiloriv.com

August 22, 2021

Re: 21000338604 — Eden Living Jacksonville LLC

My law firm represents the owners of Eden Living Jacksonville LLC, which was formed/tiled on July 26. 2021
(ettective July 28. 2021) and which was given document number L21000338604. That entity was formed in
error and, on August 16, 2021, my law firm voluntarily dissobved that entity (sce evidence of dissolution

attached hereto as Exhibit 1). Please take this letter as contirmation that I hereby release the name Eden Living
Jacksonville LLC so as 1o allow a Delaware entity by the same name to use if for qualification o conduct

business in Florida.
Respectfutly,

4"

Kenneth R, Florto
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORINA STATUTES, THE FOLLOWVING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA;

1. _Eden Living Jacksonville, LLC
(Name of Foreign Limited Liability Company; must include *Limited Liability Company,” "L L.C.," or "LLL."}

{If name unavuilable, enter aliemyts neme sdopred for the purpose of wrassacting business in Florida. The alicmate name must intlude “Limited Liability Company,” “L. L C,” or "LLL.")

2. Delaware 3
(Junsdiction under the law of which foreagn Timifted TrabiTity company s organized)

(FEI number, 1f spplicable)

4,
g::elﬁgom MSIE“&OJ&IS&.%%I?‘% ﬁp;;mmrl:n'z; peml;ni:)ahiliry)
5. 2801 SW 31st Avenue, Suite 2B 6. 2801 SW 31st Avenue, Suite 2B
{Street Addreas of Principal Office ) (Mailing Address)
Coconut Grove, FL 33133 Coconut Grove, FL. 33133
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ~
Name: United States Registered Agents, Inc. g
P
Office Address: 9300 S. Dadeland Blvd., Suite 600 -
s i~
- - Co .
Miami , Florida ___33156 3
{City) {Zip code) :

Registered agent’s acceptance;
Having been named as registered agent and fo accep! service of process for the above stated limited fiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

Z}é %741;@:/1

- (Registered a:.eu/‘/sign:nr:)




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

Title or Capacity: Name and Address: itle or Capacity: Name and Address:
OManager Name: Project Eden JV, LLC
XiMember Address: 2801 SW 31st Ave.
O Authorized Suite 2B

Person Coconut Grove, FL 33133
OOther__________ QOther (1Other
OManager * Name; _Jay Jacobson OManager
OMember Address: 2801 SW 31st Avenue CIMember
X Authorized Suite 2B O Authorized

Person Coconut Grove, FL 33133 Person \
OOther OOther OOther D Ogher

OManager Name:

COOMember Address: \
OAuthorized B Authorized \

Person \ Person \
O Other OOther . OOther O Other N\

.

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

OMember

9. Attached is a certificate of existence, no more than 90 days 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 §05.0203 (1) {b), Florida Statutes. | 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 817.155,F.§.

i A

Signarure of an authorized pertan

Kenneth R. Florio, Esq.

Typed or printed mame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EDEN LIVING JACKSONVILLE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATFE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF AUGUST, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EDEN LIVING
JACKSONVILLE, LLC" WAS FORMED ON THE TWELFTH DAY OF AUGUST, A.D.
2021.

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

ASSESSED TO DATE.

6162579 8300 Authentication: 203917598




