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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABRILITY

COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

]

BLOCK 40 PROPERTY, LI.C
’ {(Name of Toreign Limited Liability Company. must include “Limited Liability Company," "L.L.C.." or "LI.C.")

88-1123366

(!f name unavnlable, enter alternate pame adepted for the purposc of transaciing business in Florida. The alternate aame must include “Limited Liability Company,” "L.L.C.," or "LLC")
3.
(FEI number, T applicable)

Deiaware
(Junsdiction under the Taw of which Toreign fimited Twhility company is organized)

4.
{Date first transacted business in Flonda, 1f prio! Lo remstration. )
(See seciions 605.0904 & 605.0905, F.5 to deterinine penalty liability)
_
1776 Polk Street, Suite 200 1776 Polk Street, Suite 200 ,‘_bf;{j '_%:’
3. ey ~a
{Street Address of Principal Giffice) {Marling Address) > T
. o B o= Tl
Hollvwood, FL. 33020 Hollywood, Fl. 33020 i | —
(f: A a--.__
% = I~ ( ;
(PR A
™ -

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Rhonda Randatll

Name:
1776 Polk Street, Suite 200

Office Address:
33020
, Florida

Hollywood
{Zip eodc)

(Cuy)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree

Having heen named as registered agent and to accept service of process for the above stated limited Hlability company at the place
10 comply with the provisions of ail statutes relative to the proper and complete performance of my dulties, and I am familiar with

and accept the obligutivny of my position a.\";reglstered agent.
/ /i
G —
“""’"é:-(k\ /
4 ,) (ﬁcgincmd agent's signature)

-~



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Block 40 Managers, 1.1.C

= Manager Name OManager Narne:

1776 Polk Street, Suite 200
CIMember Address: olk Street, Suite OMember Address:

Hollywoed, FL 33020

O Authorized (] Authorized
Person Person
OOther, OOther OGther, ClOther
COManager Name: OManager Name:
O Member Address: OMember Address:
[JAuthorized Ol Authorized
Person Person
OOther OOther £10ther OOther
CIManager Name: CiManager Name:
OMember Address: OMember Address:
O Autharized O Authorized
Person Persan
O0Other TJOther OOther {JOther

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

9. Attached is a centificate of cxistence, 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)

[0. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitytes a third degree felony as provided for in 5.817.155, F.S.

—

Signature of an authonzed person

Charles R. Abele, Jr., Authorized Person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEILAWARE, DX HEREBY CERTIFY "BLOCK 40 PROPERTY, 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 SIXTH DAY OF APRIL, A.D. 2022,

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

ASSESSED TO DATE.

6648484 8300
SRi# 20221332078

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

Authentication: 203109832
Date: 04-06-22




