WA 220000677 407

(Requestors Name) f [
WML
_ 500387768165

[] rPcxue []war [] mai -
@
-

(Business Entity Name) S }
(Document Number)
Cenified Copies Certificates of Status
Special Instructions to Filing Officer.
oo "~
S =
rre N
=5 X m
wre oD
Mmoo @ M
Mo —
:q e ) M
~. X -
ol 7
DI '.;.'
o5 * ES
>z [
& w0
Office Use Only
S. FRANKLIN

MAY 19 2022




CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE 691029 8353560
AUTHORIZATION ffjé;;;ﬁ:;féﬁaafaﬁﬁdj
L.
COST LIMIT - 25.00
__________________________________ TR T T
3
ORDER DATE : May 18, 2022 EE
ORDER TIME 11:28 AM B
ORDER NO. 6£91029-005 e
-
CUSTOMER NO: 8353560

FOREIGN FILINGS

NAME :

EDEN LIVING OCALA, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
xX PLATIN STAMPED COPY

CERTIFICATE OF GOCD STANDING

CONTACT PERSON:

Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

EDEN LIVING OCALALLLC
SUBJECT:

Name of Limited Liability Company

Fhe enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this matter to the following:

NATALIE R. KOZA. ESOQ.

Namwe of Person
GOODKIND & FLORIO PA
Firm/Company
412 LAPLAYA BLVD s
=3
Address - 2
s .
MIAMILFL 33133 —
o
City/State and Zip Code - A
= j
NATALIE@GOODKINDANDFLORIO.COM oI d
E-mail address: (to be used for future annual report notification) ":_‘,
For further information concerning this matter, please call:
at ( )
Name of Comact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FLL 32303

Tallahassee, FLL 32314

Enclosed is a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee {3 %130.00 Filing Fee & [0 $153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPELIANCE WITH SECTION 03,0002 FLORIDA SECTUTEN THE FOLIOWING IS SUBVFTTED 10 REGINTER A FORFXGN LIATED HARILITY
COMPANYTO TRANSHCT BUSINENS INTHE STATEOF FLORIDA:
| EDEN LIVING OCALA. LLC

(Name of Toreren Linnted Liability Company. mustmclude “Linnted Liability Company, ™ 7L L C 7 or "LLCT)

DELAWARE

{11 name unavailable, enter altermate namie adopted for the purpase of transacting bisiness i Flonda. 'The alieanaie nane must include “Lindied Liabdins Conzgpansy " "LLC." o1 "LLC ™
2.

(Jursdicton under the Taw o which toreegn Tinutedd Taability company 1= organired)

Lo

(FEl number, 1f applicable)

(Date Tirsg ransacted busingss m Flonds, 17 pnor wo registration )
15ce sections 605 0904 & 605 0905, F.5 o determine penalty habihiy)

2801 SW 3IST AVENUE, SUITE 2B

N

S.lrtr.’l Adidress of Principal Office)

28501 SW 3IST AVENUE. SUITE 2B
6.
COCONUT GROVE. FL. 33133

3 lasting Address) FC;
>
™3
COCONUT GROVE, FL 33133 oz -
<o
:3:) '
7. Name and street address of Florida registered agent: (PP.O. Box NOT acceptable) KD
fog
UNITED STATES REGISTERED AGENTS, INC.
Name:
Oftice Address:

Y300 S. DADELAND BLVD., SUITE 600

MEAMI

33136
(Criy}

. Florida
Registered agent's acceplance:

{Zip coded

Having been named as registered agent and to accept service of process for the above stuted limited liabitine compary at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

ta comply with the provisions of all statuetes relative fo the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered ugeni.

% (4 .(/70 l)!([lh'l,

{Regislered agent’s signanue)




8. Forinital indexing purposes. list names, tide or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total ):

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
PROJECT EDEN IV, LL
O vanager Name: ) I c O ¥anager iName:
2801 SW 3IIST AVE.
WM ember Address: ’ ‘ C1Member Address:
SUITE 2B
O Authorized CAuwthorized
COCONUT GROVE, FL 33133
Person Person
O Other O Other OOher JOther
. JAY JACOBSON
M anager Name: OManager Name:
2801 SW IIST AVLE,
OMember Address: ’ CIMember Address:
SUITE 2B
B Authorized O Authorized
COCONUT GROVE, FLL 33133 -
Person Person —
—
CJOther OOther O Other COther = L
0
O Manager Name: CIManager Name: -
e ’
CMember Address: OMember Address: -
i~
O Authorized ClAuwhorized
Person Person
CJOther COther [Other JOther

Important Notice: Uise an attachment to report more than six {6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Auached is a certiticare of existence, no more than 90 days old, duly aumhenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate 15 in a foreign language, a translation of the centificate under oath
of the translator must be submiited)

10. This document is cxecuted in accordance with section 603.0203 (1) (b). Florida Statutes. | amn aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.5.

iiva

Signatuze of an authorized pessan

NATALIE R. KOZA. ESQ.

Typed o1 printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EDEN LIVING OCALA, 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 MAY, A.D. 2022.
AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "EDEN LIVING

OCALA, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TC DATE.

fl g Hd 81 AHIIE

.hﬂ'mw Butioch, Secretary of State

6769693 8300
SR# 20222099155

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

Authentication: 203460987

Date: 05-18-22



