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

IN COMPLIANCE WITH SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FORIXN LIMITED (LABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATEOF FLORIDA:

5210 BLACK OAKS LILC
' {Mamne of Foreign Limited LiabiTity Company . must inclide “Limited Liability Company, " "L.L C. T or "LI.C.T)

{if namec umavaikable, enter altemate name sdopled for the puapose of transacting business in Flotida The alteriale name nwst include “Limited Liabilin Company.” L 1.7 o0 "LLC.T)

Delaware
2

(7%}

{Junsdiction under the Taw o which foreign Tmited habitity company ts organmed) (FEI number. af applicable)

(Dare first marsacted business in Floods, 1T prioe to regiszration |
(Scc scctions 605.0904 & 605 0905, F.5. to determine penalty liabilily)

c/o Paracorp incorporated 15202 NW 147th Drive Sie 1200, #125
(S.l rect Address of Principal Office)

(Marling Address)

2140 §. DuPont Highway Alachua, FL 32615

Camden, DE 19934
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7. Name and strcet address of Florida registered agent: (P.O. Box NOT accepable) - ;8 o
L 2o
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Paracorp Incorporated . -
Name: ¢ = 21
‘ - b |
‘ . - . e pad

155 Office Plaza Drive, 1st Floor . 2

Officc Address: — .t

-, OO

‘T'allahassee 32301
. Florida
(City) {Zip codk)

Registered agent’s aceeptance:

Having been named as regisiered agent and ta accept service of process for the above stated limited liability company af the pluce
designated in this application, I hereby accept the appoiniment ay registered agent and agree to act in this capucity, [ further agree

to comply with the provisions of all statutes relative to the proper und complete performance af my duties, and 1 am familiar with
and accepi the obligations af my position as registered agent.

SEE ATTACHED

(Registered agent’s signature )




8. For iniual indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) lotal]:

Title or Capacity:

M Manager

CIMember

O Authorized
Person

[JOther

= Manager
OMember
Ol Authorized

Person

DOther

(Omanager
= Member
O Autherized

Person

COther

Name and Address:

SCOTT A BYARS

Title or Capacity:

Name: OManager
15202 NW 147TH DRIVE
Address: 3 OMember
ST 1200, #125
’ OAuthorized
ALACHUA, FL 32615
Pcrson
OOther C)Other
KATHLEEN E BYARS
ame: CiManager
15202 NW 147111 DRIVE
Address: CiMember
STE 1200, #125 .
T Authorized
ALACHUA, FL 32615
Person
[JOther Other
Byars IFamily T'rust dated 8/13/21
Name; yars Tamily Trist daie OManager
15202 NW 147TH DRIVE
Address: OMember
STE 1200, #125
O Authorized
ALACHUA, FL 32615
Person
OOther DCther

Name and Addrcess:

Name:
Address:

(0ther
Name:
Address:

COther
Namge:
Address:

DlOther

Important Notice: Use an attachment 10 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 Florida Department of State Annual Report form.

9. Attached is a certificate of existence, 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 translaiion of the certificate under cath

of the translator must be submitted)
10. This documem is exccuted in accordance with section 6050203 (1) (b), Florida Statutes. [ am aware that any false information
suhmitted in a document to the Deoartment of State constitutes a third depree felany as nravided for s R17.155, F.8.

Scott A Byars

Sigmarture vl an authnired peeson

Typed or prinked mnme of tignee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 4518/2022
ENTITY NAME: 5210 BLACK OAKS LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, lst 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.

N

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "5210 BLACK OAKS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE S0 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 "5210 BLACK OAKS
LLC" WAS FORMED ON THE THIRTIETH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203198206
Date: 04-18-22

6204390 8300
SR# 20221489778

You may verify this certificate online at corp.delaware.govfauthver shtml




