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To:
Division of Corporations
Fax Number : (B5@)617-6383

From:
Account Name ¢ CAPITOL SERVICES, INC.
Account Number : 120160000017
Phone : (B55)498-5500
Fax Number : (B@B)432-3622

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.**

Emall Address:

Foreign Limited Liability Company
NAVY BLVD FLORIDA, LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

Navy Blvd Florida, LLC
SURJIECT:

Name of Limited Liabiiity Company

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

Please return all correspondence concerning this matter to the following:

Austin B, Calhoun, Esg.

Name of Person

Jimerson Bimr, P.A.

Firm/Company
One Independent Drive, Suite 1400
Address
Jacksonville, FI. 32202
City/State and Zip Code

LavrenGroover@brockhuilt.com

E-mail address: (1o be used Tor Tuture annual report notilication)

For further information concerning this matter, please call:

Austin Calhoun ( S04 389-0050
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Repgistration Section
Division of Corporations Division of Corpotations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Cnclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & [ $i55.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IV COMFPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING [5 SUBMITIED 10 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
[ Navy Blvd Florida, LLC

(Mume of Fornign Lamted Tiubility Company; must nclude "Limited Liability Company,” "L.LC. Tor "LLTT)

(if came ucavallable, catr alicroate name ndopted for the purpose of transacting business i Florkis. The altcrostc oarne maot include “Limited Liabilhty Company,” “L.L.C." o "LLC.)

) Georgia 88-2911707
. LR
(Juriadiction under the Tew of which Toreign nited Tubility company 1s organized)

(T LT auber, 7 applicabic)

4.
ate linei bransacted business in Florida, Il prior to registrution.y
See sections 605.0004 & 65,0905, F.5. o determine ponshy Bsbility)
280 Interstate North Circle SE, Suite 400 280 Interstaie North Circle SE, Suite 400
5. .
{Streat Address o Principal Office) Mailing Addreas)
Atlanta, GA, 30339 Atanta, GA, 30339

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

Jimerson Burr, P.A.

Name: ol
Cne Independent Drive, Suite 1400 :n
Office Address:
Jacksonville 32202 --.; -
, Florida ~
{(City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limlited Hability company at the place

7
L

[ Wd L1 AVH®INZ

.
.

0S

designated in this application, I hereby accept the appolntment as registered agent and agree (o act {n this capacity. I further agree

to comply with the provisions of all starites relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. / ”

/‘
AR

[Registered ?éem'l 1igrane)

H23000183548 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total];

Title or Capacity:

B Manager
OMember
Dl Authorized

Person

CJOther

O Maenager
OMember
= Authorized

Person

OOther

OManager
OMember
OAuthorized

Persan

OOther

Name apd Address; ZLitle or Capacity; Name and Address;
. Steve k
Name: o ¢ Broc B Manager Name: Jeff Brock

280 Interstate North Circle SE srstate Vircle SH
Address: nterstate Noy ircle § OMember Address: 280 Interstate North Circle SH
Suite 400 Suite 400

e M Authorized o
Atlanta, GA 30339 Atlanta, GA 30339
Person
O Other COther Z Other
Mike Schweninger Lauren Groover
e CiManager Nume:

280 Interstate North Circle SE 280 Interstale N ircle SE
Address: Blcrs o rele CIMember Address: 80 Interstale North Circle SE
Suitc 400 Suite

e = Authorized uite 400
Atlanta, GA 30339 Atlanta, GA 30339
Person
O Other O Other T Other
Namc: CiManager Name:
Address: COMember Address:
CJAuthorized
Person
(] Other OCther T Other,

lmportant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of exisience, 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 {s in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.8.

Signamure of an suthorircd person

Lauren Groover

Typed or printed noame of signee

H23000183548 3
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Control Number ; 22134193

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

e airaaald _._,.
st [

I. Brad Raffensperger, the Secretary,cf”Stme-of ﬁe ?tate hf‘ QCQIBI.EJ_? do hereby certify under the seal of
m)’ Ofﬁce that ',C" :-':',a"" P y 18 m .
e 1:(&. jﬂ o J ‘ ﬂ “ n I Y,

ﬁ-‘r‘z::;:‘rﬂ\ ' it .
i ‘Qu};‘) Navy BLvdal; ?rfd
St LG R &y
LAY iy, a:Domestie Dhinited Tabil ,q,om‘p ¥
/;:‘;a/ ¢ Rtla-',,-_\g; ej"._,, S, ‘,,} \\1:\.

was formed in the jpﬁédf&ﬂﬁﬁ.btated bcIQw W Or. Was, authonzed to. Ltl‘ilmmt:t::t ﬁ]ﬂ“'i‘t;}ss in Georgia on the
below date. Said enfifl is m‘tnmphandc s with, thc‘ct icabletﬁlmg and cmnuaﬂ regidtfation provisions of
Title 14 of the Offiéi de af Georgia-Annm t d.and 20 nm Tiled. amc]es O‘&ﬁd}l&q tion, certificate of
cancellation or any 6t ‘e sim lar dQCu.hténY’ wnh‘ the o‘fﬂc}: f the Seér‘algx,’y of State i

P

P )

This certificate rclat jﬁy‘m the lc.gjjl ‘b‘ihtt:ncc oflthc alzove ndrhé_d',, Ennt ,m"ﬁ‘fm the
not certify whether ¢ \not a nom.c Uf m[cnt to dleQl!VC an’ apghcauan for withdfapval, a statement of
commencement of »\k{ ing up Qr cmy Othcr similar e.'nt‘hds! bLLh filed 1'5 pending with the
5 g l 1 FoLH e

Secretary of State. Ay e | R W 1 A, .

N ' aetecseter I - -—-——-_L d 'f‘ Juf-;/r
N e - ]
This certificate is issued ﬁ:ﬁ:%nbtoffule 14 of Lhe- Official Coda -of- Georgla A:tfgmaled and is prima-facie
) - A i%

evidence that said entity is 1\ istence or is duthnnzcd W transact busmess ).n {his state.

Docket Number 25151216
Date Inc/Auth/Filed : 06/13/2022

Jurisdiction : Georgia
Print Date o 0472872023
Form Number : 211
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Brad Raffensperger
Secretary of State




