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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 [S SUBAMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Quaker 22, LLC

T~ame of Foroign Limited Liabiity Company; must include - Limated Liabihity Company,” ~L.L.C.7 er "LLCT)

,Delaware

{If nasne wrnsvailable, enter alternate name adopted for the purpese of transacting business in Florida The alternate oame tnst incleds ~Limited Liability Coempany,” "LLC." o “LLC."Y

(Jursdiction under the law of which foreign limied hsbiliy company 15 organized)

| 87-3285867

|FEF number, 17 applicable)

}Dutc Tirni trunsacted business i Flonda, of pror w registrutien

See sections 603 0904 & 6050005, F.5. 1o deicemine penalry thbnluyl
~ 1000 Riverside Ave, Ste 400
2.

(Girevt Address ol Principal Office)

7901 4th St N

=

—

iMaibnp Addreasy ?:E_“

STE 300 o

' =
Jacksonville Fl 32204 St. Petersburg FL 33702Z -,

P

7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)
Name:

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg

33702
. Florida
(Cuy)
Registercd agent’s acceptance:

(Office Address:

(ip ende)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the uppointment ay regisiered agent and agree to act in this capacity. { further agree

10 comply with the provisions of all statutes relative to the proper and complete perfornance of my duiies, and I am familiar with
and accept the obligations of my position as registered agent.

(o @ hppe

(Registeredd pgent’s signature)




8. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons autherized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. FIG Real Eslate Management, LLC
KIManager Name: (] Manager Name:
100C Riverside Avenue Ste. 400
CIMember Address: ) Member Address:

[JAuthorized Jacksonville FL 32204 [] Autherized

Person Person

[ JOther JOther CJother [ JOther

(CIManager Name: [] Manager Name:
CiMember Address: (] Member Address:
OAuthorized ] Authorized
Person Person ~
=
=
E]Olher (Mother (Jother (COther -~ -
—_ - —
=0
(]
o
CiManager Name: (] Manager Name: -
CMember Address: (] Member Address: . o s
JAuthorized (] Authorized ' ~
Person Person
ClOsher [ jOther [CJOther [Other

Lmportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Staie Anawual Repert 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 iransiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am awarc that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in 8.817.155. F.S.

Mv—rq“

Sigratire of an astharizgd persan

Morgan Noble

Typed or primed name of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "QUAKER 22, 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 TWENTY-FIFTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUAKER 22, LLC"
WAS FORMED ON THE EIGHTH DAY OF NOVEMBER, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6374199 8300

SR# 20221615839

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

Authentication: 203263263

Date: 04-25-22



