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

IN COMPLENCE WITH SECTION 60500002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITED 10 RECISTER A FORFIGN  LINITIED LLARIETY
COMPANY T TRANSICTBUNNERS INTHE STATE OF FLORN M-
l F.BELFORTEMETRO ANNEX 15 LLC

(Name ol Foregn Lintned Liabiliey Company: mustanelude " Limnied Labdits Company,” 714G

o LLe”y

Delaware

Tl nume o asfable, enter alterune namw adoptad tor the puapese o iramsagting bty i Ploruds, The sBeznae e mus mclude "Lmated Liabihn Cempany.” “LLC7 o1 LU )
bl

thurndiction under the Brw ol which oeesgn Timigesl ability comgem < ocamreals

(TR nomber, 2 appiicble
4.

Mate fing ranacted Bavine s a Fhaida 50 peror o egutiaton 1
(8 sovtinny (15 XM A WO FANE F Sl detenmime poualis fabihiy

05 Golfway West Drive, #300

H15 Goltway West Drive, #300
3. o,
eSiroel Addre s of Princapal (HTkee) 5 aling Address
St Augustine, FL 32043 St Augustme. FIL 32085
~3
e
T D
N |
—rn 9
— - 8| ——
'I.;:'.L“ ~ !
:"r-‘-"-‘ co 8
7. Name and street address of Flondas registered agent: (2.0, Boao NOT acceptable) i ¥ i a
wo O g
S
_ Tlen
Bamry W, DeCroot -,-‘:_;;1 ‘O
Nane: |
! e W
405 Golfway West Drive, 2100
Office Address:
St Augustine R
. Floruda
10y

(A cusded
Registered agent’s acceptance:

Having been numed as registered agent and to accept service af process for the above stated limited liabiliey compuny at the place

designated in this application. | hereby accept the appointment ax registered agent and agree o act in this capacity, [ further agree
to comply with the provisions of all statiutes relative to the proper und complete performance of my duties, and [ am famdiar with
and accept the obligations of my position us registered agent,

Taska (warda Tasha Edwards, Attorney-in-Fact

TRegrad azent’s ssputye)
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8. For imitial indexing purpases. tist names. e or capacity and addresses of the primary: members/ managers or persons authorized to
manage [up 1o six (6) total};

Title or Capacity: Name and Address: Title or Capatity: Nume and Address:
- Fredenick P Beliort
=M [anager Namw: M anager Name:
- U5 Golfway West Drive, 2300
CidMember Address: DiMember Address:
_ ) St Augustine, FL 32095 — .
T Authorized CiAuthonzed
Person I*erson
Tither Csher CiOihe T Hber
DOivanager Name:! D Manager Name:
CMember Address: {OMember Address:
i Authorized O} Authorized
Person Person
COther COther Cifrther Tihther
CMiinager Name: CiManager Name:
CizMember Address: CiMember Adlibress:
Ciaumhorized Tlawharized
I'erson Persan
Ci0ther O Other OOther TiOsher

Imporiant Notice: Use an attachment 1o report more thin six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added wthe indecowhen filing vour Florida Department of State Annual Report form,

9. Aweched is o eertificate of existence. no more than 90 days old, duly authenticated by the otficial having custody of tecords in the
Jurisdictien under the faw of which it s organized, (11 the certificate is in a Toreign language, a manstation of the cenificate under vath

of the translator must be submitied)

10. This document is exceuted inaccordance with section 6030203 (1) (b Florda Statures, | ansaware that any false intoomation
submitied in a document o the Department of Stale constitutes a third degree fetony as provided tor in » R17.155 F.5.

Taaka (Rwarde

Srgrsture of 4n authenzed porson

Tasha Edwards, Atwmey-in-Fact

Taped e prinzed nume of sgines
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "F. BELFORTI-METRO ANNEX 15 LLC”" IS
DULY FORMED UNDER THE LAWS OF THE STATE QF 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 APRIL, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "F, 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.

I,

Authentication; 203237548
Date; 04-28-23

4014904 8300

SR# 20231692658
You may verify this certificate online a: corp. delaware.gov/authver.shiml




