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

DATE: 04/18/22

NAME: 8001 TOWER ROAD LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

e




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 1O REGESTER A FOREXGN LIMITED [BRITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 8001 TOWER ROAD LLC

{Name of Foreign Limied Liability Company; must include “Limited Linbility Company,™ 1. 1. C.. or "L1.C. )

{If name unavailable, enter aliernate mane adopred for the purpose of Imnsacting business in Florida, The aliernste aame musst inclide " Limited Liability Company,” “L.L.C." e “LLC.7)

Delaware

2.

3
(Jurisdiction under the Taw of which Torcign Timited Tiahility company s organcred}

{FET number. 17 applkcable)

{Dste first ransacted busincss i Flonda, 1f pnioe to registration )
(See seciions 60%,0904 & 605.0905. F.5. 1o determine penalty hiability)

¢/o Paracorp [ncorporated 15202 NW 147th Drive Ste 1200, #1235

. 6.
(Street Address of Princrpal Olficc)

{Mailing Address)

2140 8. DuPont Highway Alachua, FL. 32615

Camden, DE 19934

. 2
oD
— ~3
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptablc) I:: ’ ; -
— 2 v
- .
Paracorp Incorporated L, <o ,-,‘"-
Name: i .
(: ':T:-'- N H
153 Office Plaza Drive, 1st Floor . LE o
Office Address: L. 2 -
e TN
Tallahassec 32301 S A
, Florida
(City) (Zap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liubility company at the place
designated in this application, | hereby accep! the appoiniment as registered agent und agree to act in this capaciy. | further agree

to comply with the provisions af 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.

SEE ATTACHED

[Registered agent’s signatine)



8. Forinitial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (6) total}:

Title or Capacity:

= Manager
OMember
ClAuthorized

Person

OOther

i Manager
COMember
OAuthorized

Person

OOther

[IManager
™ Member
ClAuthorized

Person

OOther

Name and Address:

_SCOTT A BYARS

ame

Title or Capacity:

15202 NW 147TH DRIVE
Address:

STE 1200, #i25

ALACHUA, FL 32615

OOther,

KATHLEEN E BYARS
Name;

15202 NW j47TH DRIVE
Address:

STE 1200, #125

ALACHUA, FL 32615

O0Cther

Byars Family Trust dated 8/13/21
Name:

15202 NW 47T DRIVE
Address:

STE 1200, #125

ALACHUA, FL. 32615

O0ther,

OManager
CiMember
[ Authorixzed

Person

OOther

OManager
OMember
ClAuthorized

Person

O Other

CiManager
CiMember
[ Authorized

Person

OOther

Name and Address:

Name:
Address:

C}Other
Name:
Address:

C0ther
Name:
Address:

CiOther

Important Notice: Use an attachment te repont move than six (6). The attachiment will be imaged lor reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depaniment 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 translation 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 false information
stthmitted in a dacument to the Denartment of Siate constitutes a third degree felony as nravided forin s K17 155 F.8.

Scott A Byars

Signalwre af 20 auiuired peram

Typed or prinkcd name ol vignes



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: a/18/2022
ENTITY NAME: 8001 TOWER ROAD LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

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

Qﬂ/‘/e,/ﬂ/&\\

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 "8001 TOWER ROAD 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 "8001 TOWER ROAD
LLC" WAS FORMED ON THE THIRTIETH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

Authentication; 203198200
Date: 04-18-22

6204397 8300

SR# 20221489746
You may verify this certificate online at corp.delaware.gov/authver.shtml




