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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN IMITFD IIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
| ATLANTIC FIELDS REALTY, LLC
’ [Name of Fareign Limited Liability Company, must include "Limited Tasbiliry Company, "LLC Tor 'LLLT)
{1 pame unavailable, enter altermate name sdopted for the purpote of ransecing busizz$s in Floride. The tlrermate name must inchude “Limited Lisbility Cormpany.” “L.L.C." or “LLC.7)
DELAWARE
2 3.
TaTsdietion under the law of waih Jorclgn imiicd Nlabillry campany I organized} (FE mumber, T applicabie)
_ =
b XL M
6/30/2022 3 I
4, S Vi
ate TI7¥1 ratsacted busmess m Flondy, If pror 10 regustation} bl 7" ' %::-: -
Ses sections 5050904 & 605.0905, F.5. w0 determine penaity lisbility) =1 -
- \ 7
(- !
14605 N 73rd Steet 14605 N 73rd Strect VIR T
{Sireer Address T Privcipal OFee ey Addreas) - =z ',
- D
Scotrsdale, AZ 85260 Scousdale, AZ 85260 {;‘-‘2 :_
Sc . P
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System
Name:
1200 South Pine [sland Road
Office Address:

Plantation

(City)
Registered agent's acceptance;

33324
, Florida
{Zip code)
Having been named as registered agent and to accept service ofp

designated in this application, I hereby accept the appointment as

rocess for the above stated limited liability company at the place
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and accept the obligations of my position as registered agent.

registered agent and agree 1o act in this capacity. I further agree
Lisa Dubais,
By:

Assistant Secretary

and]amjhmih'ar Wl’fh
i [
Regineed c‘c:\x.‘(r :igr‘lm)

— s bl
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8. For initial indexing purposes, list names, lisle or capacity and addresses of the primary members/managers or persons authorized to
manuge {up to six (6) total]:

Titte or Capacity: Name and Address: Title ar Capacity: Name and Address:

From Kaity T

Discovery Managers, LL.C

i Manager Name: = Manager Name; _Schuyler Joyner
CMember Address: 4603 X 73rd Street T vicmber Address: 4605 N 73nd Street
{Authorized Scotisdale, AZ 83260 S Awherized Scoutsdale. AZ 35260

Person Persen
CiOnher COther JOther_____ (OOther
Clvtanager Name: T Manager Name:
LIMember Address: CiMember Address:
Clawthorized ClAuthorized

Person Persun
T0ther C10nher JOther C0ther
Manager Nan: {IManager Name:
ZiMember Address: OMember Address:
JAuthorized Tiauthorized

Person Person
TOnher i Other TOther COther o

lmportant Netice; tise an attachment 10 report more than six {6). The attachment will be imaged for reperting purposcs only. Non-

indexed individuals may be udded to the index when filing your I

lozida Department of State Annual Repont form.

9 Auached is a cernificate of existence, no more than 90 days old, duly authenticated by the officinl having custedy of records in the

jurisdiciion under the law of which it is organized. (If the centificate

of the translator must ke submitied)

is in & foreign langunge. 4 translation of the centificate under vath

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Satutes. f am aware that any false information

submined in a document 1o the Depa

snt of State constitutes a third degree felony as provided for in5.817.155, F.5.

[ S ‘T/

Schuyter foyner

Sigmtare of an suthenzed person

Iyped ar panted name o signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLANTIC FIELDS REALTY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FARR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203833768
Date: 07-05-22

6805327 8300
SR# 20222901696

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