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IN FLORIDA
CLAPANY T TRANSICT BUSINERY INTVIR NEATROF FHORE A:
I SRET Hampion Radyge lae L LC

APPLICATION BY FOREIGN LIMUTED LIABU.ITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
INCONPT LANCE EHPENETION 6030082 LV NTATUSTN THY FOLLOWING IS SUBMITIED 1) RIS ISTINGT MOREKON IR LRI

(Name of Forenqt Luntied | talnhey Companmy: must wclude ' Linnted Lol Company.” LL C.7 o -1LET

Dielaware
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Srname wnatmlabie, eoter alerzate sasie adup.ed lor the piis prie ol Uaasactzag basatess i Flerda The aliemale nae must uiziode “Limited Liarabty Company” L L C e LU
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Aanu Beach, FL 33139
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7. Name and sieet addiess of Tlarida cegistered agenl: (P 0. Box NOT acceptable) l:‘ o
g -
w ® T
R
¢ T Corporation System ‘._?5}_' R
Name o o
1200 South Pine [sland Road
Oftice Address.
Plantatiun 33324
L
Registered agent’s accepiance:

. Flonda

Tip conle)
Having been numed us regiviered agent and to accepi service of provess for the abuve stated limited liability company af the place
devignated in this upplication, [ hereby accept the appointment as registered agent and agree to act in thiv capacily. I further agree
to comply with the provisions of all statutes relative to the proper und complere performuance of my duties, wnd L am fumiliur with
and aueept the ablgutions of my poxition ac regicterad agens.
U Corparation System t"’i(l-tlm;., Pbnstnn
By: Katherine Schneider, Asst. Secretary

Heprered agenl s wietiture}
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3. For initial indexing purpnoses, st names, tithe o1 capacity and addresses oi’ the primary members/managers oc persens aithonzed 1o
manage [up to six (6] total )

Title or Capacity:

Dxianagcr

CMember

SAuthorized
Persan

Cothe

DManagcr
UMember
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Person
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CManagen

Ol Membe

[(Authorized
Persan

Clenber

Name and Address:

. Nigk Antonapeulns
Name:

Title or Capacity:

[ Manage:

591 Wesi Putmun Aveany
Address: -

D Member

Cheenvach, UT 08830
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D Manager
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teanne:
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Clonber
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Impartant Notige' Lse an atlachment to repart mare than six (61 The atiachinent will be imaged for reparting purpnses only Non-
idexed individuals may be added Lo the index when nling vow Flonda Department ot State Annual Report torm,

9, Attached 18 a cenificate of evistence, no mare than % davs old, duly authenticated by the officizl having custady of records in the

surisdiction undet the L of which it is organized. (1 the certiheate is in a Joeign fanguage, @ tunstation ol the ceritivate under oulh
ot’the ranslator must e submitted)

10, This document 1s executed in accordance with section 403.0203 (17 {b), Florrda Statutes. 1w aware that any false information
subimtted in 2 dovument to the Department of Stute constitates a third degsee felony as provided forins 517155, F 8
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Sty of an aulberind puadn

Nick Antonapaulog. Autharized Person
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SREIT HAMPTON RIDGE JAX, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECQRDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF NOVEMBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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Authentication: 204666686
SRy 20213772757
You may verify this certificate online 31 corp. delaware.gov/authver sham

Date: 11-11-21



