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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (830) 2221666
WALK IN
PICK UP: DANNY
CERTIFIED COPY
PHOTOCOPY
XX CUS GOOD STANDING
XX FILING LLC
1. FLORIDA 635, LL.C
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

Florida 635, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Auhorization to Transact Business in Florida.” Certificate of
Existence. and check are submiited to regrater the above referenced foreign linted liability company 1o transact business in Florida,

Please return all carrespondence concerning thts mater to the following:

Beth Southworth

Name of Person

Florida 635, LLC

Firm/Compuny

726 Sccond Strect. Suite 2A

Address

Annapolis, MD 21403

Citv/State and Zip Code

bethi@builder.capital

E:-mail address: (1o be used for tuure annual report noufication)

For turther infarmation concerning this matter. please cabl:

HBeth Southworth 480 710-3743
atl )

Name of Contact Person Arca Code Maviime Telephone Number
Muailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Linclosed is u check for the following wnount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

) $123.00 Filing Fee () S130.00 Filing Fee & T S$133.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy ot Status & Certified Copy

FEALTN 2128 2020 Walters K huser Onling



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

IN COMPLUANCE W SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMFITED 70 REGISTER A FORFIGN  LINITED [LRITY
COMPANY TO TRAANSACT BUNINESS IN' THE STATE OF FLORIDA:

Flonda 635, LLC

(Name of Fareign Timated bty Company: wust mclude “Limited Liability Company.” L1C. or “LIT

1

It pame znavailablz, enter aliermate mame adopeed for 1he purpose ol transacting business in Florida The altcrnale name must inelude “Limuted Liability Company.” “L.L C7or “LLE ™

Delaware

[
Fl

¢Junssdiction under the aw ol which foreign Timited Tabaliny company s acgamized) (FET numiber. 17 applicables

(Date Niral transaqted buyingss i Florida,  F prior (o reginizalon |
{See sevnions 605 0904 & oD30907 F 8, 1o determane penalis habilny)

726 Second Strect, Suite ZA 72h Sccond Street, Suile 2A
. 6.

vstreet Address ol Principal Cfee b ;Mg Address)

h

Annapolis, Marviand 21403 Annapolis, Marvland 21403

7. Name and street address of Florida regisiered agent: (P.0O. Box NOT aceeptable)

NRAI Services. Inc, =

Namg:

[}

1y

¢ 1 ¥dV gibe

1200 South Pine Istnd Road L L
Office Address: A —
- m
. - &

Plantation 33324 - !_;

- . p——
. Florida - =
- o
.1ty (£p code} raed b
S5 =

v
(4

Registered apgent’s acceptance:
Iaving been named as registered agent and to accept service of process fur the ahove siated limited liability company at the place
designated in this application, I herehy accept the appointment as regisiered agent and agree to act in this capacity. f Surther apree
te comply with the pravisions of all statutes velative to the proper and complete pecformance of my dusies, and [am famitiar with
and accept the obligations of my position as registered agent.

By . reene
ygixu-n-d YREA S e )

FLOSTN -1 20 2020 Naliers Khuwes Daline



§. For immal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6} 1otal]:

Title or Capacity:

O Manager

Name and Address:

. BC Operations 1L LLC
Name:

Title or Capaciiv:

(i Manager

726 Second Sweet, Suile 2A

Name and Address:

Buiider Capital. LLC

Name:

726 Seccond Street, Suite 2A

infAember Address: Cinember Address:
A Authorized Annapolis, Marvland 21403 O Authorized Annapelss, Marvland 21303
Person Person
O0Other T 0ther CiOther Ti0ther
O Manager Name: CiManager Name:
Civember Address: Cintember Address:
T Authorized C Authorized
Person Person
Other OOther CiOther 1Other
ClManager Name: TiManager Nanw:
J¥lember Address; _Muember Address:
CJAuthorized Ci Authorized
Person Person
O her CiOther - Other i Onher

Imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

9. Attached is a certificate of existence, ne more than 90 davs old, duly authenticaied by the official having custody of records in the
jurisdiciion under the law of which it is organtzed. (1f the ceruificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. Thiy documeni is executed in accordance with section 6035.0203 (1) (h). Florida Stanetes, ] am aware that any lilse information
submitted tn a document o the Departinent ot State constitules a third degree felony as provided for in s.817.1535. F.S.

110275 .1 20 2020 Walters Klune:r Unline

=

Wikham Southworth

Srgnature o an autherised person

Typed ar printed name ol agpee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA 635, 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 QFFICE SHOW, AS OF
THE ELEVENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLORIDA 633,
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 TO DATE.

6513050 8300
SR# 20221403998

You may verify this certificate anline at corp.delaware.gov/authver.shtm!

Authentication: 203151815
Date: 04-11-22




