M220000)5760

(Requestors Name)

AR AR

(Address)

500395843755

(City/SratefZip/Phone #)

|:] PICK-UP I:] WAIT E] MAIL

(Business Entity Name)

2
- =~ ]
I~ g
- ~2 _\
o
<
™o
{Document Number)
" =
‘ - -
Cenufied Copies Certificates of Status ) g
. v-2
L
Special Instructions to Filing Cfficer: o ~
iR N
= —1 —
T
SN
ST
';:5. —
(R (o
o a2

Oftice Use Only

K. SALY
0cT 13 02




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 SURFSIDIL: XVIIIL LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section
Division of Corperations

FREEPORT SURFSIDE XVill, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Extstence, and check are submitted o register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Renzo Pisa

Name of Person

Freeport Equity, LLC

Finm/Company

01 E. Lus Olas Boulevard, Suite 130 - 627

Address

Ft. Lauderdale. Flonda 33301

City/State and Zip Code

aa@freeportequily.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this maiter, please call:

Steve Burzinski 781 539-5533
at | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee O $130.00 Filtng Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Siatus Cenificd Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS IN THE STATE OF #FLORIDA:
1

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID 10 REGISTER A FOREION LIMITED LIABILTY
FREEPORT SURFSIDE XVIIIL. LLC

(Nuwme of Foreign Limined Cbility Company: must include “Limied Liability Company,™ L. C.Tor "LLCT

Delaware

tTurisdiction under the Taw of which Tarcign Timuited Tabiity company s organizedy

[+

(If name unavandable. ¢enter aliernate rame adapted for the purpose of transacting dusiness i Fluzida. The alternate name must include “Limited Lishility Campany.™ ~L.4.C7or *LLCT

(FED aamber, 1Topplicable)

b

[Date el Iransacted business  Floriga, 1 priot te tegistratin.)

[See aevtions 605 0904 & 6050905 F.8 10 determine penally fiabiliy)
401 E. Las Olas Boulevard, Suite 130 - 627
i.S-tn:cl Address af Primgepal (Hice )

401 L2, Las Olas Boulevard, Suite 130 - 627
6.
Ft. Lauderdaie, Florida 33301

laling Address}

Ft. Landerdale, Flonda 33301

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

T
-
=
i 8 -
Alexa Ager ’”i’ 1N
Name: et Pl
SO -
401 E. Las Olas Boulevurd, Suite 130 - 627 ;: .
Office Address: o
Fi. Lauderdale 333010
(¢ity)
Registered agent’s acceptance:

—
N
" [ox
. Florida

{Zip code)

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. | further agree
and accept the ubligations of my position as registered agent,

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

DocuSigned by:

flewa dnr

- CEBSB40FB3 268402
(Registered apemt s sighature)
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&. For imtial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) to1al]:

Title or Capacity; Name and Address; Tide or Capacity: Name and Address:
Renzo Pisa
Clvanager Name: OManager Name:
401 E. Las Olas Boulevard, Suite 130 - 627

OMember Address: CiMember Address:
_ ) Ft. Lauderdale. Florida 33201 .
m Aythorized O Authorized

Person Person
COOther COther (OOther OOther

Alexa Ager

OManager Name: CIManager Name:
ClMember Address: 401 E. Las Olas Boulevard, Suite 134 - 627 OlMember Address:
& Authorized Fi. Lauderdale. Flonda 33301 D Authorized
Person Person
OOther OOther OOiher JOther
OManager Name: OManager Name:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
C10ther O Other O Other OOther

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

9. Auached 15 a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (If the cenificate is in a foreign language. a translation of the certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with secrion 603.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in a Jocument to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

DocuSgned by:
lara dpr

8 :_—_C_E_MG_AD_F_MZ_’QQQ_ persan

Alexa Ager

Typed or printed natne of sipnee
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Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FREEPORT SURFSIDE XVIII, 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 DC HEREBY FURTHER CERTIFY THAT T'HE SAID "FREEPORT

SURFSIDE XVIII, LLC" WAS FORMED CON THE FIFTH DAY OF OCTOBER, A.D
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204564387

7068375 8300
SR# 20223710388

Date: 10-06-22
You may verify this certificate online at corp.delaware.gov/authver.shtml




