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COVERLETTER

0: Registration Section
Division of Corporations

Fifth Avenue (20017 LLC
UBJECT:

Name of Limited Liability Company

‘he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
ixistence, and cheek are submitted w register the above referenced foreign limited liability company to wransact business in Florida.

Please return all correspondence coneerning this matter to the following:

Zeb Cheshire

Nome of Person

Fifth Avenue (2007 L1ILC

Firm/Company

P.O. Box 132y

Address

Lake City, Florida 32036

=
Citv/State and Zip Code :
zeb.cheshire@andersoncolumbiiw.com
E-mail address: (1o be used for future annual report notification) )
For further information concerning this matier, please call: -
g
Zeb Cheshire ING 732-7583: x-227 -
a ) -
Name of Comtact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
17.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N, Monroc Street. Suite 810

Tallahassee. I'1. 32303

Enclosed is a check tor the folowing amount;

Please make check payable to; FLORIDA DEPARTMENT OF STATE

W 5125.00 Filing Fee O S130.00 Filing Fee & 0 S$i35.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Certitied Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COVPELANCE WTTTESECHON 050002 FLORIDA SEATUTES THE FOLLOWING IS SUBMITIID 10 RECISTER A FORFIGN  TINTED (R6IITY
ININYTO TRANSACT BUSINENS INTHIE NN OF FLORIA:
Fifth Avenue (2017 LLC

(ame of Torcren Limied Liabihty Company, mustinclode “Timiged Erabiliy Company.” 7L TC T ar "LLC )

Fifth Avenue 1L.LC

(11 name wnarailsble, eater aliernate namse adopted lor the purpase of vansacing business i Florda  The altermase name mustinelude “Lunited Laability Company " <L LC7 o0 "LEC ™)

Delaware 13-7166299

L8]
i

(Turvsdiction under the Taw of which foreign Timmed Trabilies compam s argamzedy (FIT nusibes, 18 apphcable)

4.
Date first tansacted usaness i Honda, 17 prioe o registration )
(See sections bOSOMH L 0050905, F 5. 10 deternune penalty Tiabihity )
01 North Market Street. Suite 705 P.QO. Box 1829
5. 6.

(Steet Address ol Pnncipal (hiiee) Mading Address)

Wilmingion. Delaware 19801 Lake Ciy. Florida 32055 =

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Zebulon Cheshare —
wame:

871 NW Guerdon St
Office Address:

Lake City 32053
. Florida
(Cita {Z1p cuonde)

Registered agent’s acceplance:

Huaving been named as registered agent and to accept xervice of process for ehe above stuted limited liahility company af the place
designated in this application, I hereby wccept the uppointment us registered agent and agree to uct in this capacity. 1 further agree
tor comply with the provisions of all seatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

P

< -
(Repntered agent’s vignatire)




. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

anage |up to six (6) towal):

itle or Capacity:

Mame and Address:

Brian P. Schreiber

Title or Capacity:

Name and Address:

ENlanager Name: LM anager Name:
IMember Address: R7ENW Guerdon St CiNember Address:
JAuthorized Lake City, Florida 32033 ClAuthorized
Person e Persen
JOther C1Other OOther CiOther
INanager Name: ClManager Name:
IMember Address: O Member Address: _
JAuthorized ClAuthorized i
Person Person Sl
JdOther ClOther ClOnher OOther --
IManager Name: ClManager Name: —~
IMember Address: CiMember Address:
JAuthorized T Authorized
Person Person
JOther iJOther C10ther OOther

mportant Notice: Use an attachment to report mare than six (6). The atachment will be imaged for reporting purposes only. Non-
ndexed individuals may be added o the index when filing your Florida Depariment of State Annual Report form.

L Adached is a ceriticate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
urisdiction under the law of which it is organized. (It the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiued)

0. This document is executed in accordance with section 693.0203 (1) (b). Florida Statutes. | am aware that any false information
ubmiiied in a document to the Depaniment of State constitutes a third degree felony as provided for in s.817.155, ¥ .5,

BoK

Ngnature of an authonsed person

Brnian P, Schretber

Ty pwed o prnted name of sanee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIFTH AVENUE (2017) 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 TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2022.

e

TR

J.mnw Duliocs, Secretary of Slate 3

6584323 8300
SR# 20223639683

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

Authentication:; 204949794
Date: 11-28-22




