Division f Cierpordenz003323622 {02/05) 11/05/2021 ©2:47:18 PMPage 1 of 2

number (shown below) on the top and bottom of all pages of the document.

(((FH21000411744 3)))

O AR AR

H210004117443A8CY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {850)617-6323
From: - -
Account Name : CAPITOL SERVICES, INC. ~2
Account Number : 120160CCCC17 =
Phone ; {855)698-55C0 -
Fax Number : (BOC)A32-3622 ¥ 1
i g = - Ly
;&**Eﬁfgr the emall address for this business entity To be used for Ifuture’

S]]

35 f%nn:al report mailirgs. Enter only one email address please.**
o ‘;imail Address: ::
l e
- -
o =
< = — — . .
= - Foreign Limited Liability Company
' $SC/Larkspur Rocky Mount, LLC
|Cer1iﬁcale of Status | 0 I
Certified Copy | 1
Page Count 04
lEslimated Charge ' $155.00
0V -3 3021
fvi. SOLONDN

Electronic Filing Menu Corporate Filing Menu Help



Taylor Segay 8004323622

{03/05) 11/05/2021 02:47:46 PM

H21000411744 3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
SSCM.arkspur Rocky Mount, LI.C

i
{Name of Fareign Limited Lizbility Company, must izclude - Limiied Liability Company,” L.L.C.." or "LLC.")

{1f tme unavazlable, enter altermatc name adapied for the purpose af manacting business in Flarida The altermate name must inchwde “Limited Linbility Company,” “[1.C." or “[LLLL.")

Delawarce
3.

(FF number, 17 applicatle)

(Funsdiction under (he Bw of which foreign [imited fability campany Is organlzed)

Thmte Tiret Tansacted busincss 1o Fionga, if priof 10 REISTAon. )
{See wectinns 605 0904 & 6050905, F.5. 1o determine pemlty Liability)

10800 Biscyanc Blvd., Ste 300 10800 Biscayne Blvd., Ste 300
6.

{Mailing Adidrees)

5.
{Stroet Addross of Principal Office}

Miami. FL. 33161 Miami, FL 33161

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

David Bemstein

Name:

10800 Biscyane Blvd., Ste. 300
Office Address:

Miami 33161
, Florida

(Ciy)

(“ip code)

Reglstered agent’s acceptance:

AUN 1287

€

SRR

21

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

and accept the obligations of my position as registered agent.

fsf David Bemnstein
{Regstered agont’s sigeature)

H21000411744 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capaclty: Name and Address:
= Manager Name: David Bernstein OManager Name:
OMember Address: 10800 Biscayne l3lvd.. Ste. 300 COMember Address:
O Authorized Miami, FL 33161 O Authorized
Person Person
JCther OOther OOther OOther
IMunager Name: COOManager Name:
TiMember Address; CIMember Address:
i1 Authorized ClAuthorized
Person Person
COther OOther COther CiOther____- £
CJManager Name: (JManager Name: ; - :-l; - -
OMember Address: CIMember Address: : :': .
D Authorized OAuthorized i
a:
Person Person
O Other OOther, JOther OOther,

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is & certificate of cxistence, 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 a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felany as provided for ins.817.155, F.S.

/s/ David Bernstein

Signature of en sutharized perwon

David Bemnstein

Typeal ar printed name of tignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SS5C/LARKSPUR ROCKY MOUNT, LILC” IS DULY
FORMED UNDER THF 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 FIFTH DAY OF NOVEMRER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SSC/LARKSPUR
ROCRY MOUNT, LLC" WAS FORMED ON THE FOURTH DAY OF NOVEMBER, A.D.
2021.

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

ASSESSED TO DATE.

Authentication: 204615168
Date: 11-05-21

6366591 8300

SR# 20213721042
You may verlfy this certificate online st corp.delaware gov/authver.shtml




