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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive ﬁ/ﬂzéamw, Florida 32372

(R50) 656-4724
DATE 6/20/2022

*P ALK IN**

ENTITY Namg  BEDD PROPERTIES JV LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXX Plair Cory
ﬁarf/ﬁ'&c{ &;0;
Certificate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™™

Certified Copg of Arte & Amerduents

Certifed Copy of Arte & Amerdments Comptote Fite (Inctding Arnuaf Roports)
Certifieate of Statas

Certifiate of Statas Reflecting:

YAPOSTILE / WOTARAL CLRTIFICATION "

COUNTRY OF DESTINATION
NAMBLR OF CEETIFICATES PEQUESTED

ToTAL OWED §_125.00 ACCOUNT # 120160000072 . ¢ )‘;}w

Floase cal? Tina at the above rumber faﬁ ary I8SUES 0F CONCEFAS, 72@(‘ Foz 0 much?




COVER LETTER

TO: Registration Section
Division of Corporations

BEDD Properties JV LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Kenaeth L. Schhi

Name of Person

Keating & Schlitt, P.AL

Firm/Company

250 East Colomal Drive, Suite 300

Address

Orlando, FLL 32801

City/State and Zip Code

kschlin@keatlaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerming this matter, please cadk:

Kenneth L. Schlitt 407 425-2907
at ( )

Name of Contact Person Area Code Daytime 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. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

% 5125.00 Filing Fee 3813000 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60508902, FLORIDA STATUTES. THE FOLLOWING {5 SUBAMITTID TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i BEDD Properties JV LLC

{Namve of Fareagn Lienited Liabifiny Company: must include “Limited Liability Company” "LLC. " ar "LLC.™

(1 name unavaslable, enter allernate nank adopled ot the purpose of lransacting busiess in Florida, The alternate name must include “Limited Liahility Company
Delaware

T LT e tLLCT)
2.

Applicd For

{Jurisdiction umder the Taw of which foreign Timited Tability company s organwed)

(FEL number, 1T appheable)
Jung 30, 2022
4,

{Date first transacted business 1n Flonda. 11 pror to registration, )
185¢e seenons #0509 & 6050005, F,5. ta determine penalty liahility)

5522 N'W 43rd Street
5

(Street Alitress of Poncipal Offiect

5522 NW 43rd Street

6.

[Mailing Address)

Gainesville, FL 32653 Gainesville, FI. 326353

A

12

" oy gt
i i B
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) AT- 7y
-~ - :..?' E] L 2
' Piar) — P |
e 1 -
Keating & Schlitt, A, i o
Name: =
™M
250 Eaxt Colonial Drive, Suite 300
Office Address:
Orlando 32801
. Florida
(Cuy) 1Zip code )

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. [ hereby uccept the appointment as registered ugent and agree o act in this capacity. | further agree
to camply with the provisions of alf statutes relative to the proper and complete performance of my duties, und I am famitiar with
and accept the obligutions of my position as registered agent.

KEAJTING & SCHLITT. P.A.

B_\;;/ C@(——_

J s Lenistered aglasy shunarye)
Kenneth 1. Sehlin, Viee Presidem




XK. For initiul indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Classic Florida Investors i.1.C OManager Name:
CIMember Address: 5522 NW d3rd Street COIMember Address:
O Authorized Gaingsville, FLL 32653 O Authorized
Person Person
CiOther CiOther O Other CHOther
OManager Name: OManager Name:
COMember Address: OMoember Address:
O Authorized OAuthoerized
Person Person
O0Other OOther C1O0ther OOther
O Manager Name: DManager Name:
CIMember Address: CIdember Address:
O Authorized DAuthorized
Person Person
OOther CiOther COther OOther

Important Notjce; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report lform.

9. Attached is a certificate of existence, no more than 90 davys old, duly authenticated by the official baving custody of records in the
Jurisdiction under the law of which it is organized. (I the certificaic is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

T e
10. This document is executed in accordance witl secyign (yé‘.(ﬁ(-H (1) Sb). Flortda Statutes, I am aware that any false information
submiited in a document to the Department ofState gdngtitdtes a'tljird degree felony as provided for in s.817.155, 1.8,

V 'Higm:umﬁ:l'un authotized perwn

Gabriel Troncosao

Fyped oof printed name of sigmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BEDD PROPERTIES JV 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 FOURTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEDD PROPERTIES
JV LLC" WAS FORMED ON THE FOURTEENTH DAY CF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

N

hﬂ'-v w Bunect, Secretary of State

6856282 8300
SRH# 20222720936

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

Authentication: 203677430
Date: 06-14-22




