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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE HTIH SECHON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORIIGN LIMITED 1IABIITY
COMPANY TOTRANSHCT BUSINESS INTHI STATE OF FLORITA:

I CTO21 WINTER PARK LLC
’ (Nome of Foreign Limited Liability Company; must include “Linited Tinbility Company, ™ "L C." or "LI1.C.7)

¢l name unavailable, enter aliernate nane adopied for the purpose of ransacting business in Flerida, The aliermaic name must inclwde “Limited Liabitity Company,” “L.L.C." or “"LLC™)
Delaware
2 3.
(Jurisdiction unde the law of which foewgn fioited Tolnlity company v argamzed) (FEI mumber, 1T applicable)

4.
{Date fint trausacéed business in Flodida. i pror (o regisivation.)
{Scc sections 605 0904 & 605.0903, F.5. (o determine penalty lability)

1140 N, Williamson Blvd.

1140 N. Williamson Blvd.
6.
(Momling Addiess)

5.
{Strect Addiess of Pancipal Gilice)
Suite 140

Suite 140

DDaytona Beach, FL 32114

Daytona Beach, FIL. 32114

7. Name and street address of Florida registered agent: (P.0O. Box NO'T acceptabie)
‘ ro
—n [
e =
Danicl E. Smith = o
Name: = i =
J (] c .
1140 N. Williamson Blvd. Suite 140 LN .
Office Address: o
R
Daytona Beach 32114 . - :
_Forida __ _ L. ™
(City) (Zip cote) P&
! <

Registered ngent’s acceptance:

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

and accept the obligations of my pusiriang' regis'tm

{Reyistered agent’s sigravure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authaorized 1
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
= Manager Name: Alpine Income Property OF, L? CManager Name:
CiMember Address: H40N. Williamson Blvd. OMember Address:
ClAuthorized Suite 140 L Authorized
Person Daytona Beach, FL 32114 Person
COther OOther {1Other O0ther
(CIManager Name: CIManager Namc:
OMember Address: CIMember Address:
O Authorired ClAuthorized
Person Person
OOther OOher OOther ClOther
OManager Namc: CIManaper Name;
Cidember Address: OMember Address:
O Authorized OAuthorized
Person Person
C0ther {Z1Other [Z1Other ClOther

Important Notice: Use an attachment to report merc tha six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report form.

9. Attached is & 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 organized. {If the certificate is in a foreign langnage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any filse information
submitted in a document to the Deparment of Stw s a third depree felony as provided for ins.817.155, I'.S.

"

Signature of au aridhorired persan

Daniel 14, Smith

Typed or peinted name of signee
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The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY '"CTOZ1 WINTER FARK LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CTOZ21 WINTER

PARK LLC" WAS FCRMED ON THE TWENTY-NINTH DAY OF NOVEMBER, A.D.

2021.

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

ASSESSED TQ DATE.

6426939 38300
SR# 20213935589
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You may verify this certificate online at corp.delaware gov/authver shtml

Authentication: 204825927
Date: 12-01-21



