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COVER LETTER

TO: Registration Section
Division of Corporations

Flagler Properties [, LLC
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transacl Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspundence cuncerning this matier to the following:

Adrana Tatum

Name of Person

Coleman Tallev LLP

Firm/Company

109 South Ashley Street

Address

Valdosta, GA 31601

City/State and Zip Code

E-mal address: (to be used for future annual report notfication)

For further informuation concerning this matter, please call:

Adnana Tatum 128 671-8227
al( )

Name of Contact Person Area Code Daytime Telephone Number
Malting 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 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleuse make check payable w0 FLORIDA DEPARTMENT OF STATE

[ §125.00 Filing Fee W $13000 Filing Fee & O $155.00 Filing Fee & I S160.00 Fiting Fee, Certificaw
Certificate of Status Centificd Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLENCE WITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING B SUBMITTED 173 REVISTER A FORFIGN LIMITED LARILITY
QOVPANY T TRANSACT BUSINEXS IN THE STATE OF FLORIDA:
i, Flagler Propertics 1. LLC

(Name of Forogn Lamited Liabality Company: must include “Crmited Lsability Company,” "L.L.C.7or “LLU™

(1w unaswilable. enter altermale naune adopied foe the purpase ol tramscting bininess n Fenda, The sltcrrate asme mustinctude “Lismied Lishility Company,” *1.1L.C.7 o "L1CT)

Delaware
.

Tursdwtion under the tiw of w hich [orcign Tnited hability company  organved)

{FET mumber. s apphicchk)

(Datc fimt tramaciod bisiness 1o Florda, i prioe 10 sepriration |
15¢¢ sevtions £05 (0 & 605 005, F S 1w deformune penalty habiity)

129 North Patterson Street 129 North Patterson Street
3

1StrdT A w of Principal O1fice)

tMaling Addreas)

Valdosta, GA 31601 YValdosta, Ga 31601

=

- =

- —a

=

7. Name and steeet address of Florida registered agent: (PO Box NOT acceptable) e

Corporation Service Company ;:

Name: —_
‘?_") -

P20t Havs Street =

Office Address: o

Tallahassec 32304
. Florida
Cikyy tLip ekl

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. 1 further agree

to comply with the provisions of all stanies relative to the proper and complete performance af my duties, and I am famiiar with
and accept the obligarions of my position ax registered agent.

Qencaa (\/w'zmq, Jenisa Irizarry, Attomey-in-Fact
J Ck

cglﬂcﬂ agent’s s ture )
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8. Forinitial indexing purposces. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) towl]:

Title or Capaciry: Name and Address: Title or Capacity: Name and Address:
= Manager Name: K. Gregory Hunter OManager Name:
OMember Address: | 29 North Patterson Strcet CIMember Address:
O Authorized Valdosta. GA 31601 OAuthorized
Person Person
DOther COther Onher OOther
OManager Narme: OManager Name:
OMember Address: OMember Address:
iJAuthorized JAuthorized
Person Persen
O Other O0ther OOther (DOther
OManager Name: DManager Name:
OMember Address: DOMember Address:
O Authorized O Authorized
Person Person
(OO0ther COther OOther OO0ther

Important Notice; Use ap attachment to report more than six (6}, The anachinent will be imaged for reporting purposes unly. Non-
indexed individuats may be added to the index when filing your Florida Department of State Anoual Report form.

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

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817135 F.S.

BN TAN

— Sipmature af an autharized pereon

-

R, Giregory Hunter

Typed or prented name of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLAGLER PROPERTIES I, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLAGLER
PROPERTIES I, LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 204821206
Date: 11-05-22

7127613 8300

SRH 20223982071
You may venfy this certificate online at corp.delaware.gov/authver.shtml




