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

IN COMPLIANCE WITH SECTION G03.0002, FLORILM STATUTES, THE FOLLOWING IS SUBMTTED TO REGISTER A FOREKGN LIMITED [IABILITY
COMPANYTOTRANSACT BLSINESS INTHE STATE (F FLORIDA:
| Destin 55 tnvestments, LLC

e 0f Foreyn Dimited Tiabilny Company: onustmcTude “Linmed Uiabilisy Company ™ T LT L ar TLTC. ¥

, Delaware

(f name wavatlabk, enter akemate nane adopled lor the purpose of trmacting buvness in Flonda 1he altemare name nusi inelade “Limited Liabihay Company.” "LL Cor “LLE™

tun~dection onder the Taw ol which foreran Tnmted Tabbits company s~ arcanized)

(FETnumber, T appheabley

(Date [t trinmaeted Business s TTana, o pive e regintmbion,)
O sguiinns GlEE UM X 05 (ALY, B o detennme penan ity lability g

_ 7901 4th St N STE 300

3

> trevt Address of Principal Chlce)

1418 Annalue Ridge Trail
St. Petersburg, FL 33702

{Mailing Addres<d =
' R
:—-*' - 3 ﬁfﬁ"%
'w-' - (u-‘-
Auburn, AL 36830 - ,;3‘ = e
D) B o
P fa{ 5
G ';ﬂ
e T
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptuble} T '-’_" 2
-'\:_;7 -
At B B
Ty
Registered Agents inc
Name:
- T
e Addicss: 7901 4th StN STE 300
Si. Petersburg

. ., 33702
. Florda
1Ciy )
Registered agent’s acceptance:

«Zip wede)

Having been named as registered agent and to aceept service of process for the above stated fimited Hability company at the place
designated in this application, [ hereby accept the appointment ay registered apent and agree to act in this capacity, I further agree
to comply with the provisions of all stututes relative to the proper and complete performance af my duties, and { am fumilivy with
aned pevept the obligations of my position us registered agent.

AN y S
‘_,_i,b_v_f.‘:‘.'lr‘!? I'\T,;;'{r:*, M)

(Regitoress agent”s agnaure)




712612023 03:28:56 PLT To. 18506176383 Page: 3/4 From' Registerad Agents Inc Fax: B1343E

8. For bitial indesing porposes, list nunes. title ur capacity sad addiesses of the pritiny membensAinanagers or peisons authuerizd o
manage |up to six (6) total]:

Title or Capacity: Name and Address: Tithe or Capacitv: Name and Address:
O Manager Name: “T"remon Dixon O Manager Name: o
Xiviember Address: CIMember Address:
Oawhorized 7901 th StN STE 300 T Autharized
Person St. Petersburg, FL 33702 Person
COther S Other O Other TI0ther
O Manager Nome: Cizanager Nume:
OMember Address: Ciaember Address;
M Aauwharived Fianthorized
Person Person
COther CHOther CiOther O Other
L!Manager Name: LI Manager Name:
CMember Address; CiMember Address:
A vthotized D Authorizued
Person Person
J0ther T Other COther CiOsher

Lmporiant Natice: Use an attachment 1o report more than sta {0} 1 he attachiment will be imaged for reporting purposes onby. Non-
indexed individuals may be added w0 the index when filing vour Florida Department of State Annual Repurt form.

9. Attnched 15 8 certificatc of existence. no more than 30 days old, duly suthenticated by the official having cuslody of records in the
jurisdiciton under the law of which itis organized. (11 the cenificate is in 2 foreign fanguage. a translation of the certineate under oath
of the tanslator must be submitted}

H0. This decument is executed in accordance with section 605.0203 (1) ib). Florida Statutes, | am aware that any false information

submitted in a document o the Department of Stale constitutes a third degree felonv as provided forin s 817135, F S,

A A
4 4

Signature ulan anthensod poemon

Robin Jones

Pyped or prssicd name of sgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DESTIN 55 INVESTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DESTIN 55
INVESTMENTS, LLC" WAS FORMED ON THE ELEVENTH DAY OF OCTOBER, A.D.
2022 .

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

PAID TO DATE.

.

Authentication: 203820360
Date: 07-25-23

7U77208 8300
SR= 20233077588

Your may verify this certificate online at corp.rielawarce gov/suthver shrm)




