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COVER LETTER

TO: Registration Scction
Division of Corporations

541 WINTER GARDEN STOLLEY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited [.iubility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submirted to register the above referenced foreign limited liability company fo transact business in Florida.

Please return all correspondence concerning this matter to the following:

ROBERT L. JONES, (I

Name of Person

BEGGS & LANE, RLLP

Firm/Company

501 COMMENDENCIA STREET

Address

PENSACOLA, FL 32502

City/State and Zip Code
RLUI@BEGGSLANFE.COM

TE-mail address: {to be used for future annual report notification)

FFar further information concerning this morer, please call:

ROBERT L. JONLS, 1i] §50 432.2451
at ( )

Naume of Contact Person Arca Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 7415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amaunt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (] $130.00 Filing Fee & [ $155.00 Filing Fee & C) $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Cupy

(((H22000154671 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605,02, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TU REGI{ER 4 FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BLEIVESS INTHE STATE OF FLORIDA:
I

541 WINTER GARDEN STOLLEY, LLC

{Name of Forcign Limiled [ioMity Company; must include “Ermitc Liabihty Company, LLT. Tor "LLC™)

DE

(If name unavailable, enter aliemate neme ndopicd for the purpose of tansacting business in Florida The shemoie name mug! inclida “Tarmited Liability Company,™
2

“LEC o "LLC™
T arediztion undet the aw of which forewgn hmited lability conpany is of ganized)

TFET nuinber. 12 applicacke]

Dalc first franyacicd busineys in F0riada, if (e (o regisiration )
Sco scetioha 609 UI04 & 603 0903, .5, (o detarming perally Liability)
4] NORTH JEFFERSON STREET, 4TH FLOOR

(S'mel Addrew of Pringipel Ottice)

_ ~>
41 NORTH JEFFERSON STREET #EH FLERR
6. T -
(Mg Addres<) e o -_.1 i
o
PENSACOLA, FL 32502 PENSACOLA, FL 32502 3‘;‘ - \ 'l"‘"'
"_:’_l'_‘- £ ---{"1
e - e
P =
=, = O
o .
-'?_: Z on
. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) =
ROBERT .. JONES, 1U
Name:
501 COMMENDENCIA STREET
Office Address:
PENSACOLA 32502
, Florida
{Cuy) (Zip cade)
Registered ngent’s acceptance:
Having been named as registered agent an

d ta accept service of process for the above stated limited llability company ai the pluce
designated in this application, [ hereby accept the appointment as registered agent und agree to act in this capacity. { further agree
10 conply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillur with
and accept the obligations of my position as registered agend,

s

pr——

T i
(icgi/stp/da{tmt's signahme)}

(((H22000154671 3)))
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8. For initiul indexing purposes. list names, titlc or capacity and addresses of the primary members/managets or persons authorized to
manage Tup to six (6) total]:

‘Litle or Capacity:

Name and Address:

Chad C. Henderson

Title or Capacity:

Name and Address:

CIManuger Name: OManager Name:
CIMember Address: 41 North Jefferson Street IMember Address:
HMAuthorized th Flaor DAuthorized

Person Pensacola, FL 32302 Person
C30ther OOther OOther OOther
{IManager Name: TJMunager Name:
OMember Address: {C)Member Address:
O Authorized CAuthorized

Person Person
O Other OOther C0ther (10ther
O Manager Name: OManager Name:
TOMember Address: CIMember Address: _
ClAuthorized O Authorized

Person Person
OOther OOther OOther O Other

Important Notice: Use an attachment to report more thai six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmeni of State Annusl Report form.

9. Attached is a certificate of existence, no niore than 90 days old, duly authentic
jurisdiction under the law of which it is arganized. (if the certificare is in a foreign language,

of the translator must be submitted)

ated by the official having custody of records in the

a translation of the certificate under oath

10. This documcent is executed in acge™ance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in & docurnent o the Deph

(((H22000154671 3)))
Cla

iflites a third degree felony as provided for in 5.817.155, F.5.

d C. Henderson

Signaeuee of an suthorized person

Typed ar printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "541 WINTER GARDEN STOLLEY, LLCY IS5
DULY FORMED UNDER THF LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF MAY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "541 WINTER
GARDEN STOLLEY, LLC" WAS NFORMED ON THE EIGHTH DAY OF APRIL, A.D.
2022.

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

ASSESSED TO DATE.

/
Qmm W, Bwtiece, Searwiary ol fise

Authentication: 203340491
Date: 05-04-22

6726851 8300

SR# 20221768941
You may verify thls ¢ertificate online at corp.delaware.gov/authver shimi

{((1122000154671 3}




