1113022, 7:30 AM

Paje: 2 0of 5

2022-11-3009:42:23 CST

12122023572
Dvisicn of Corporalions
t ¢f State

ralgons

‘ovelf Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit numbe

{shown below) on the wop und bottom of all pages of the document

(((H22000402911

H220034028113ABCY

3

LA

Noate: DO NOT hitthe REFRESH/RELQOAL button on your browser firom this page
Doing so will generate another cover sheet

To: =
Divisian of Corporations =
Fax Number : (B5HM)617-6383 T ;“
T s
From: : =
Account Name : C T CORPORATION SYSTEM P
Account Number : FCAB82000823
Phone : (954)208-0845 T2
Fax Number ; (614)573-3996 -
L0
)
*“*Enter the email address for this business entity to be used for future —
annual report mailings. Enter only one email address please.**
Email Address:
2 Foreign Limited Liability Company
i STORY LAND LLC
5" - .
- [Ecruﬁcmc of Status Ji 0 __l
J ICcniﬁcd Copy EI 0
‘_- Payge Count | 04
iy ﬁsm:mtcd Charpe |L~"§L2__"5 0d I |
=
L}
Elecironic Filing Menu Corporate Filing Menu Help
S. ROBERTS

hps:iefile, sunkiz.org/scriptsietilcove. exe

NOV 30 20z

1:1

From: David Thomas



- Pape: 3of 5 2022-11-3009:42:23 CST 12122023573 From: David Thomas

APPLICATION BY FORESGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUNCE WITH SECTION 605 0002, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED 10 REGISTTR A FORERGN LIMITFD {IABILITY
COMPANYTO TRANSACT BLNINEYS IYTTHE STATE OF FLORILM:
Storv Land LLC

1
{Name ol Foretgn Lamited Liability Company, must inctude - 1imited Linoibty Company,” L LC. "o *LLCT)

{11 aame wavailible, eoter ulternaic nuue sdopied for the purpose of randazneg business i Flarikt The altersde Lanv st include “Lirmted Listihry Corrpany,” “LLLC" v ULLLT)

Delaware 92-1131203

2. 3
TTirhdrtion @mide e aw o1 WECh [oreign Licnted liabifity fompany 1 organized) TFET numbeer, 1¥ appiicablz)

Nouvember 22, 2022

4.
Dte Tirsl transacie,] Suiiiess i Florda, 1 priof o egyersicn )
(Seoe seclions 605 04 & 604 (7S, F.] 1 desening penalty Tatnldy }
19930 West Country Ciub Drive, 10th Floor 19950 West Country Club Drive, H0th Floar
5. 6.
(Szrev Address of Priok qal Ofzc) (Muatfing Addees)
Aventura, FL 33180 Aventura, FL 33180 g
S —- = . =
- o
. &
()
. e}
7. Name and gteeet address of Florida registered agent: (P.O. Box NOT acceptablz)
e
C T Corporation System 0
Nmne: S P
-
1200 South Pine Island Road
Office Address:
Plantation 33324
. Florida _ B
{Cxy) (7ip canla)

Registered agent’s acceptuance:

Having been named as registered agent and to accept service of process for the above spated limited lighility campany at the place
desipnated in this applicaion, | herchy aceept the uppvintment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of ail siatules relative to the proper and complete performance of my duties, and I am familiar with
and vceept the obligatluns of my position as registered agens,

C 't Corporation Systen E
Uy: 3

(Registercd agend’s siynarura}

Terrie Bates, Assistant Secretary

FLUST + 12172000 Wolters Klawer Oniwm
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8. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6) total]:

Title or Capncity:

[OM\danager
CMember
[4 Autkorized

Person

OOther

{IManager
OMcember
ClAuthorized

Person

M Other

OManager
[COMember
OAuthorized

Person

O Oher

Name and Address:
_ Jeffrey Soffer

Nume

19950 West C ‘
Addross: 99 est Country Club

Drive, 10th Floor 33180

Oother
Name:
Address:
o Oother
Name:
Address:
OOther_

Title or Capacity: Name and Address:

Name:

OiManager

Address:

CIMember

[J Authorized

Person

OOther_ CiOther

Name:

CManager

O Member Address:

[ Authorized

Person

CiOnher

OOther

Mane:

OManager

CiMember Address:

O Authorized

Person

COrher inher

Iinperant Netice; Use an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. on-
indexed individuais may be added to the indes when filing your Florida Department of State Anaual Report form.

9. Attuched is & cenificale of exisience, no more than 90 days old, duly mithenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the cenificate is in a loreigr fanguage, a translation of the certificate under oath

of the translator must be submitted)

10. This document s exccuted in accor

4

4 ce with section 605.0203 (1)

(h), Florida Stanstes. [ am aware that any false information

submitted in a document to the Departmefit of State constitutes a third degree felony as provided for in 3.817.155, F.5.

/\_,/\

Signanue of un audmuzd

r

e’ /
Jetirey Sof

f

Typed o prinred

‘U’

FLOST - 11712020 Wodw:ry Khywer Onbee

name o 1ignee

Frorm; Dawvid Thomas
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STORY LAND LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS CF
THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

S

Authentication: 204958733
Date: 11-25§-22

7151485 8300
SR# 20224125840

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




