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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

10/10/2022

Acc#120160000072

o I

Name:

301 Flex Space TA LLC

Document #:

Order #:

14573980

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

] O]

Country of Destination:

Number of Certs:

Filing:

Certified:
[]
L]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ___
Refy

Amount: $

155.00




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

IN COMPLIANCE W] SECHON G30K02, FLORIA STATUTES, THE FOLLOWING (S SURMTTTTD TO REGISTER A FORFIGN  LINITED LABITY
COMPANY TOTRANSACTBUNINESS INTHE STATE OF FLORID:
| 301 Flex Space TA L1.C

Name of Foretgn Limited Liabiliny Company: must include “Fannited Tiability Company.”™ LG

“or LLCT)
(1 naume unasatlabic, enter aiternate name zdopted tor the purpose of tramvactng business m Florda The alierante name must snclude “Lamuted Liability Company,” “L.L.C.” or “L1LC.T)
Delaware
) B
L J.
Turndiction under the Taw ol which foreign Timited Tiabsisey company v orgamred)

(FET number, 11 applicabic)

(Date Tt irapsacted business i Flonda, 17 priez to regisiration )
(See sechians BSIM & 60505 FS, w determing penalty lability )

I Engle Strect. Suite 201
5

{SUCEr Addtews of Principal  Hites )

1 IEngle Strect, Suite 201
6.

(Matting Addresy
Englewood. NJ 07631

Englewood. NJ 047631

7.

—4t ':_'3
L o) \
C'} -
Name and street address of Florida registered agent: {P.O. Box NOT acceptable) . .
(s
C T Corporation System " pat 1
Name: =
1200 South Pine Island Road o e
Office Address:
Plantation

33324

. Florida
i)
Registered agent’s acceptance:

(Z1p cude}

Having been neoned as registered agent and tv accept service of process for the above stated Hmited liability company at the place
designated in thiy application, I hereby accept the appoimtment as registered agent and agree (o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as regiseer,

agent.

Stephanie Hencz
i Assistant Secretary
¥

(Regivteredd agent’~ signature}
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8. Forinital indexing purposcs. list names. title or capacuy and addresses of the primary members/imanagers or persons authorized to
manage |up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

) Maaager Nanie: Tom Def Basco OIManager
C1Member Address: | Fagle Street, Sulte 201 I \lember
izl Authorized nglewood. NJ 07631 JAuthorized
Person Person
Clther Other T10ther
O Manager Name: T1Manager
CIxtember Address: OMember
JAuthorized CJAuthorized
Person Person
O Other OOther O)Other
iZManager Name: O Manager
CIMember Address: ClMember
JAuthorized ClAuthorized
Person Person
COther O Other JOther

Name and Address:

] HOA Finance Two, L1LC
Naimne:

I Engle Street. Suite 201
Address:

Englewood, NJ 07631

T Other
Name:
Address:

I Oher
Name:
Address:

C1Other

Important dNotice: Use an atiachiment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annuat Report form,

9. Attached is o certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it is vrganized. (1 the certificate is in 2 foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is excecuted inaccordance with section 605.0203 (1} (b). Florida Stautes. T am aware that any (@lse information
submitted in 2 dogument to the Department of State constitutes a third degree felony as provided forin s, 817,135 F.§.

FLOAT - 1:21:2020 Wolters Kluwer Online
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Signature al'an authorized penon

Ratherine L. Hammiers, Authorized Person

Typest or printed name ol vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "301 FLEX SPACE TA 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 FOURTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

N

J-nm ¥ Dhalocs, Secratary of State )

Authentication: 204546816
Date: 10-04-22

7009247 8300

SR# 20223692533
You may verify this certificate online at corp.delaware gov/authver.shtml




