& 11/15/2022 12:09 PM 15612148442 -+ 18506176383
1 3

pg lof4
M%orid R a B
Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H22000390135 3)))
H220003901 353ABCZ

Note: DO NOT hit the REFRESH/RELOAD buitton on your browser from this page.
Doing so will generate another cover sheet.

A b=

To: &
Division of Corporations )
Fax Number (850)617-6383 -
=
From: -k
Account Name : CORPORATE CREATIONS INTERNATIONAL INC. on
Account Number : 110432003053

Phone

[561)634-8107
Fax MNumber

{561)214-8442

*+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleage.**

o Email Address:
O
.z Foreign Limited Liability Company

Buckden MSO, LLC
ICcﬂiﬁcate of Status

|

-g: [Cerliticd Copy 0 E
e

e lP;lgc Count [ 03 |

Estimated Charge [ $13000 |

Electronic Filing Menu Corporate Filing Menu



O 11/15/2022 12:05 PM 15612148442 - 185061763283

pg 2 of 4

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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LUBILITY
COMPANY TOTRANSACT BURINESY IN TTIE STATE OF FLORIDA:
| Buckden M50, LLC

Mame of Foreign Limned Laability Company; must melede “Limited Lisbility Compuny.™ LLL. " or “LLCT)

(i mme unsvaitible, enter 2 Rormate name adopled or the purpone of ranacting business in Florida. The aliernate name musy inchude “1,imited Lbilty Company,” “1 L€ a “LLCT)
Delaware

2

L%

Uunulx i usder the Taw of which Korergn Tennad Tubikty company & orgamnd)

{TT-T number, 1 applicable]

(e sl camawted bus nevs tn Florwda o pror W regstratwn )
(Sex sextumns 608 0904 & 605,0905, F.S o deicrmmne penally labilny)

487 Coquina Drive HE87 Coquina Drive -
5. 6.
¢ Sereet Addrew of Pnncipal O Hicey

|Mading Address)

!
Jacksonville, FL 32230 Jacksonvilie, FL 32250

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

Robert G Young
Name:

4487 Coxquina Drive
Oftice Address:

Jacksonville 32250

. Florida
W) (#3p e
Repistered agent’s acceptance:

Maving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thix application, | hereby accept the appointment as registered agent and agree tv act in this capacity. | further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my pasition as registered agent.

20

Bl

Saray Djidii, Attomey in Fact
(Registered agent's signature)
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8. For initial indexing purposcs, list nomes. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

m Manager
OMember
OAuthorized

Person

OOther

® Maonager
OMember
OAuthorized

Person

T0ther

BManager
CMember
O Authorized

Person

0ther

Name and Address:

Robert G Youny

Title or Capacity:

Nume OManager
Address: 87 Coquini Drive [(DMember
Jacksonville, FL 32250 O Authorized
Person
O0Other OOther
Name: Rrad Hansen O Manager
Address: H87 Coquina Drive OMember
Jacksonville, FL 32250 O Authorized
Person
ClOther O Other
Name: James W Spriggs OManager
Address: 4487 Coquina Drive OMember
Jucksonville, FL 32250 G Authorized
Person
COther O Other

Name and Address:

Name:
Address:
Onber
Name:
Address:
e
Other .
[Sa]
Name: =
Address: eh
Oorther

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

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jursdiction under the law of which it is organized. (1f the cenificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florids Statutes. | am aware that any false information

submitted in s document to the Departiment of State constitutes a third degree felony as provided for ins.817.155, F.8,

%

Saray Djidji. Anorney in Fact

Stgnatuee of an authonzed person

Typed or pranted name of signee



€© 11/15/2022 12:09 PM 15612148442 2 185061756383 pg 4 of 4

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BUCKDEN MSC, LLC" IS DULY FORMED UNLDER
THE LAWS OF THE STATE OF DELAHARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BUCKDEN M5S0,
LLC" WAS FORMED ON THE THIRD DAY OF NOVEMBER, A.D. 2022,

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

ASSESSED TO DATE.

7118737 8300
SR# 20224023249

You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 204861458
Date; 11-15-22




