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COVER LETTER

TO:  Registration Section
Division of Corporations

5212 Scuth Dixie LLC
SUBRJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Jessica Shapiro

Name of Persan

Aliey, Maass, Rogers & Liadsay, P.A,

Fim/Company
140 Royal Poicciane Way, Suite 321
Address
Palm Beach, F1 33480
City/State and Zip Code

sjones@amrl.com

E-mail address: (10 be used Jor future annual report notfication)

Eor further information concerning this matter, please call:

Jessica Shapiro 561 £59-1770
at( )

Name¢ of Contact Person Area Code Daytime Telsphone 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 §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0 £125.00 Filing Fee T1$130.00 Filing Fee & ™ $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE WITH SECTION 605,090, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREXZY LIMITED LIABILITY
COMPANY TO TRANS4CT BUSINESS IVTHE STATE OF FLORIDA:
| 5212 South Dixie LLC

TRarme of Forewgn Lmited Liability Company, must melude “Limsted Ligbiliry Company,” "LLC,Tor *LLC.T)

(1f oame mvvaslable, seser aliernace name adopted for the purposs of mantacting busivess in Florida, The alergate raze aatt ineluds "Limited Lubiiy Compaay.” "L L.C" er “LLC.TY
Delaware

92-0843231
(Fedcton uner (o Qe 0 wEICH foraign M=t lablity compaay U orsaired)

(FE aumber, uf appleabis)
4,

[Date Grst wansaeted business 1o rlonda 1fpnor te regseration.)
{San sections 05 G904 & £05.0905, F.5. 1o dwamniea panalty hubility)

356 N. Bromeliad

(Swrsat Address of Priooipal Hice]

356 N. Bromeliad

) TWiaikng Addrest)
West Palm Beach, F1 33401

West Pals Beach, FL 33401
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7. Name and street addzess of Florida registered agent: (P.O. Box NQT acceptable) =" = J—
SR
Jessica Shapiro [-‘-:. . - 1K
Name: S =< e
) - l !—: f:- L:? b Y
340 Royal Poinciana Way, Suite 321 =
Offics Address: S e
Palm Beach, 33480
, Florida
(Ciy) (Zap cods)
Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Lability company at the place
designated in this application, I hereby accept the appoiniment as registered agent end agrée to a

¢t in this capacity. I further agree
to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (£) total}:
Title or Capacity: Name and Address: _Title or Capaeity: Name agd Address:
OManager Nage; 050 1. Quistiansor OManager Name;
OiMeaber Address: T Potat Legul OMembes Address:
8 Authorized 2035 NW Front Avenuc, Ste_ 200 O Authorized

Person Portland, OR 97209 Person
{JOther O0ther, (1Other, O Other
CIMxnager Namre: (Manager Name:
OMornber Address: OMember Address:
O Authorized O Authorized

Person Person
L10ther DOther, QOther, CiOther
OMznager Name: OMapager Nazme:
OMember Address: Oveamber Address;
OAuthorized OAuthorized

Person ) Person
JCther, OOther OOder =~~~ OOther
Impagtagt Netice: Use an attichment i réport more than six (6). The artachment will be imaged for reporting purposcs only. Nog-

indexed individuals may be added to tre index when filing your Florida Drepartment of State Annual Report form.
9. Attached is a certifieste of axistence, no more then 90 days old, duly authenticated by the official having custody of records in the

jurisdiction undar the law of which it is orgaaized. (If the certificate is in a foreign language, a trensiation of the sertificate mder oath
of the translator must be sybmitted)

10. This document is executed in accordance with seation 605,0203 (1) (b), Florida Statutes. I am sware that amry false information
submitted in & document to the Department of State constitytes a third degree felony s provided for in 2. 817.155, £.S.

)

Sipea of @ wihorized paywon
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERKBY CERTIFY "5212 SOUTH DIXIE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE $O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "5212 SOUTH DIXIE
LLC” WAS FORMED ON THE TWENTY-SECOND DAY OF AUGUST, A.D. 2022.

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

ASSESSED TCO DATE.
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Authentication: 204764895
Date: 11-02-22

6586969 8300
SR# 20223924808

You may vecify this certificate online at corp.delaware. gov/authvershtml
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