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

IN COMPLIANCE WITH SECTION 05,0902, FTORITM STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREXGN LIMITED LAGILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

HARBORTOWN JAX, LLC
' (Namt of roreign Lamiled Lagbitity Company; must incfude “Limited Liabilsty Company,” "L.L.C.," or "LLCT)

(If ntme unavaslable, enter ehamare name adopled for the purposs of rumacting busioces in Flonda, The alremete neme must inchuda "Limited Liakifiry Company, ™ *L.LC" er "LLC.")

Deiaware §7-2890292

3.
(T sdichiat under a taw of which Toreige Tomsied Tiabllity compary is argomezd) (FET wumber, T applrable)

Date Arst irmnsacted buyinass 1 Flonds, i por Lo regatration )
Soc. seelicns 605.0504 & 605.0905, F.5. 10 determing ponalty lubility)

1981 W. Terra Mar Drive 1981 W. Terra Mar Drive
6.
{Sucet Addza of Prncipe] Ofbes) Caing Addret
Pompano Beach, Florida 33062 Pompano Beach, Florida 33062
o g
—m R
o RIP=N
- = “ﬂ‘%
r—- r [or] t
pebly — T
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) o ! r"‘
> g
Qo oz 1T
Cantega Business Srvices, LLC S = )
Name: =L e
nID
A @
One Independent Drive, Suite 1200 o W
Office Address:
Jecksonville 32202
, Florida
(City) {Lip code)

Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated {imited liability 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
1o comply with the provisions of all statutes relative (0 the proper and complete performance of my dutles, and I am famitlar with

and accept the obligations of my position as regisiered agent.
Contega Business Services, LLC

r
VAL z{_\‘
(Rifgiatered agent’s vignanac)
By: Matthew S. McAfee, Executive Vice President

H21000372934 3
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K. For inltiaf indexIng purpescs. list names, (tle or capaelty und addresses ol the primary members/imansglrs of persing suthorized o
manage [up lo six (6} olat]:

Title or Canagity: Name and Addresy: Title or Capacily: f{ameo pnd Addrem:

Grepp . Scoman

¥l M nnager I;J;m:c: MManager Nume: -
MMermber Addrggn; |81 W Verrn Mnr Deive £ 1Membeor Addess
FlAuthorlyed Pampano Beach, ¥, 33062 o [ Authartred o

l'ersans e e e P'erson R
Lothee, o Clther .. . ... Cdher Clower, __
COManager Name: [OManoger Name.
[IMember Address: CiMumber Address:
(O Authorized ClAuthovized

Permin Peryon
MOther o Ulidher . — Dither Clowher
CIManager Naome: DO Manuger Nnmo: _
CiMember Addeoas: o CiMember Address:
{TAdtharized [TAuthorlzed

Purson et I - Persan i —
iJ0ther her. e, Cather_ o e Oher__

[miperiant Notice: {1 an altachiment ko report nore than sik {6), The stchmont will be imeged for reporting purposes ordy. Nun-
Indexed individuyls mmy be ndded 10 the indes when lling your Floridd Depertment of Slate Annuot Repon fann.

9. Altnched 1 @ corlificute of exisience. ne more than $0 days old, duly authenticated by the officlal having custedy alrecorda in the
jurisdiction ender the hew of which it is arganized. (10 the curtilicale ix in o farcign language, o transizlion of (he certifeaie under path

of the transtator must be submitivd)

10, This dovument |s executed in accordance with section 405.0203 (1) (b, Florid Statules. | am uwvre shat mny falsc inlormation
submitted 1n o decument ta the Departinent ol Stote constilutes ¥ third degree (efony as provided for In s, B17.153, 1.5,

; ; /A H.I'nalmui a1 pntedhed perron

Gregg C. Scaman, Manuyer

v “:i';]“l L] m;h'i_ll;l';-l;rﬂNS
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY THAT "HARBORTOWN JAX, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED 50 FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-EIGHTR DAY OF
SEPTEMBER, A.D. 2021, AT 6:51 O CLOCK P.N, -

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE I8 THE ONLY BAPER OF RECORD, THE LIMITED LIABILITY
CONMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOKVER IN THE ORIGINAL CERTIFICATE AS FILED,

AND I DO HREREBY FURTHER CERTIPY THAT THE SAID "HARBORTOWN
JAX, LLC" WAS FORMED ON THE TWENTY-EICHTH DAY OF SEPTEMBER, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TCO DATE,

Authentlcation: 204299312

SR# 20213393720 N B Date: 10-01-21
You may verify this certificate online at corp.delawers. gov/authver.shtmi

6268960 8315
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