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

IV COMPLIANCE WITH SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. ELLIS COVE, LLC
{Name of Foreign LImiwed Liability Comparry, must melude "Lirmted Leability Companry,” "LLL., " or "LLLT)

M nawce umevalabio, cneer Bt dopad fir the parposs of Tetaacting Mazindss b Floride. The atemem neme mun inclade =Limixd Lisbflity Congeey,” "LLC." or "LLC.")
, DELAWARE 3 88-3215480
'WWW‘ ' {FE] necribon, i app Bcablo]

&D:hﬁnl tranascted usinces 1 Flonds, if prea 10 egataloo.
Sew sechons 53,0004 & 503 0905, F.S o detarming pemalty liabibity]

. 700 PONTE VEDRA LAKES BLVD. s. 700 PONTE VEDRA LAKES BLVD.
e Aden of Priacipe] Doy TN ASTRGT
PONTE VEDRA BEACH, FL 32082 PONTE YEDRA BEACH, FL 32082

7. Name and streed address of Florida regisered agent: (P.O. Box NOT scceptable)

CAPITOL CORPORATE SERVICES, INC,

WName:

515 EAST PARK AVENUE, 2ND FL
Office Address:

TALLAHASSEE 32301

, Florida
(City) (Tip codn)

Registered agent’s acceptance:
Raving been named as reglstered agen: and to accept senvice of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appoinpnent as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of ail statutes relative to the proper and compleie performance of my dutles, and I am familiar with
and accept the obligations of my position as reglytered ageni.
¥y Taylor Seay, as Asst. Secretary on behalf of
Capitol Corporate Services, Inc.

"7 {Rogistoed wgoni’s agnmary)

H22000239655
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B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total):

Tiste or Capacity; Name and Address; Title or Capacity; Name and Addrers;

O)Manager Name: ARTHURE. LANCASTEB OManager Name:
CMember Address: 00 PONTE VEDRA LAKES BLVD. ) fember Address:
® Authorized PONTI_!.VEDRA BEACH. FL 32082 O Authorized
Person i Ferson
OOther O Other, OOther . OOther,
OManager Name: OManager Neme: .
COMember Address: OMember Address:
DAuthorized O Auothorized
Person - Person
O Other BlOther, ClOther O Cnher
CIManager Name: - e - : OManager Narne:
OMember Addreas; EIMember Addresa:
M Anrtharired MAuthorized
Person Person
OOther. OoOther O Other, O0ther
Impartant Notige: Use an attachmant to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when fillng your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recorda in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the centificate under cath
of the translator must be submitted)

10. This document {3 exceuted in eccordance with section §05.0203 (1) (b), Florids Starutes. | am aware that any falss information
submitted in a document to the Departrent of State constitutes a third degree felony 8s provided for ins.817.155,F.8.

Signaturs of an suthorined porson

ARTHUR E. LANCASTER

Typed or printed seme of cgnee
H22000239655
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ELLIS COVE, LLC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELANARKE AND IS IN GOOD STANDING AND HAS A
LEGAI. EXISTENCE SO FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "ELLIS COVE, LLC"
MAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203914896
Date: 07-14-22

6503642 8300

SR# 20222987726 Wi
You may verify this certificate onilne at corp.delaware.gov/authver.shtml
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