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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. 143 DEERFIELD DRIVE, LLC

TName of Foreign Limiied Liabilily Compnny; must wchade Timited Liability Company,™ "L.L.C.,"or "LLC.T)

{If rame woasvaitable, emer alternate name adopied for the purpose of imnsacting business i Flonda. The aliemale name st inelude "Linsied Liobility Compary,” “L.1L.C." or "[LC.T)

DELAWARE

3.
(Jursdichion Undet Int law o whizh foceign Jinnicd Nability company is erganized)

(FET mamber, i applicab'a)

UPON FILING OF THIS APPLICATION
4.

{Thic irn Gangacted business M Flofida. il pobar 1 reguiraton.)
{Se¢ sections 605.0004 & 605.0905, F.5. ko detzmiing penalry Jiability)
143 DEERFIELD DRIVE

11201 N TATUM BLVD,, STE 300 #27333
3, 6.
(Street Addres of Frincipal Office)

(Mailing Address)

JUPITER, FLORIDA 33458 PHOENIX, ARIZONA 85028

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

JULIA L. FREY . s Ly
Name: s —
. L [ RJ

215 NORTH EOLA DRIVE e SN

Office Address: — [7; ™

QORLANDO 32801
, Florida
{City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company ai the place
designated in this application, I hereby accept the appointinent as registered agent and agree fo act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent

/(epnmdagmy{mm /




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]:

Tiile or Capuacity:

Managing Member

MXFRERHR

COMember
[DJAuthorized

Person

TOther

ClManager
CIMember
O Aushorized

Person

S 0ther

OManager
DMember
O Authorized

Person

CJOther,

Importanl Nokie; Use an attachment to report more than six
indexed individuats may be added to the index when filing your Florida Department

Name and Address:
NOLAN GORMAN

Name:

11200 N TAT BLVD
Address: UM

STE 300 #27333, PHOENIX, AZ 85028

3Other
Name;
Address:

O0ther
Name:
Address:

Other

Title or Capacity:

CiManager
CiMember
JAuthonzed

Perscn

C30ther

Name and Address:

COManager
OMember
OAuihorized

Person

O0ther

(CManager
DMember
O Authorized

Person

T]Cther

Name:
Address:

O 0Other
Narne:
Address:

T0ther
Name:
Address:

£1Other

(6). The attachment will be imaged for reporting purposes onty. Non-
of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the ufficial having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translatien of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any fslse information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for in $.817.155, F.S.

JULIA L. FREY

Signature of an authorized person _—%
. e
L~ ~

ﬁpcd or printed nﬂ"m Tignee /



Delaware ..

Y e —

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "143 DEERFIELD DRIVE, LLC" IS DULY
FORMED UNDER THE LAWS QF 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 ELEVENTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

A . ‘:’( [

Uam-) W, Bulach, Stcrtisty of Siste )

Authentication: 203145613

6722091 B300

SR 20221392704 N Date: 04-11-22
You may verify this certificate online at corp.detaware. gov/authver.shtml




