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CT CORP

3458 Lakeshore Drive, Tallahazssee, F1 32312

850-656-4724
05/09/2022

Acc#120160000072

e A

Name: One of One — 720D Simonton, LLC
Document #:
QOrder #: 14316200
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& Amend:

Plain Copy:
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Standing:
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Number of Certs:

Filing:
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Document _
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W.P. Verifier
Ref#

Amount: $ 155.00




COVER LETTER

TO: Registration Section
Division of Corporations

One of One - 720D Simonton, 1.1.C
SUBIECT:

Namec of Limited Eiabitity Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida." Certilicaic of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please rewurn all correspondence concerning this marner to the following:

Michuel Phillips

Name of Person

Firm/Company

270 Clearwater Largo Rd N, Suite C

Address

Largo, FLL 33770

City/State and Zip Code

mike@@ OCICAPITAL.COM

F-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Michael Phillips 404 457-1999
at ( )

Nanie of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registrution Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE



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

IN COMPILINCE WHT SECTION G5 (002, FLORI SECTUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN LINITED LABIHITY

COMPANYTO TRANXACEBUNINIRY IV T ST OF FLORIDA:

| One of One - 720D Simonton, L1.C
. (Name of Torengn Limited LiabiTity Company, must include “Limited Liabilny Company,.” L.L.C.."or "LLC.)

(1 name wm ailable, enier altennate sume adopted [or the purpose of trunsacting business in Flonda The aliernaie name nmst include “Limited Liabitity Company,™ [ £ C" ar *LIC ™)

(FEI number, 1f apphecable)

(¥

Delaware
(hunadiction undes the Taw of which fereign Tinnted Tiabilny company 14 orgamzed)

2.

(Dawe first transacied business in Flozida, «F priar o registiation
[See sections 605 0904 & 605.0905, FS 10 deternune penalty habilhiy )
270 Clearwarter Largo Rd N, Suiie C

270 Clearwater Largo Rd N, Suite C
6.
{Mailing Addressy
larpo, IFI1. 33770

.
(S8treet Address of Phineipal Gffice)

Largo. FL 33770

7. Namve and street address of Florida registered agent: (.0 Box NOT acceptable)
L M~
N =
. N A
N _ Michael Phillips . =
Name: = L= -
e — &
B 270 Clearwater Largo Rd N, Suite C _ ulD I;_:':_._ ir
Office Address: - o
-~ (I R
[Largo 33770 e = rr
. Florida P o
(City } (Z1p code) - - o
- o

Registered agent’s acceptance:

Huving bheen named as registered agent and to accept service of pracess for the above stated limited labifity company at the place
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. ! further agree
fo comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and §am familiar with

and aecept the obligations uf my position as registered agent.

tRegstered agent’s tiguu«lcl




#. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Loci Capital Management Co.. LL.C

= Manager Name: CIManager Name:
CIMember Address: 270 Clearwater RA K. Suite € OMember Address:
ZlAuthorized Largo. L 33770 O Authorized
Ferson Person
C1Other iJOther CiOther COther
L Nanager Name: OManager Name:
Cizvember Address: OMember Address:
O Authorized O Authorized
Person Person
Clnher OOther OOther JOther
) Manager Name: {OManager Name:
TIMember Address: C)Member Address:
ClAwthorized JAuthorized
Person Person
JOther OOther OOther COther

Importam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes enly. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Autached 15 a certificate ot existence, no more than 90 days oid. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath

ol the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statules. 1 am aware that any false information
submitted in a document to the Department of State constituics a third degree felony as provided for ins.817.135, F.S.

Wechaed Plllipa

Siguature ol an authorized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONE OF ONE - 720D SIMONTON, LLC" IS
DULY FORMED UNDEER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHCOW, AS OF THE NINTH DAY QF MAY, A.D. 2022.

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

ASSESSED TO DATE.

TR

Jcﬂ'mw Bubioch, Secretsry of Blate )

6769278 8300

Authentication: 203373641



