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““Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please, **

Emall Address: C;\KN&\S @ (Vh-:-\jl_\_,c, . (0o

Foreign Limited Liability Company

210 Tangier LL.C . =
Certificate of Status TI 0 J] - _’;
[Certified Copy L1 T
—~ .5 [Page Count 04 | ' & UL
™ -,2"5 IEstimated Charge | §155.00 ] ’ . = T
- & i
o e s
- 5
& R e ——— e ————
(¥ S -
- “ T
g 3
Help

Electronic Filing Menu  Corporate Filing Menu



Qeoz/¢04

Wooodas 1w 3

08/1672021 DHU 12:09 Pax

IN FLORIDA
N COMPLIANCE WIT1T SECTION 605.0002, FLORIDA STATUTER T1E FOLLOWING 5 SLBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTT I STATE OF FLORIDA:

21C Tangler LLC
{Nemc of Forcign Timzcd Tabdiy Company; must include " Lirnited Linbifity Company,” LL.C or "LILTY

APPLICATION BY FOREIGN LIMITED LIADILITY COMPANY FOR AUTHTORIZATION TO TRANSACT BUSINESS

l

(IF namc vraveilable, cmer alcmate rame sdopecd for 1o purpose of tranvacling buyinc in Flocida, The aliemens name must inclde “Limated Lisbiliy Company,” “L L C,” or "LLL.T)

5 86-2335409
(TLT number, 7T eppllcable)

3 Delaware
(Yureduion under the law o which Tereiga Timviiad Tiahility company & eeganized)

o, 0310172021
E!’m: {iryt rwnsacied business in Floeida, 1T prioe wo regiaication
See sccunna 605.0984 & 603.0905, £.4. b dererming peanliy liability}
cfo Vinitas Partners

[™aillng Addeess)

535 North County Rd

(Swct AdEr s o Frincipal fficeT

1100 Peachtree St, NE, Ste 250

Palm Baach, FFL 33480
Allanta, GA 30309

7. Name and stregf address of Florida registered agent: (P.O. Box NOT acceptabie) P%sa
n

T -

' ] -

InCorp Sarvices, Inc.

N ; ' — N

ame & i

Office address: | /508 67th Court North % - :
Loxahatchee Florida 33470 <
{Cip) (£lp code) A

Reglstered agent's acceptance:

Having been nanred as registered agant and io accept gervice of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree 1o act (n this capacity. [ farther agree
fo comply with the provisions of afl seatutes refative to the proper and compiete performance of my dutles, and I am familiar with

and accept the obligations of my position ay registered agent,
(
C‘{%’%&ﬁ Isebel Burgos on behalt of Incorp Services, Inc.
RN H_-; {Kogisared agent’ s tigntlure)
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B. TFor initiel indexing purposes, list names, litfe or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total];

Qo¢3/seoa

Title or Capacliy: Name and Address; Title or Capacity; Name and Address:
W Manager Name: Jonathan Cramer CManager Name:
OMember Address: ¢/o Vinttas Partners TOMember Address:
O Authorized 1100 Peachtres 5t. NE, Ste 250 O Authorized

Person Atlanta, GA 30308 Person
OOther T Orher, ClOther COther
CManager Name: CManager Name:
OMember Address: OMember Addresy:
O Authorized O Autherized

Person Person
TOther O Other OoOther OOther
OManager Name: OMuneger Name:
OMember Address: OMember Address:
JAuthorized OlAuthorized

Person Person
OOther O Other OOther CIOther

Important Motice: Usc an attachmant to report mote than six (6). The aachment will be imaged for reporting purposes only. Non-
indexed individusls mey be added to the index when filing your Florida Depariment of State Annual Report form,

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 8 foreign lenguage, a translation of the cortificatc under oath
of the wansiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes 4 third degree felony as provided for in v.B17.155, F.5.

¢/

Sigrature of an nuthorized parvon

Jonathan Cramer

Typed o pranted neme of vignes

W\ g furag Pl T
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELRWARE, DO HEREBY CERTIFY "210 TANGIER LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LECAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "210 TANGIER LLC"
WAS FORMED ON THE FIRST DAY OF MARCH, A.D. 2021,

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEY HAVE BEEN

ASSEESED TO DATE.

TR

Quﬂmn BORcL, bacreiery o BEe Y

5301737 8300
SR# 20213264834

You may verlfy thls certificate online at corp.delaware. gov/authver shtmt

Authentication: 204174723
Date: 09-16-21
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