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COVERLETTER
TO: Registration Section
Division of Corporations

One of One - Beachside Unit Owner, LL.C
SUBJECT:

Natiee of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence. and check are subimnitied 1o register the above referenced foreign limited liability conpany to transact business in Florida.

Please retarn all correspondence concerning this matter to the following:

Michacl Phillips

Mamce of Person

Firm/Company
270 Clearwater Largo Rd N, Suite C
Address
Largo, FL 33770
=
City/State and Zip Code ~3
M [t J
= a
mike@LOCICAPITAL.COM s 2
E-mall address: (to be used Jor utwe annual report notification) f:\__-’ fid
For further mformation concerning this matier, please call: o 3
PR
Michacl Phillips 404 457-1999 - 5 n
a( } o wn
Name of Comact Person Arca Code Daytime Telephone Number w
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please muake check payable 1o FLORIDA DEPARTMENT OF STATE
(.1 S123.00 Filing Fee T $130.00 Filing Fee &

£ 8155.00 Filing Fee & 03 S160.00 Filing Fee. Centificate
Cenificute of Status Certified Copy of Siatus & Cenified Copyv

FUENT - L2128 Walters Rwer Cnlme



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

N COMPLANCE BRI ESECTION 6050502, FLORIEM STATUTES, THE FOLLOWING S SUBMITTED T0O REGISTER A FORFIGN  LIMITELD LLABILTY
CYNIPANY TOTRANNCTBUNINESS INTFHE NTATE OF FLORIDL:
| One of One - Brachside Umit Owner, LLC

\ane of Forelpn [miled T1abitty Company, must tnciude “Loiniled Liatiiiy Company,™ LI C o TLICT

11 nme unavailable, enter ahernate name adopted tor the purpose ol tamsacting busimess 1o Fhnda The alternate name must inclede “Lmited Labibiy Company,” "L C7 0z "LLEC ™)
Delaware
2.

q
turisdicton under the Taw of which farergn hunited Labiliy company s organized)

{FET number st applicable)

{Jate vt traisacivd business n 1 Jonda, 11 priot io registranon.)
{Ser sections 605 (W04 & 605 0%, 1.5 10 determne penalty habiliy}

270 Clearwater Largo Rd N, Suite €

1atzeet Address of Principal Oflice)

270 Clearwater Largo Rd N, Suite C
6.

{Matfing Address)
Largo. FL 33770

Largo. FL 33770

P2

=

3
. : = T
7. Name and street address of Florida registered ageat: (P.O. Box NOT acceptable) 5 L
™~ LperE

. =
‘ Michael Phillips A R
Nanwe: X = o
U - w"]

) 270 Clearwater Largo RA N, Suite C - Lﬂ

Office Address: : )

Largo 33770
. Florida
(Civ) {£ap codie)
Rugistered agent’s acceptance:

Having been nanied as registered agent and to accept service aof process for the above stated limited linbility company ai the place
desipnated in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of afl statutes relative 1o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

/s/ Michael Phillips

(Regintered agent's signature)

FiotT . 172102020 Waolten Eluwer Onhne



¥, For initin] indexing purposes. list names. title or capacity and addresses of the primary members/nuanagers or persons authorized 10
manage [up te six (6) total].

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i Capital Management Co., LLC
Gddianager Name: Loci Cap gement Co., OManager Name:
270 Clearwater Rd N, Suite C
Cindomber Address: OMember Address:
) Largo, FL 33770 .
T Authorized N CAuthorized
Person Person
Citnher OOsher Cnher COther
CiNvanager Name: Oihanager Name:
O Mvember Address: CIvember Address:
T Authorized (3 Authorized
Person Person
CiOther OOiher COther (JOther
2
—=
r~J
[ ]
- = -
O Muanager Nume: O hanager Name: . = n o3
R
Civiember Address: Cdlember Address: £ )
] o F
T Authorized CAuthorized ] = L wy
. = Teme?
Person Person = n
. W]
TiOther COther OOther OOther

Impertani Nolice; Use an attachment o report more Hum six (6). The attachiment will be imaged for reporiing purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report form.

V. Auached 1s a centificate of existence, no imere than 20 days old. duly authemicated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a Joreign language, a wransation of the certificate under oath
of the wranshitor muist be submitied)

10. This documeni 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document w0 the Department of State constinties a third degree felony as provided for ins.817.155.F 5.

/s/ Michael Phillips

Sigaaure of an autharized prrson

Michacl Phillips

Typet or prinied same vf signee

BT o 1Y A I e ot R hiwer £ )aline



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "ONE OF ONE - BEACHSIDE UNIT OWNER,
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 TWENTY-FOURTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONE OF ONE -
BEACHSIDE UNIT OWNER, LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH,

A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

T

65 N Hd e dVi 10l

anm W, Bullocs, Secretery of Btate )

Authentication: 202996313

6661331 8300
S5R# 20221138995

Date: 03-24-22
You may verify this certificate online at corp.delaware.gov/authver.shtml



