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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TCO TRANSACT BUSINESS
IN FLORIDA

IN CUMPLINCE WITH SECTHON 6050002 FLORIDA STATUTEN, THE FOLLOWING 8 SUBNFITED 10 RECISTER A FORFIGN LIMITED LARILT
COMPANY TOTRANSHCTBUNNERY INTHE STATE OF FLORIL:
] MOBELFORTIMETRO ANNEX 15 LLC

(Name of Foreign Limitad Ligbshity Company, must st lude " Lanined Laabdiny Company LU o "LECT™

Delaware

T sme uieadable, cutet altemaie tume adoptosd For the parpere of Ltamaciing husiwss i Plorsds The aleenate name must sachine D inated Bahshty Sompany,” L1 Cl a4 0
2

[

tsrediction under the Bw of which Teegn Timned Tab il company i< oiganiral

(FETnumber, 1 applwanlel

T Tiead transacted Taniae o i Floridy 3T poio? 1o regiairation )
[Sec seuTirris 6015 (RM8E 0 A0S PAIS F st delczirane penalis habilits

403 Golfway West Drive, #300

3

18ircet Adbdress o Papapal N1fice)

H3 Goltway West Drive, £300
0.

Ovtaling Addresn

St Augustine, FLL 32093

St. Augustine, FL 32003

7. Name and sireet address of Flonda registered agent: 1RO, Bov ROT aceeptable)

¢

>3
4 l'??
e e
r— X b d i a
. —in o
Bamy W._ Detiroot e R i
HTAER o ¥ ~o
| T o3 |
405 Golfway West Drive, 2300 7GR €2
Office Address: r‘!r"\ N = U
- ":_f': ~N
S Augustine o 32003 F_‘:t; o
. Florida - n
e —— ™
[Catay [PARENYT A !
Registered agent’s acceptance:

Having been named oy registered agent and ro accept service af process for the above stated limited linhilin: company at the place
designated in this application, [ iiereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree

ta comply with the provisions of all statures refative to the proper and complete performance of my duties, and T am famiiar with
and accept the obligations of my position us registered agent.

Tadha W Tasha Edwards, Attorney-in-Fact

tRegiderat agent’s sigruture)
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8. For iniual indexing purposes, list namues, tithe or capacity and addresses of the primary membersimanagers or persons authorized o
manage [up to six (6} otal]:

Title or Capacity; Nanmwe and Address: Tide or Capacity: Numie and Address:
— Mary 1. Belforu _
= A fanager Name: {IManager Nime:
— 3035 Goltway West Drive, =300
TiMember Address: i CMember Adddreas:
— . St Augustine, FL 32093 _ )
CiAuthorized CiAuthorized
Person Person
CiOther COher TI0ther T Onther
O Manager Name: ) Manager Name:
CiMember Address: CIMember Address:
O Authorized CIAuthotized
Person Peron
C3Other JOuher Ci(ther CiOher
OManager Name: O Manager Name:
CIMember Address: OMember Address:
T Authorized T Authorized
Person Person
O 0ther COnher Citnber COher

linportant Notice: Hse an attachment o report more than six (9). The aachment will be inaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Anoual Report form.

9. Attached is a certificate of existence, o more thin 90 day s old, duly authenticated by the othicial having custody of recards in the
Jurisdiction under the law of which it is organtzed. (It the ceriificate i in a foreign language, o wanstation of the certitficate under oath

of the franslator must be submitted)

10. This document is exceuted 1 accordance with section GOS.0203 (1) (h). Florida Statutes. | am aware that any false intormation
submitted in a document o the Depariment of State constituies a third degree felony as provided torin .81 7. 155, F.S,

Tasha (Rvarda

Srgnatare of an srhueiad potson

Tusha Edwards. Attomey-in-Fuet

Typed or pointed thime of sgiies
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "M. BELFORTI~METRO ANNEX 15 LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "M. BELFORTI-
METRO ANNEX 15 LLC" WAS FORMED ON THE TWELFTH DAY OF AUGUST, A.D.
2005,

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

PAID TO DATE.

O,

Authentication: 203237543
Date: 04-28-23

4014836 8300
SR# 20231692504

You may verify this certificate online a1 corp.defaware, gov/authver shiml




