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CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPELINGE WITTESECTION 6050002 FLORNM STATUTES, THE FOLLOWING IS SUBAMITTED T8 REGISTER A FORIIGN  LIMITED LABUITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORID:A:

301 Flex Space 11.1.C

1
(Name of Forcign Lmired Labihty Company, owst inciude - Lamted Libihiy Company,” "LLC. or "LLCT)

(I i nmasailabie, enter alternate mame adopted for the purpose of ransacting busaess in Florida The aliernate name st include *Lisited Liakility Company.” *LLC or "LILT)

()

Delaware
TET] number. Tappheable)

7
TTunsdiction under the Taw of which Tozegn linited by company s erpanized)

4,
(Date Tirst transacted buviness o Florida, i1 prior e registranon )
(See sectikins BOS.URE & 605 GUDS, F S o deternune penaliy Labihiy )

1 Engle Street. Suite 201

1 FEngle Street, Suite 201
6,
Mnling Addressy

]

18treet Address o Principal Othee)

Englewood. N1 07631

FEnglewood. NJ 07631

fant]
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceplable) =
=)
x! 3
T Corporation System —_ T -
Name: o S
Mo
- - = G\.J‘::
1200 South Pine island Road o ~
Office Address: —
w0 -
Plantation 33324 g
. Florida
(Uit ) (Zap cadey

Registered agent’s acceptance;

Having boen named as registered agent and to aecept service of process for the above stated tinited liability company at the pluce
designated in this applicarion, [ hereby accept the appointment as registered agent and agree to act in this capacioe, I further agree
to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and am familiar with

and uccept the obligations of my positian as registergd agent.
Stephanie Hencz
Assistant Secretary

By:

{Ruegistered agenl’s signature)

47 - L0100 Wolters Muwer (nline



$. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage [up 1o six (6) totl]:

Title or Capacity: Name and Address: Title nr Capacily: Name and Address:
OManager Name: Tom Del Basco O Manager Name: HOA 11 Finance Two, LL.C
CiMember Address: I Engle Sireet, Suite 201 B M fember Addross: 1 Engle Street. Suite 201
® Authorized Englewood. NJ 07631 T authorized Eaglewoad, N 07631
Person Person
COther DO Other JOther CiOther
O Manager Name: CIManager Namw:
CiMember Address: CINember Address:
O Authorized O Authorized
Person Person
O Oiher 10w iJOther iOther
) Manager Name: Cinfanager Namw:
Catember Address: CiMember Address:
O suthorized T Authorized
Person Person
CiOther TQther CiOther OOther

Linportant Notice: bse an attachment w report more than six (6). The attachment wiil be smaged for reporting purposes only. Non-
indexed individuals mav be added o the index when filing vour Florida Department of State Annual Report form,

0 Anached is a certilicate of existence. no more than 90 days old. duly aunthenticated by the official having custody of records in the

jurisdiction under the law of which it is vrganized. (If the centificate is in o foreign language. a translation of the certificate under oath
of the transtatar must be submutted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitied in a document o the Department of State constitutes o third degree felony as provided for ins 817 1533, 1°.5.

Kotherine L Hommosse

Signature of an authunszed peron

katherine E. Flammers. Authorized Person

Typed or prinied name of signee

FLOST . 119070 Wialters B luwer Cnline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "301 FLEX SPACE II 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 QF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TQO DATE.

7007062 8300
SR# 20223589715

You may verify this certificate ontine at cerp.delaware. gov/authver shtml

Authentication: 204462516
Date: 09-22-22




