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

IN COMPLLANCE T SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING 55 SUBMITED TO REGITER A PORIJGN LANTED LIBH LY
CONPANY TO TRANNACT BUSINESS INTHI STATE OF FTORITL:
AIRY SEA JAY 3205, LLC

1
(hre o Foroigs Limited L:abiitty Company, must include “Liruted Liabidny Company,” "L L.C .~ or "LLC.")

(i nams wnavaitable, cnter altcenate nume adupied for the pwpase of wansazting business in Flonda The akemate name mest mchide “Lusitce Liabiley Company.” "L L " ac LLC.T)

87-3067963

DELAWARE
2. 3.
Cumdichion wade: the Taw of which foreign Tnmuted Tizbllny company 13 organized} ’ tFEL nember, it Apphcatile)
UFON QUALIFICATION
4.
(Dare first cransactzd business 1 Florida, if prior la regsstratian
(See sections 605 0904 & 03,095 F § 10 determins penaliy hahilay)
5. 6.
(Srree: Addrosy of Prircipal Gffier) {Mashing Address)
186 PAUL McCLURECT P96 PAUL McCLURE CT
—
. . . . > D2
CASSELBERRY, FL 32707 CASSELBERRY, FL. 32707 L e T
e -
o e
—rr o ;1'
B - .
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) AT N o
qxon I
o . S 2 m
AGENTS AND CORPORATIONS, INC. - =
Name: = f:'z - D
X .
539 FIFIH AVENUE SOUTH, S$TE 330 o N
Office Address: -
NAPLES 34102
. Florida
{Ciy ) (Zaps conte)

Registered ugent’s acceptance:
Huving heen named as regisicred agent and 1o accept service of process for the above stated {imited liabifity company ot the place
designated in this application, ! hereby accept the appointmtent us registered agent and agree fo act in this cupacity, { furiier agree
fa comply with the provisions of all statutes relutive to the proper and complete perfurmance of my duties, and | am fumiliur with
and accept the obligations of my positipn us registered agent. - °

ﬁgmfsv B LORPOR 12075, L7 P
, AssT- Sec pelgrls

) b tRepistered agent's sigaature) /
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DacuSign Envelope 10: COFF5401-D036-+46DA-B4D4-01E 774304804

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

Title or Capacity: Name and Address: Title or Capacity: Namc and Address:
DManager Name: ROBERT Y. IGARASHI TManager Name: ALICIA J. COPIK
& \Vember Adéress: 196 PAUL McCLURE CT & Member Address: 196 PAUL McCLURE CT
O Authorized CASSELBERRY, FL 32707 “Tauthorized CASSELBERRY, FL 32707
Persnn Person
QGther {'Other O3Qther OOther
O Manager Name; Ciranager Name:
O Member Address: Civember Address:
Cl Authorized T Authorized
Person Person
COther_ dGther CiOsher TiOther
O Manager Namne: CiManager Name:
CiMember Address: OMember Address;
OAuthorized . _ (O Authorized
Person Person
COther _ T Other CiOther OOnher

Impartant Notice: Use an attachment to report move than six (6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Repon form.

9. Anached 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 of which it is arganized, (IT the certificate is in a foreign language, o translation of the cenificate under oath
of the translator must be submitted)

L0, This document s executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the BE&?{}FJEP‘ of State constitutes a third degree felony as provided for in s.817.135.F .S,

Kolsrt [gamsw

MCOSIBACLF 1AL00

Sigzsture of an authonized pervan

ROBERTY. IGARASHI

Typcd o printed nune of sigeee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIRY SEA JAY 3305, 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 NINETEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AIRY SEA JAY
3305, LLC" WAS FORMED ON THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

T

anny w Hulnch, Sacrmbyry of Sivig

6238165 8300

SR# 20213848401
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 264741647
Date: 11-19-21




