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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITT SECTION (05,0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTER TO REGISTER A FOREIGN LIMITED LIARBILITY

COMPANY TO TRANNACT BUSINEXS INTHE STATE OF FLORIDA:

1. InLight Real Estate Partners, LLC
i~Name of Fareign Uimited Liability Company: must mchide "Limited Linbality Company,” "L.LC."or “LLC.Y)

(1 mame uras arbke, cnter sllcmate name adopted e the purpoty of tnvacting business in Flonda, Tre aternate raowe st inchde “Limicd Lisbiisy Company” “1L1C e "1107)

5y Delaware 1 86-1181747
{larwsdiction coder 16c L ol w hien foreiyn Bmited Tability company 15 arpzanized) (¥ kI number, Ifappheahic!
ry Upon Filing
(Dare tizstirapsactcd bustnsss w Flozida, ot pror o owsioticn,)

{Nex wcctiuns S5 UM X 605 0805, F.5 fa delermine ponalty babifit)

< SIS ALA N, Suite (0] 4 818 ATA N, Suite 101
' Thiaing Addren)

{Sirces Address of Prncal ()

Ponte Vedra Beach, FL 32082

Ponie Vedra Beach, FU 32082

7. Name and sirect address of Florida registered agent: {P.0O. Box NOT accepable)

Orr Couk cfo Meg S. Mixon

Name:

Ki8 ATA N, Suite 302

Office Address:
312082
(Z1g code;

4] S on
Ponte Vedra Beach Florida

{Ciyy

B85:6 WY 0/ 235 122

Registered agent’s acceptance:

Huving been named us registered agent und to accept service of process for the ubuve stated timited liability company at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stavutes 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.

(Regntered apent's signaloe}

H21000336320
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8. For initial indexing purposes, tist names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to sia (6) toralf:

Title or Capacity: Nante and Address: Title or Capacity: Name and Address:
W anager Name; _David Burch Pflanager Nome; et Berryhill
CIMember Address: S8 ATA N, Suite 101 DiMember Address: 818 AIA N, Suite 101
ClAuthorized Ponte Vedra Beach, FL 32082 Ol Authorized PPonte Vedra Beach, FL 32082
Person Person
Cltnher COOther 1Other Cltrher
OIManager Name: DIManager Name:
CiMember Address: Cndeinber Addross:
CJAuthoerized O] Authorized
-, na
[‘erson Person T ~3
. &
TOther COther COther CiOther = N
2o
R SR
Clhtanager Nume: OMarager Name: s = -
5 :L;. \:‘? ‘.
ClMember Address: CiMember Address; T %
O Authorized O Authorized
Person Person
OOthe CHOther OOther ClOther

Important Nolice: Use an attachment (o report more than sis (6). The aachment will be imaged for reporting purposes only. Non-
indexed individuals may be added Lo the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the offieial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiticd)

10, This document i3 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 ttloay as provided for ins.817.155,F.5,

Ao~

Stgnatere of 2o avtkonzed persen

Meg 8. Hixon

Typed of pristen] zause of ngnee H210003 16320
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INLIGHT REAL ESTATE PARTNERS, 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 NINTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INLIGHT REAL
ESTATE PARTNERS, LLC'" WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D.
2021.

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

ASSESSED TO DATE.

Authentication: 204118519
Date: 09-08-21

4617438 8300

SR# 20213203790
Yau may verity this certificate onling at corp.delaware.gov/authver.shtml
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