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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 12/13/2021

“WALK IN*

ENTITY NAME PS Lucie SR CGP LLC

DOCUMENT NUMBER

“PLEASE FILF THE ATTACHED AND RETURN ™

XXXXXX Ple Copy
&r&f'&a’ ﬁﬂpg
&mﬁ;m af Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

C)arffﬁu( 6)‘?‘? a‘/f Arte & Amendments
&rcfﬁéak of Good Larding

*HPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £

Floase cal? Tina al the above number fw‘ any (S5ueS 0 CONCEPAS, Thark $oa s mach?

TOTAL OWED $125




COVER LETTER

TO: Registration Seetion
Division of Carporations

Ps Lucie SR CGPLLLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida," Ceruticate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company to fransact business in Florda.

Please return all carrespondence concerning this matter to the following:

Stacey Shirley

Name of Person

Baker Donelson

Firm/Company

420 20th Strect Nogth, Suite 1400

Address

Binuingham. Al 35203

City/State and Zip Code

cpost{uicgpre.com

Fomail address: (1o be used tor future annual report notification)

For further intformation congerning this matter, please call:

Stacey shirley 205 250-8371
at { }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassce, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fec T $130,00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Ceniticate
Certiticate of Stius Certified Copy of Strtus & Certitied Copy



APPLICATION BY FORELGN LIMEITED LIARILITY COMPANY FOR AUTHORIZATION TO THRANSACT RUSINESS
(N FLORIDA

INCCOUPTL NG DTS RS 2050 R 0 b Dy SE TN TR P OLLCIVINGT N SURNEETEIY 1OV RECINTER FORSETN FIIEED (T
CORPANY JE RN T B SINESS IN T NT U O T LORI

PN Lacie SR OGP L
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T e v T L nmited Tt Conrpany mosd inchad e Uamnied Totilns Company . 1 TE R

o the putpase al tarsacting busaie s o bl The alteonate name st o dode Lusnnted Dialides Comipans, T LT e

At v unac bl coeer terse e wlopied

Delawae

4 -
. Al
Tt fos et Ve Lave oob b i fo iz Danredd Wabelizn oanpate s o panireds b Fd vumbier ot 2pplivabley
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I N R RN T TR TR Nl Wldiessy

Birmingham, Al 32003 Birmingham, Af, 33243

7. Nuame and streelddiesy of Florda egistered agent: ¢ €1 Boyv N scceptabie)

SRAT Services, Ing.
Nanw

€0:2 Kd €1 3201701

I X South Pove Iand Ruoad
Otfice Naldiess R

Plhneativn
. Florwda

RIS [F4IRRET

Registered apenl’s acceptance;

Fraving beei smumred as registered ageni and To aceept serviee of process for the above stated fimited Hability company ot the place
devignatted in this appdication, § Berehy accepr the appointmens ax registered agent and agees do act in this capacine, fusther agres
for commprly with the provivions of alf striates redative do the proper amd complete performunee of my durios. aned D ans pumifior with

arved accept the oblizations of pn positian as registered ugent,

TR psacivd apent s signanes)

Patricia A. Boverie, Assistant Secretary




8. For initiak indexing purposes. hst names. title or capacity and addresses of the primary membersinanagers or persons authorized 1o

manage fup to sis (6) totai]:

Title vr Capacitv: Name and Address: Title or Capacity: Name and Addressy;
— . Chad J. Post
I Manager Nume: CINanager Nime:
361 Summit Bivd., Suite 110

Cinvdember Address: Cidember Address:
. . Birmingham, AL 35243 .
= Authorized O Authorized

Person Person
COOnther O Other CiOnher CiOnher
CiManager N O Manager Nanw:
Cinviember Address: CEMember Address;
i Autherized O Authorized

Person Person
CJOther CiOther CiOkher CiOther
Cdunager Name: O Manager Namw:
Civlember Address: Cavtember Address:
ClAauthortzed O Authorized

Persun Person
COther O Other {JOther _I{her

Important Notice: Use an attachment to report more than six (6). The attachment will be imuged tor reporting purposes only. Non-
indeaed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certificnte of existence. no more than 90 davs old. duly asthenticated by the otficial having custody of records in the
jurisdiction under the Taw of which it is organized. (1fthe eertificate is in a foreign fanguage. a translation of the certiticate under vath
of the transtator must be submiued)

10 This document is cxecuted in accordance with seetion 6005.0203 (1) (b, Florida Statutes. | am aware that any false intormation

submitted in a documient tw the Department of State constitutes a third degree felony as provided forin s 317135 F.5
Docusgned by:
' o :
s \ e,

- DB7F{E2DEQTFE - .
Signature of 41t authorwed person

Chad J. Post

Taped or primed aumne ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PS LUCIE SR CGP, 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 TENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PS LUCIE SR CGP,
LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

N

m-rmv W Butiogs Secretary of Mnle )

6463975 8300
SR# 20214054044

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

Authentication: 204942268
Date: 12-10-21




