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1. GULF COAST 510, LLC
(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 BOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVFERLETTER

TO: Registration Scectinn
Division of Corporations

GULF COAST 310, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auwthorization to Transaci Business in Florida.” Certificate ot
Existence. and check are submitted to register the above referenced foreign limited hability company 1o transact business in Florida.

Picase return all correspondence concerning this matier to the tollowing:

Beth Souithworth

Name of Person

Builder Capual, LLC

Firm/Company

726 Sccond Streel. Suile #2A

Address

Annapolis, Manvland 21403

Cny/Sine and Zip Code

bethi@:builder.capital

E-mail address: (10 be used for Tuture annual report nottication)

For further infurmation concerning this matier, please call:

Beih Southworth (-443) 9197120
at ( }

Name of Comact Person Arci Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suie 810

Tallahassee. FIL 32303

Enclosed is a check for the tollowing amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $1235.00 Filing Fee = 5153000 Filing Fee & T S133.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Ceruticate of Status Cenithied Copy of Status & Certilied Copy



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

IN COMPLLANCE WHT SECTION 603002, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN  (INITED LABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID-A:

GULF COAST 510, LL.C

(~Name of Foretgn Limned Liability Companyy muost include "Limnted Thability Company.™ T LLLC. T or "1LC.D

1t name enavailable. enter aliemate rame adapied for the purpose of Idnsaching business in Flonds The alternate name must inchude “Lamned Liabilig Compans ™~ LC" or "LLC

DELAWARE
2

Tunsdicien under the Taw arwhick Torcign Tmisd Tabiliny company 1 argamzed) (FET number, 1Tapphcable,

4.
{Dhaste Dinat tramacted busiess in Tluands, T poor ta registration
15ee sevtivny m)S UM & oS 0805, S o detenining peialty labelieys
726 Second Street, Suite #2A 726 Sceond Streel. Swte 24
o) 6.
(¥reer Address ul Principal O iTiee) Maihing Addresst
Annapolis, Marvland 21403 Annapolis. Marviand 21403

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)

—_
>en 'c‘::’
—m 2
-
. . . :—. el p=_J -
NRAL Services. Inc. et | 0 1]
NUMe: - = —_—
(g bl (%) ——
Wi M i
1200 South Pine Island Road ;-
- ™M F
Office Address: -l e iT
5O
Plantation 33324 . 2
. Flurida —_ [ %]
Uiy 141 code) = oan

Registered agent’s acceptance:

{iaving been named as registered agent and to accept service of process for the above stated limited liahility company at the pluce
designated in this application, I hereby aceept the appoiniment as registered agent and agree o act in this capacity. I further agree
te conply with ihe pravisions of all statutes relarive to the proper and complete performance of my duties, and [ am familiar with
and accepn the abligations of my position us registered agent,

" anmLture )




S, Forminal indexing purposes, list names. ttle ov capacity and addresses ot the primary membersfmanagers or persons authorized to
manage [up to six (0) 1wl

Title or Capacity: Name and Address: Title or Capacily; Name and Address:
BC Operations 11, LILC — Builder Capial, LLC

O Manager Name: P m \lanager Name: P

_ 726 Second Street. Suite 2A - 726 Second Street, Suite 2A

m N omber Address: Linember Address:

Annapolis. Marvlund 21403 Annapolis, Marvland 21403

ZIAuthorized O Autharized
Person Persan
JOther COiher Cnher “inher
T Manager Name: {JManager Name:
Member Address: i_ivember Address:
CJ Authorized D Authorized
Person Person
J0Other Ciher COther — Other
TIManager Name: T Ntanager Name:
M tember Address: CiNlember Address:
T Authorized Ciauthorized
Person Person
IOther 7 Other Cher CiOnher

Important 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 10 the index when filing vour Florida Department of State Annual Repart form.

9. Attached is a certificate of existence. ne more than 90 davs old. duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (It the certificate is in 2 foreign language. a translation of the certificate under oath
ofthe translator must be subinitted)

10. This document is exccuted 1 accordance with section 605.0203 (1) (b), Florida Swtutes. 1 am aware that any false information
submilted in 2 documeni to the Department of Siate constitutes a third degree felonv as provided tor in s.817.133, F.S,

Sigiature ot an avtharized person

William Seuthworth

Feped or printed name of agnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GULF CQAST 510, 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 NINETEENTH DAY OF AFRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GULF COAST 510,
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203209686
Date: 04-19-22

6741502 8300
SR# 20221511534

You ray verify this certificate online at corp.delaware.govfauthver.shtmil




