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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SBCTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY

CXMFPANY TO TRANSACT BLISINESS INTHE STATE OF FLORIA:

SL 418, LLC
‘ (Hame ol Forcign Limited Liabillty Company; must inchede “Limicd Liablity Company, 110 or "LLT™)

dopted fx the purpoes of transacling business b Flarkts, The tliemais name must incinde “Limited Liabllity Compeny,” “L.L.C," or "LLC.™)

{1f e ilable, enter ol same

Delaware
Trrisdiction ander tho Taor ol whith forcign Eaited TblliTy corapany B crgsnized)

2.
— (PEl oombar, 1 applicable}

Prat mrwsacood banincst ko Florida, 13 1o reghtnstion
(o mtions Ca o000 Ao o'y Tocior 0.3 e i)

7775 Baymeadows Way, Suite 300 7775 Baymeadows Way, Suite 300

5. 6.
(Strect AZdrers of Principa] OES) (Malllng Address)
Jacksomville, FL 32256 Jrckgonville, FL. 32256

7. Name snd sirect nddress of Flarida registered agent: (P.O. Box NOT acceptable)

o
ra
Prankiin C. Gatlin 1I? . )
Name: oo -
7775 Baymeadows Way, Suite 300 . o
Office Address; N h o
Jacksonville 32256 -
, Floride S
(Clry) (Zip code) v . a
’ i

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act n this capaclty. I further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position 1A
é e

ered age,
{Registered agent's elgature)




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

Title or Capacity: Namg and Address; Title or Canpacity: Name and Address:
. Franklin C, Gatlin I11

= Manager Nam [IManager Neme:
B Member Address: 7775 Baymeadows Way OMember Address:
DlAuthorized e300 C) Authorized
Person Jacksonville, FL 32256 Person
UOther Oother______ [ Other [J0uher
CIManager Name: Art Caboon OManager Name:
BMember Address; S0+8 3rd Street South #3 [IMerber Address:
D Authorized Jacksonville Be?ch, F132250 O Authorized
Person Person
OOther, CI0ther OOther OOther,
[OManager Name: OManager Name:
OMember Address; OMember Address;
D Authorized O Authorized
Person Person
OOther, O0Other, COther, OOther,
Important Notice: Use an attachment to report more than gix (6), The attachment will be imaged for reporting purposes onlty, Nan-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form.

9. Attached is 8 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 language, a translation of the certificate under oath
of the translator must be submitted)

10. Thig document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information

submitted in 1 document to the Departmen te constitutes u?ﬁlgvee felony ge-provided for in 5.817.155, F.S.
/’é -

Slgnature of an suihorized perscn

F in C. Gatlin Il

Typed or prioted name of 1igaes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SL 418, 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 FOURTH DAY OF JANUARY, A.D. 2022.

AND I DO HERFEBY FURTHER CERTIFY THAT THE SAID "SL 418, LLC" WAS
FORMED ON THE THIRD DAY OF JANUARY, A.D. 2022.

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

ASSESSED TC DATE.

Authentication: 202313260
Date: 01-04-22

6511639 8300

SR# 20220023230
You may verify this certificate online at corp.delaware gov/authver.shtml




