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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/12/22

NAME: FREEPORT WINTER GARDEN XIX, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

T0: Registration Section
" Division of Corporations

FREEPORT WINTER GARDEN XIX . 1LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign timited Lability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Renza Pisa

Name of Person

Freeport Equity. LLLC

Firm/Company

A0 E. Las Olas Boulevard, Suite 130 - 027

Address

Ft. Lauderdale. Flonda 33301

City/State and Zip Code

aa@freeportequity.com

E-mail address: {to be used for future annual report notification)

For further information concerning this maiter, please call:

Steve Burzinski 781 534-5533
at ( }

Name of Contact Persun Arca Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite Ri0

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Picasc make check pavable to: FLORIDA DEPARTMENT OF STATE

{0 £125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Cerntificate
Certificate of Status Certified Copy of Status & Cerutfied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 650002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGITER A FOREIGN  LIMITED [IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
FREEPORT WINTER GARDEN XIX, LLC

{Name of Foreign Limited Liability Company; must include “Limted Liabthty Company,™ "LIL.C.mor "LLC.T}

1

{1f name unavailsble, enter alicrnate nume adepicd for the purpse of lransacting business in Florida. The altcrnale name must include ~Lunited Liability Campany.” “L.L.C." or "LEC.)

(FED number, 1l apphicable)

ad

Delaware
2,
(Turisdzetion under the fxw of which Toreign Tinuted Tiability company s orgamed)

4.

{Dute first transacied business 1n Florwda, 18 prior e regsstraton. }
[See sectiom 605 9403 & 605 0805, F.8 to determing penalzy liabiliny )
401 E. Las Olas Boulevard, Suite 130 — 27

401 E. Las Olas Boulevard, Suite 130 - 627
3, 6.
131reet Address of Principal (Hisee) {Maling Addiess}
Ft. Lauderdale, Florida 33301

Ft. Lauderdale, Florida 33301

~o
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) =
~o
(]
o o
Alexa Ager -~ - T
Name: ro f—-—:z -
. . M5 <
4401 . Las Otas Bouelevard., Suite 130 - 627 = O«
Office Address: —= A
(Vo) [
33301 L e
- o

. Florida

Fr. Lauderdale
(Z1p code)

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.
pre & f my p 5 & DocuSigned by:
Uewa Doy
CEBEMDFEIZEL02...
{Registered agent’s signature b
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8. For initial indexing purpuoscs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6 total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
I Manager Name: Renzo Pisa CiManager Name:
OMember Address: 401 E. Las Olas Boulevard, Suite 130 - 627 OMember Address:
& Authorized F1. Lauderdale, Florida 33301 O Authorized
Person Person
CJOther O Other CiOther Ci0ther

Alexa Ager

CIManager Name: OManager Name:
CIMember Address: 401 E, Las Olas Boulevard, Suite 130 - 627 OMember Address:
= Authorized Ft. Lauderdale, Florida 33301 OAuthorized
Person Person
DOoOther COther OOther COther
OManager Name: OManager Name:
LIMember Address: OJMember Address:
O Authorized OAuthorized
Person Person
JOther JOther Onher TiOther

Important Notice: Use an attachiment 1o report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davys old, duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized. (It the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (13 (b), Filorida Statutes. I am aware that any false information

submitied in a document w0 the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.8.
Docusigned try:

lera daer

CEBBB40DFRIZA02. .

Signarure 01 gD suUn R L/ CU PEiSON

Alexa Ager

Typed vr printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "FREEPORT WINTER GARDEN XIX, 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 SIXTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FREEPORT WINTER
GARDEN XIX, LLC" WAS FORMED ON THE FIFTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

7068368 8300 Authentication: 204564315




