Lealie Zellers 8004323622 {02/05) 02/15/2G23 92:00:54 PM

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.

(((H23000060161 3)))

H230000601 £13ABCT

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

To:
Division of Corporations
Fax Number : (B5@)617-6383
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : 129162600817
Phone : (B55)498-550Q
fFax Number : (BB@)432-3622

**tnter the emall address for this business entity to be used for future
annual report mailings. Enter only one emaill address please.**

Email Address:

Foreign Limited Liability Company

) PORT 55 APARTMENTS LLC
Certificate of Status 0|

[Certificd Copy | 1 I

— S —

[Page Count o4

= [Estimated Charge [ s155.00 |

S' F'."':‘ -‘,,l‘ It opa

C ot

Electronic Filing Menu Corporate Filing Menu £3 {5 .--, Help

o



Leslie 9allers B004323622 {03/05) 02/15/2G33 $2:02:12 PM

CocuSign Envekepe ID: B0422EDB-B6CD-467E-B526-ABBBO178752) H23000060161

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

N COMPLIANCE WITH SECTION 805.090, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RECISTIR A FORFXGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATEOF FLORIDA:

.. Port 55 Apartments LLC

(Nanw ol Foreign Limited Liability Compenry: must include “Limlled Lisoillty Compeny " P11 C." or *LLC.™)

(Uf e ilabla, ater al panw sdopied for the purposs of usasecting busdwss in Flurids, The alleriae nanve must inchide "Limited Liokility Corapeeay,” “L.L.C\" or “LLC.")
2. Delaware 3.
(TortaBctian under tia Trw of Wikch Torel o Yanlird Tnbily compmeey B crgantsed) (FET nomber, 17 eppllcable)
4. T ol ke 1 Fooridm, I Too, N
fs’:msmg.“ 050504 & sos.o%'soft%. uﬁr‘féﬂ% i)
s. 509 Spring Street s. 509 Spring Street
{Street Adrens of Prioeipn] Offiee) (Malllng Addreas} .
Jeffersonville, IN 47130 Jeffersonville, IN 47130 -

7. Name and street address of Florida registered agent: (PO Box NQT acceptable)

Name: Capitol Corporate Services, In¢,

Office Address: 515 East Park Avenue 2nd Fl

Tallahagseae , Florida 32301
{City) (Zip code)

Registered agent’s acceptance:
Huving been named as reglciered agent and 1o accep! service of process for the above stated limired Hability company af the place

designated In this appiication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ali staneies relative 10 the proper and complete performance of my durles, and { am famdiliar wiih
and accept the vbligariens of wy position os regisiered agent.

Sadi Boyette, Asst. Secretary on behalf

of Capito! Corporate Services, Inc.

Anm‘m;:d agml’s slynature)
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8. For initial indexing purposcs, list names, title or capacity and nddresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Adduess: ¢ Or jLy: Name aod Address;
[Jnianager Name: POt 55 MM LLC ] Manager Name:
BdMeinber Addreas; 509 Spr]ng Street ] Member Address:
[ JAnthorized Jeffersonville, IN 47130 [7] Authorized
Person Ferson
CJother (Jother Clother__ CJother
[Maneger Neme: ] manager Mame: -
(OMember Address: [ Member Address: —
[CJAutharized [] Authorized =
Person Petson —
‘ Oother [Jorher [Jother [Jorher
[TManager Neme: [ Manager Name:
DMember Address; [J Memtber Address:
[CJAuthorized 1 Authorized
Person Person
Clother. __ Oother_______ Oodver_ Oother
Impartant Notice: Use an attachment to report more than six (6). The sttachment will be imaged for reporting purposes only. Non.

indexed individuals may be added to the index when filing your Florida Department of Stote Annuai Report form,

9. Auuched is a corlificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is arganized. (Tf the certificate iz in a foreign language, a translation of the certificate under oath
of the tranalator must be submitted)

10. This document is execuled in accordoncs with section 605.0203 (1) (b), Florida Statutes. 1 am awars thet aoy false informmtion
submitted in a document to the Department ot State constitutes a third degree felony as provided for in 3.817.155, F.S,

(4l

Sigratrz of an sothorived person

A. Brandon Denton

Typad ar printed name of signee

H23000060161
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Delaware

The First State

I, JEFFTREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HEREBY CERTIFY "PORT 55 APARTMENTS LLC" IS DULY FORMERD
UNCER THE LANS OF THRE STATRE COF DELAMARR AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE GHOM, AS
OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PORT 55
AFPARTMENTS LLC" WAS FORMNMED ON THE FOURTEENTH DAY OF JULY, A.D.
2022.

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

PAID TO DATE.

Authentication; 202719482
Date: 02-15-23

6912470 8300

SR# 20230531146 RN
You may verify this certtficate online at corp.delaware.gov/authver.shtml
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