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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/18/22

NAME: 17774 HIGH SPRINGS LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASF.

ACCOUNT: FCA000000015
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTXON 605 0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 1O REGSTER A FORFIGN LIVMITED LABIITY
COMPANY TOTRAASACT BUSINISS INTHE STATE OF FLORIDA:
0 17774 HHGH SPRINGS LLC

{Name of Forcign Limited Laability Company: tnust include “Limited Liability Company, " "L L €. ar "LLCT)

(Il name unavailable, ener aliernmig name adopied for the purpose of iintacting businest in Flonda. The altenaie name must include *Limited Liability Campany,” “1.1.C." ar "LLC.T)
Delaware

3.
(Tadiction undo the law of which Tartign Innfed Tabiiny conpany 1= organteed)

(FE1 number. 1T applicablc}

(Date first trusacted Tusiness (n Flonda, 1T prior o eegisiniion 3
(See ections 603 0904 & 603 0903, F.S. 1o deterimine penalty liability)

c/o Paracorp Incorporated

15202 NW 147th Drive Ste 1200, #125
(S.lreei Address ol Principal GiTicel

(Mailing Address)

2140 S. DuPont Highway Alachua, FL. 32615

Camden, D 19934

. -2
. ‘:3
e —
- » .‘ f .,D - B
l.: “ Y
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) - -2 T
'__') . [as) i
L o ) "}
Paracorp Incorporated w § i
Name: . o
L . \9 tay ot
155 Office Plaza Drive, Ist Floor : - o]
Office Address: N o
Taltlahassec 32301
. Florida
{Ciy)

f?,i[l coude )
Registered agent'’s acceptance:

Having been named us regisiered agent and ta accept service of process for the abave stated limited lability company at the place

designaied in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
and accepl the obligations of my puosition as registered agent.

SEE ATTACHED

{Registered agent’s signature }



8. For initial indexing purposcs, list names, title or capacity and addresscs of the primary memburs/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity:

M Manager
OMember
O Authorized

Person

O0Other

= Manager
OMember
I Authorized

Person

OOther

CiManager
= Member
O Authorized

Person

OOther

Name and Address:

SCOTT A BYARS
Name:

Title or Capacilty:

15202 NW [47TH DRIVE
Address:

STE 1200, #125

ALACHUA, FL 32615

OOther

KATHLEEN E BRYARS
Name:

15202 NW [47TH PDRIVE
Address;

STE 1200, #125

ALACHUA, FL 32615

O Other,

Byars Family Trust dated 8/13/21
Name:

15202 NW 147TH DRIVE
Address:

STE 1200, #125

ALACHUA, FL 32615

OOther

O Manager
UMember
O Authorized

Person

OOther

OManager
OMember
ClAuthorized

Person

O Other

OManager
OMember

ClAuthorized
Person

OOther

Name and Address:

Name:
Address:

O0Other
Namc:
Address:

C1Other
Name:
Address:

OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translalion of the centificate under oath

of the translater must be submitied)
10. This document is executed in accordance with section £05.0203 (1) (b), Florida Statutes, | am aware that any false information
suhmiitted in a dacument th the Denartment of State constitutes a third degree felony as neovided for in 8. 817,155, K.8.

Scott A Byers

Sigmtture ul’ an authorisod porant

Typed oo printed nanwe of <ipner



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 4/18/2022
ENTITY NAME: 17774 HIGH SPRINGS LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

C)ﬁ/\/ﬁ_//{/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "17774 HIGH SPRINGS 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 EIGHTEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "17774 HIGH
SPRINGS LLC'" WAS FORMED ON THE FIRST DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203198180
Date: 04-18-22

6209962 8300
SR# 20221489709

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




