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COVER LETTER

TO:  Registration Section
Division of Corparations

7116 § Dixie LLC,
SUBJECT:

Name of Lagited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorizatior 10 Transact Business in Fiorida,” Cestificate of
Existence, and check are subnuited 10 repister the above referenced foreizn limited Hakility company to wadsact busizess in Fiovida.

Pimase renun ail comespondence concerning this matter w0 the foliowing:

Jessica Skapiro

Name of Persop

Alley, Meass, Rogers & Lindsay, P.A.

Firmz/Carnipany
340 Roval Poincians Way, Suits 32]
Address
Palme Beach, 7133480
City/State end Zip Cede

john(@ fourpointiegal .cam

E-may address: (1o be used for Ature ennval report notficaton}

For further information ceucerning this mater, pleass call:

Jessica Shapiro 561 6359-1770
at )

Name of Contact Persos Azea Code Daytimz Telephoae Number
Mailing Address: Styeet Address:
Registraton Secdon Registration Secton
Division of Corporations Division of Corporations
P.0. Box 6327 The Ceatre of Tallahasses
Taliahassee, FL 32314 2415 N. Monroe Smeet, Suite 810

Tallakasses, FILL 32303

Enclosed is 2 check for e following amoual:

Please make check payable 1¢: FLORIDA DEPARTMENT OF STATE

T £125.00 Filing Fee O $130.00 FilingFee & B $155.00 FilingFee & T §160.00 Filing Fee, Cernficais
Certificate of Status Certfied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER 4 FOREIGN [LJITED [IARIITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

7116 § Dixie LL.C
(~ame of For=ign Lumuted Lustilty Company; must mefiae “Lirmited Liatility Company,” "L.L.C, o LLLC.)

(if came unava'lekle, cnter alterzale 2ace acdapred for the purpose of weasucting bugiess ia Flenda The abernate ceme must inchude “Lomited Liabuity Company,” “L.LC" arL1C.)

Delaware 92-1941486

2. 3
{hmsdictor uader te faw of which fortign Lmtee LakTily capipany i€ af s izad) (FED aumber, 1 asploakle)

(Date At sansucted Susmeys 1t Flonda lf 007 19 regutration
{Ses wectiozs 6050904 & 605.09¢¢, F.S. 10 determine pensiny hublizy)

356 N, Bromeliad 356 N. Bromeliad
5. .
(Steer Acdress of Prineipal Offiee) (Malimg Address)
West Pajm Beack, Fi1 33401 West Palm Beach, F1 23401
| ]
Lo }
- ~3
L)
7. Name¢ ard street address of Flonida registered agent: (P.O. Box NOT acceptable) ro
-
E’:
Jessica Shapiro =
Name: -
: fon
340 Royal Poinciana Way, Suite 321 o

Office Adcress:

Palm Beach 33430
, Florida
(Cixy} {2ip tode)

Registered agent’s acceptance:

Having been named as registared agent and 10 accepr service of process for the above stated lintited liability company at the place
designated in this application, [ hereby uccept the appeinfment as registered agent and agree (o act in 1his capacizy. | further agree
to comply with tha provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us regisiered agen..

[ lesen R

T eaiclared npemc s Lioman




£. Forinitial indexing purposes, list nanyes, title or capacity and addresses of the primary members/maragers or persons 2uthorized to
manage {up to six (6) totsl]:

Title or Capacicy: Name and Address: Title or Capacity: Name and Address:
TiManager Name: fohs I, Chistianson {CiManpager Name:
OMember Address: cfe Four Point Legal F.C. Oxember Address:
2 Authorzed 2025 NW Frowt Avenue, Ste. 200 O Authorized
Persan Pertlard, OR 57209 P.el‘sor.
TOther_ COther COthe: O Crher
Manager Name: OManager Nerme:
{Merher Address: OMember | Address:
O Authonzed D Authorized
Persan Persen
JOker, CiGther C Otker S(sher
OMapager Name: ChM{anager Nime:
CMember Address: DA ember Address:
G Autorized O Autharized
Person Person
J0ther O 0ther OQ0ther OOther

Impoitant Notice: Use an attackinent to report more than six (6). The attashirnent wili be imeged for reporting pwpoeses oalv. Non-
indexed individuals may be added te the index when Eiing your Florida Department of State Aogual Report form.

. Anzched 1s & certifizate of existeace, no more than 9C days old, duly authentcated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {If the c2rtificate is i a foreign language, a ranslatcr, of the certificate under ozih
of the trensiator must be submitred)

10. This document is exscuted in accozdance with section 605.0203 (1) (b), Florida Statures. [ am aware that any &ise iaformasion
subriitied in a documezt 1o the Departinent af State constitutes a thild degree f¢lany as provided forins.817.155, F.8.

1
v s ve—
U U Sigmt rure 07 20 SLIRCNIZIE feTSON

John J. Chnigtianson

Tyned of printec name of signee
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "7116 8 DIXIE LLC" IS5 DULY FORME!D} UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 5O FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "7116 5 DIXIE
LLC"” WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202584566
Date: 01-26-23

7095395 8300
SR# 20230272948

Yeu may verify this certlficats anline &1 corp.delaware.gov/authver,shiml




