M 23000004638

{(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up [] warr [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DMIEREARAINAI

500405350775

15 202501021007 w125, 00

S~
. e
-~
L=
=2 "
R
N T
R
por S
-
e p—
a3
£




DocuSign Envelope ID: 64EA4DCT7-4A79-4A6E-8C0D-DES585C3I1873C

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company to transact business in Florida. The requirements are as

follows:

‘1

~
~

Pursuant to s. §03.0902, Florida Statutes, the attached application must be completed in its entirety.

The foreign limited liability company must submit certificate of existence, no more than 90 days old, duly authenticated by the
official having custody of records in the jurisdiction under the law of which it is organized. If the certificate is in a foreign
tanguage, a translation of the certificate under oath of the translater must be submitted.

The name of a limited liability company must be distinguishable on the records of the Florida Department of State. If the name of
your limited liability company is not distinguishable on our records, you must adopt an altemative name to use in the state of
Florida.

The name of a limited liability company in the state of Florida must contain the words "“Limited Liability Company.” The
abbreviation “L.L.C..” or the designation “"LLC.”

A preliminary search for name availability can be made on the Internet through the Division’s records at www.sunbiz.org.

Prefiminary name searches and name reservations are no longer available from the Division of Corporations. You are

responsible for any name infringement that may result from your name selection.
The fees to register are as follows:

5100.00 Filing Fee for Application

5 25.00 Designation of Registered Agent
8§ 3000 Certifted Copy (optional)

§ 500 Certificate of Status (optional)

Important Information About the Requirement to File an Annual Report

All Foreign Limited Liability Companies must file an Annual Report yearly to maintain “active” status. The first report is
due in the year foliowing formation. The report must be filed electronically online between January 1% and May 1*. The fee
for the annual report is $138.75. After May 1" a $400 late fee 15 added to the annual report filing fee. "Annual Report
Reminder Notices™ are sent to the e-mail address you provide us when you submit this document for filing. To file any time
after January 1*, go to our website at www sunbiz.org. There is no provision 1o waive the late fee. Be sure to file before May
[

A letter of acknowiedgment will be issued free of charge upon registration. Please submit one check made payable to the Florida
Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submitted along with the application, certificate, and check. The mailing address and courier address

are noted below.

Any further inquiries concerning this matter should be directed (o the Registration Section by calling (850) 2456051,

Mailing Address; Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Mounroe Street, Suite 810

Tallahassee, FL. 32303

CR21:027 (i/19)
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Crytsal Beach 0ZB 1 tLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited tiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

April Porter

Name of Person

Crystal Beach 0ZB 1 LILC

Firm/Company

3500 Crystal Beach Rd

Address

winter Haven, FL 33880

City/State and Zip Code

aprilroeporterdgmail.com

E-mail address: (to be used for future annual report natification)

For further informaiion concerning this matter, please call:

April Parter 863 224-4355
at ( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

%] $125.00 Filing Fee  {1S$130.00 FilingFee & [1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Centified Copy



DocuSign Envelope ID: 64EA4DCT7-4ATI4ABE-8COD-DE5B5C31873C

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

IN COMPLIANCE WITH SECHON 6050902, FLORIDA STATUTES, THE FOLLOWINGG IS SURMITIFD 10 RICASTER A FOREIGN T LIABILAY
COMPANY TO TRANSACT BUSINESS IN THE STATF, OF FLORIDA:
Crystal Beach 0Z8 1 LLC
(Name of Foretgn Limited 1iukihity Company; must include “Limuted Laahility Compeany,” T.1.C."or "LLCT)

{if name unavailable, enter alte mate name adopted for the purpnse of transacting business in Florida, The alternate name must inclide “Limited Liability Company,” *L.1, " ar “L1.C.7)
Delaware ;  88-2846365
{Jerisdictiun ender the Taw of which forcign Iimiled Tiability company is organized) ’ (FET number, if applicable)

4 1-4-2023

(Date first trunsacied b in Flonda, ¢ oot o registestion )
{See sections 6050904 & 605.0003, F.S. w determine penulty hability)

5 3500 Crystal Beach Road o 3500 Crystal Beach Road
(hS.l:ccl Address of Principal Office) ) (Maiding Address)
winter Haven, FL 33880 winter Haven, FL 33880

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

e
April Porter < T
Name: o jar -
- = TR
.. z .
3500 cCrystal Beach Road T ™~ s
Office Address: 7 -~ -
. il
winter Haven . 33880 o ut o :
. Flonda . — n‘=;
{City1 {Zip code) .. sy
~o
O

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of m.gogasiriun as registered agent.

uSigned by:

fpril Porter

LY=LVt -1 L. V.10 V.3
A \Taa e T

(Registered agent’s signature)
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized lo
manage [up to six (6) total ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
hManager Name: April porter ﬁManager Name: Kyle Porter
COMember Address: 3500 Crystal Beach Road CIMember Address: 3500 Crystal Beach Road
OAuthorized winter Haven, FL 33850 {JAuthorized Winter Haven, FL 33880
Person Person
UOther O Other [1Other [ Other
UManager Name: (JManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
CJOther, OOther O Other O Cther
O Manager Name: UManager Name:
COMember Address: OMember Address:
OAuthorized O Authorized
Person Person
CIOther OOther OOther OOther

Important 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 1o the index when filing your Florida Depariment of State 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
jurisdiction under the taw of which it is organized. (If the certificate is in a fureign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Flonida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

ipt Portur

April Porter

Signature of an authorired person

Ll R TN Y DL



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "CRYSTAL EEACH CZB I,

LLC”, FILED IN THIS OFFICE ON THE TENTH DAY OF JUNE, A.D. 2022,

AT 9:58 O CLOCK P.M.

N

J-ﬂmw Oubecs, frcratery of Siptwy )

6850374 B100
SR# 20222694718

Authentication: 203665431
Date: 06-13-22

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



State of Delanare
Secretary of State
Dividon of Corporaton

Delhvered 03:58 PM 061102022 CERTIFICATE OF FORMATION
FILED 09:58 PM 06:10-2022 OF
SR 10222694718 - File Number 6850374

Crystal Beach OZB I, LLC
A DELAWARE LIMITED LIABILITY COMPANY

This Centificate of Formation of Crystal Beach OZB I, LLC is being executed by
the undersigned for the purpose of forming a limited hability company pursuant to the
Delaware Limited Liability Company Act.

FIRST. The name of the limited liability company is Crystal Beach OZB 1 LLC

SECOND. The address of the limited liability company’s registered office in the
State of Delaware is 1209 Orange Street, Wilmington, New Castle County, Delaware
19801. The name of its registered agent for service of process in the State of Delaware at
such address is The Corporation Trust Company.

IN WITNESS WHEREOQF, the undersigned has executed this Certificate of

Formation as of the 10% day of June, 2022.

Name: Chanel Rutherford
Title: Authorized Person




