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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B50-558-1500

ACCOUNT NO. : T20000000195
REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE : September 7, 2022
ORDER TIME : 1:57 PM
ORDER NO. : 928750-005
CUSTOMER NQO: 7775954

FOREIGN FILINGS

NAME : PANAMA CITY BEACH FLORIDA FBR
UNIT 33, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#



COVER LETTER

TO: Registration Scction
Iivisien of Corporations

PANAMA CITY BEACH FLORIDA FBR UNIT 33.11.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited fiability company w transact business in Florida.

PMlease return all correspondence concerning this matter to the following:

Kelly Moud

Name of Person

Vanek. Larson & Kolb, LLC

Firmv'Company

200 W Main Sireet

Address

St. Charles. 1L 60174

Citv/State and Zip Code

kellv@gvlklawfimicom

E-matl address: (10 be used for future annual repont notificatinn)

For further information concerning this matter, please call:

Kebly Moul 60 YH)-2757
at( b

Name of Contaet Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FE 32303

Enclosed is a cheek for the following amount:

Please mahke check payable to: FLORIDA DEPARTMENT OF STATE

3 §125.00 Filing Fee = $130.00 Filing Fee & O SI53.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centilicate ol Status Certified Copy of Status & Centitied Copy



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

INCOMPLIANCE DTHESECTON UKL, FLORID ST TES THE FOLLOWING 5 SCBNFTTED 1) RECISTER 1 FORFRGN LINITED LB
COVPANY IO TIANSACTBUSINESS INTHE ST OF FLORIT
| PANAMA CITY BEACH FLORIDA FBR UNIT 33, LLC

(Name of Foresgn Limited Tiahdity Tompany? muse snelude ™ Timited Tiabihin Compene 1 C o L0

U s gy nlible, cner alteriate name adopied lin she puraine of ttatsacting business m Flanda e sliemate tre mt svchude 1 imared | slulits Company,” L L U 7o L1

¥
Delaware
> i
thurdiction ander the Taw 0V which Twergn Tinised Tabilie, compans o organeeed | HEL nuber ol applicabley
4.
(Date Tnnimacted Buvmess in Tomda, 17 praor to regrarato |
(Nee sections 605 GALE A BUS 05, F 5 o derermmne poalts habslity )
2848 Kendridge Lane 2848 Kendridge Lane
5 6.

ostreet Address of Primvipal Ctiee) OLuling \didnew)

Aurorn, 16 60502 Aurora. [L 60302

o
3
L) " . . .y —]
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) = o
I o PN
e M 4
0
Curporation Service Company T __L
Name:
=
1201 Hays Street =
Ofice Address; . o .
. — o
Tallahassee oAzl —
. Florida
Uy ¢ tAig code)

Registered agent™s acceptance:

Having been named as registered agent and to aceept service of provess for the above stated limited fability company wt the place
designated in this application, I herehy wocept the appeinimens as registered ugent and agree o act in (his capacity. | further agree
to comply with the provisions of all statutes relative to the praper and complete perfurmance of my duties, und 1 um familiar with
and accept the obligations af my position as registered agent.

Epgtins Badar

Assntant Vice Prestdent

Y HqEestered aeemt™s sepvatuec )



8. Forinitial indexing purposes. list names. tide or capacity and addresses of the primary members/managers ur persons authorized to

manage fup 1o six (6) total]:

Namie and Address:

Title o Cupacity:

Jerome May

Title or Capacity;

Name and Address:

= \lanager Name: O Manager Name:
& Member Address: 2 Kendridge Lane ClMember Address:
JAuthorized Aurora. 1L 60302 Chauthon sed
Person Person
JOiher O Other Onher Citnher
T M anager Namwe: O Manager Name:
ONember Address: ONtermber Address:
Aauthorized JAuthorized
Person Person
TOther TYOther Other CiOther
DM anager Name: I\ anager Name:
O Member Address: TMember Address:
O Authorized OAuthorized
Person Persomn
T Other T Other Citnher Cnher

[mpuortani Notice: Use an attachment 1o report more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a centilicate of existence. no more than 90 days vld. duly authenticated by the ofticial having custody of records in the
purisdiction under the law of which it is organized. (10 the certificate is in a foreien language. a wanslation of the certiticate under oath
i ¢ g Luas

of the ranslator must be submitted)

10 This docuiment is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document 10 the Department of State constitutes a third degree telony as provided for in s.817.155, F.§,

Ly /
’6//7/'/ ‘i//ﬁg/—/‘:q

Sopnan®d ot an authensed peron

Kelly Maottl | attorney in fact

faped i prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PANAMA CITY BEACH FLORIDA FBR UNIT 33,
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 TWENTY-SIXTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FANAMA CITY
BEACH FLORIDA FBR UNIT 33, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY
OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

6993651 8300

e et om e e

Authentication: 204261229




