MB0NOIY73

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[JPckur  [] war [] maL

(Business Entity Name}

{(Document Mumber)

Certified Copies Cerntificates of Status

Special Instructions to Filing Officer:

Office Use Only

(NIRRT MAE

100394053511

- 3
1 [
- s
ord 0 -,
- 1 -
A r
< 0
.'1‘\ . - =
ST <
- —
T
e Regi -
. O
=- !
i1
- ==
. no
bt ~ e
’ gy T
S m i),
5 T - ] s
P ' £
’ (Ve r: .
[ Y —p—
-+ | « -
2 A
re, X
o )
e €

T. LEMIEUX
SEP 12 2022




Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

09/09/2022

Acc#120160000072

Name: Fernandina Beach Capital, LLC
Document #:
Order #: 14529959

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyujnjnin

Country of Destination:

Number of Certs:

Filing:

Certified: D
L]

Availability

Document

Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

125.00




COVER LETTER

TO: Registration Section
Division of Corporations

Fernandina Beach Capital, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and cheek are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return atl correspondence concerning this matter o the following:

Bethann Finley

Name of Person

Dorsey & Whitney LLP

Firm/Company

111 South Man Street, Suite 2100

Address

Salt Lake City. Urah 84111

Citv/State and Zip Code

tinley bethann@dorsey.com

E-mail address: (1o be used for future annual report notification)

For further infonmation concerning this matter. please call:

Bethann Finley 801 993+7376
at ( }

Nuame of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tatlahassee, FL 32314 2413 N. Monroe Street, Suite 810

Taltahassee. FL 32303

Enclosed is o check for the tollowing amount;

Please make check pavable to: FLORIDA DEPAR TMENT OF STATE

= $125.00 Filing Fee 3 $130.00 Filing Fee & O S155.00 Filing Fee & [0 S160.00 Filing Fee. Certificate
Certificate of Status Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECTION GR.0K02, FLORIDA STATUTES THE FOLLOWING IS SUBMEETTLY 10 REGISTER A FORFKGN LINIID LABRITY

COMPANYTOTRANSACT BUSINEXY INTHE STATE OF FLORIDA:

| Fernandina Beach Capital. LLLC

{(Nume of Foreign Limited Leability Company; must include “Limited Lisbilny Compeny,” "1 C."or "1.1.C ™)

{1t wame wvnlable, entes aliernaie name adopied fin the purpose of transacting business sn Florida. The allemate namwe mist nclde " Lomited Liability Company

LGS o LT
Delaware
2.

J.
1T ndiction under the Taw o which foreign Tinited Tability company (s organized)

(FEI number, if apphcable)

(Trae Tivt uunsacted bustiess 1 Flogda, 11 priot to registralion )
(See seetions 6030904 & 6050905, F.5. to detenmine penadty hability)
One Post Street, Suite 2600

S

One Post Street, Suite 2600

t8Sieet Addzess of Prngipal Chitiee)

{Maling Addiess)
San Francisco. California 34104

San Francisco, California 93104

7. Nume and sireet address of Florida registered agent: (.0, Box NOT acceptable)

C T Corporation System

oy

Name: < pad

-r f -1

. ~

1200 South Pine Island Road 5 ¥ @2
Office Address: z =
ie y _
Plantation 33324 wl w
. Florida - I

1Ciry ) (Zip vadet .__._ - :i

o ro

Registered agent’s accepance;

Ll
Having been named as registered agent and 1o accept service of process for the above stated limited liability conipany mf@' pluce
designated in this upplication, I hereby accept the appoiument as registered agent and agree to act in this capadity. 1 further agree

to comply with the provisions of @ll statutes refative to the proper and complete performunce of my duties, and I am fumiliar with
ard wceept the uhiigations of my position as registered agent.

MHM Meredith Helbwig, Assistant Secretary

(Repinrered agent’s signatwc)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6} total]:

Title or Capacity:

=\ lanager
O Member
CIAuthorized

Person

OOther

Name and Address:

Title or Capacity:

: Gerard Connelly
Name:

1848 Ist Ave
Address:

Fernandina Beach, Florida 32034

O Manager

M ember

O3 Authorized
Person

O Other

O Manager

O Member

CiAuthorized
Person

OOther

OOther
Name:
Address:

(1Other
Name:
Address:

O Other

OManager
COMember
O Authorized

Puerson

OOther

Name and Address:

ClManager
OMember
O Authorized

Person

COther

O M lanager
OMember
O Authorized

Person

OOther

Name:
Address:

Ci1Other
Name:
Address:

0ther
Name:
Address:

CiOther

[mportani Notiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing your Florida Depariment 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 records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign tanguage. o translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information

submiited i a decument to the Depantimen

wes a third degree f

ny as provided for in 5.817.153. F.S.

Gerard Connelly. Manager

Signature of an aulhu:irch

Typed or printed narme ol spnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HERERY CERTIFY "FERNANDINA BEACH CAPITAL, 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 EIGHTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

6996729 8300

SR# 20223475083
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204345850
Date; 09-08-22




