20000297

(Address) HI‘““II“II l“ll "H"” l‘ IM“H'I l'lm ”m ‘HNMM
(Address)
09,/207/21--01024--004 ¥4+ 130,10
(City/State/Zip/Phone #)
[ pckue [ war [] mar
(Business Emty Name) =
Lo -1
[ n
. il e
TR e
(Document Number) - %
o) =1
. T
- -0
a2 O
Certified Copies Certificates of Status 5 n =
g O
"ﬁ{.;, o
1l
Special Instructions to Filing Officer;
Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

CLAXTON/LUTS IV, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certiticate of
Existence, and check are submitied 10 register the above reterenced foreign limited liability company 1o ransact business in Florida,

Please retwrn all correspondence coneerning this maiter to the tollowing:

CHARLENE PARKER

Name ot Person

CLAXTON/LTS IV, LIC

Firm/Company

T MARSHEUTZ AVE SW

Address

HUNTSVILLE, AL 33801

Citv/State and Zip Code

ap@iortis.org

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

CHARLENE PARKER 256 382-5047
at( }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N Monroe Street, Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Pleise make check pavable 10, FLORIDA DEPARTMENT OF STATE

O §125.00 Filing Fee ¥S130.00 Filing Fee & {0 S155.00 Filing Fee & = S160.00 Filing Fee, Certificate
Certificate of Statlus Certified Copy of Staws & Certitied Copy



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

IN COMPIANCE WITH SHCTION G8.0008, FLORIDA STATUTER THE FOTLOWING IS SUBMITTED TO RIGISTER A FOWREICN  TINITED 1IARIETTY
COMPANY TO TRANNACT BUSINEXS INTHE STATE OF FLORIDA:
CLAXTON/LTS IV, LI.C.

(Name of Foreign Limited Liability Company; must include "Limited Liability Company.” "L.L.C.7 or “LLC}

i

(Lf name unavzilable, enter alternate name adopted for the purpose of transacting business in Flanda, The allernate pame must indude “Limited Liability Company,” “L.1.C." or “LLC.")

DELWARE 83-3400134
- -~
2 2.
Nurisciction undes the law af which foreign limsited hatulity company is orgaidzed) (FEI number, 11 applicabie)
9-1-2021
4.

{Date first transacted business in Flonda, tf prios to registzatron.)
(Sec scctions 605.090-4 & 605.0905. F.5. to determine penally liability)

11T MARSHEUTZ AVE 5W 111 MARSIHEUTZ AVE 5W
3. 6.
(Streel Address of Princapal Otfice) {Maiing Address)
HUNTSVILLE, Al 3380] HUNTSVILLE, AL 33801
s
>
7. Name and street address of Flosida registered agent: (P.O. Box NOT acceptable) ) P
Som
. - N e ~o ﬁ..}‘..
C T CORPORATION SYSTEM 2 o
1 .. Lo -
Name: . iﬂ
R -
1200 SOUTH PINE ISLAND ROAD LI S G
Office Address: i
MR & |
m (%)
PLANTATION 33324
Florida
(City) {Zip code)

Registercd agent's itcceplance:

flaving been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of po.\'t'riw: as registered agent.
1 “M%M Ruchel O'Connor - Assistant Sceretagy

(Registered sgent s signatute)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JOSH HANCOCK SIINEY JOHNSON
[CIManager N CIManager Name:
— 425 MAESTRO DR STE 201 . A CORPORATE DR STE 20
= N ember Address: = \eimber Address:
RENO, NV 89511 ) STAFFORD, VA 22354

O Authorized JAuthorized i

Person Person
OOther CIOther Cl0ther CIOther
. BRETT HOLT CHARLENE PARKER
Lldanager Naniwe: I Manager Name:

118 MARSHEUTZ AVLE 111 MARSHEUTZ AVE

OMember Address: COMember Address:
. . HUNTSVILLE, AL 33801 . , JTUNTSVILLIL AL 33801
LlAuthorized LiAuthorized

Person Person

Accounting Mgr

—_ CFoO —_ —
= Other D Other = (Other - Tl Other

O Manager Namne: Oinanager Name:
CiMember Address: Civtember Address:
O Authorized CiAuthorized
Person Person
OOther CiOther COther TJ0ther

Iniportant Notice: Use an attachment o report more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indesed individuals may be added to the index when tiling vour Florida Department ot State Annual Report torm.

9. Attached is a certificate of existence, no maore than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (it the certificate 1s in a foreign language, a trunslation of the certificate under oath
of the translator must be submitted)

H). This document is executed in accord ance with SLClltm 605.0203 (1) (b). Florida Stawutes. 1 am aware that any fitlse information
submitted in a document o the Dqgmm m of State copsti a third degree felonv as provided for ins. 817155, I°.S.

Signature of an anthorized person

CHARLENE PARKER

Tyioed or ornled name o!f strmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLAXTON / LTS JV, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2021.

YIS

Qmw.m-.mdm- b

Authentication: 204016428
Date: 08-26-21

7257213 8300
SR# 20213041648

You may verify this certificate online at corp.delaware.gov/authver.shtml




