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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tabllakassee, [lorida 32372

(850) 656-4724

DATE 11/02/2021

“WALK IN*™

ENTITY NaME Port 32 Ortega Landing LLC

DOCUMENT NUMBER

“PLEASE FILF THE ATTACKHED AND RETURN ™

Pl C)qﬂg
XXXXX Cortifed Cpy
XXXXX céf‘f{b%.dfé oﬁl Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Arte & Amenduents
@:ﬁ&ﬁba& af ﬁm/ & Wdﬁ;

“AROSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NAMBLER OF CERTIFICATES FEQUESTED

TOTAL OWED $160 ACCOUNT #: 120160000072

< 4T

Floase call Tina at the above xamber fw» any (55088 0r CORCErAS. Thank o 50 mach!




COVER LETTER

TO: Registration Section
Division of Corporations

wner, $0eT 32 0vHtqa Lanking LLC

Namce of Limited [.iilmli[)' Company

The enclosed " Application by Forcign Limited Liahility Compuny for Authorization o Transact Business in Flonda" Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Josepn Hmvy Millvw IV

- \J
Name of Person

?010_1' 32 oviega Landing [ LC

Firm/Company

33 Lot Kwood prive

Adddress
Chovi o S0 29401
) City/State and Zip Code

e @ bovtIrmaring .o

E-m] address: (10 be used fur future annual report awtification)

For further intormation concerning this matter, please call:

e Vg L MM LN Lmy W 603 Hir-Ho0%

Name of Contact Persdn Arca Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enciosed is a check tor the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee I S130.00 Filing Fee & T $153.00 Filing Fee & J S$160.00 Filing Fee, Certiticaie
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60500, FLORIDA STATUTEN, THIE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  LINITED [LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
LL G

L PokT 32 orttaa Landing

(Name of Faroen Lumsted LiabHioy Company; st inclinde Tiinited Liabiliny Company,” "LLC. " o "LLUT)

{1t nzune unavatahie, crier allernate namr: adopted bor the purpose of wansacting busiess ia Flotuda, The aliernate name ot include “Lisnicd Lighititn Compans,” "L L C7 o “LIC ™

tFE pumbser, tf apphezble)

e

, Dlaw dv g

turssdhction under 1he law ot which toreign hmied habihty company s organtzed)

(Tate firsl transacted basimews m Flonda, 17 prsor w regedmtion §
IS¢ swctins SIS & G5 00y, .5 o Jdetermine penalty habiliy )

5 ?)% LOC\CWDUG‘\ b‘/'- . gg l/Dbk-U\JOD/\ B
(hav ik S Se 2940

Cnar L §ronm, So 29401
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7. Name and street address of Florida registered agent: (P.0L Box NOT aceeptable) _f =3
| S
ke Jinfowm O,
Name: M | . I P
PO

1395 Y0A Rlvd 4 E

Office Address:
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?ﬂ\W\ B{G\Db\ D’IMJ‘{,V\S . Florida
120p vended
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thix capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, und [ am familiar with

and accept the obligations of my pusition as registered ugent.

v [ —

ARegtened agent’s signature)




8. For initial indexing purposes. list names, title or cupacity and addresses of the primary members/managers or persons authorized to
numapee [up te six (0) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ik S _
CiManager Namw: ? OY‘+ 3 2 Whar LIMuanager Name:

(X-“thcr Address: 3 % LDLk V\JOOA ‘DY' OMember Address:
C[AM L gml S{/ 7’6‘”0] Ol Authonzed

CiAuthorized
Person Person
CIOther OOther ClOther ClOther
OManager Name: CiMunager N
CiMcmber Address: _IMember Address:
T Authorized i Authorized
Person Person
COther O Onher OOther COther
CiManager Name: CIManager Name:
O Member Address: CIMember Address:
OAuthorized T Awmhorized
Person Person
Grnher OOnher OOther OOther

Important Notice: Use an attachment to report more than sia (0), The attachment will be imaged for reporting purposes only. Non-
indescd individuals may be added to the index when tiling your Flurida Department of Swite Annual Repaort 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 ot which it is organized. (I the centificate is in a foreign language. a translation of the certificate under vuth
ot the translator must be submitted)

10, This decument is exceuted in accordance with section 6050203 (1) (b). Florida Statutes, | am aware that any false information
submitted in 4 document 1o the Department of State constitutes & third degree felony as provided for in s. 817155, F.5.

(o

/ - Signamre afan authorized peron
Joseph H MWD, Y

1y o printed apme of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PORT 32 ORTEGA LANDING 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 SECOND DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PORT 32 ORTEGA
LANDING LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D.
2021 .

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

ASSESSED TO DATE.

\@5@@

Authentication: 204574918
Date: 11-02-21

6320077 8300
SR# 20213679945

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




