To: Page: 20f5

H 13 0O

2023-08-04 05:50:27 CST

Hor[da Department of State

12122023573

Note: Please prine this page and wse it as a cover sheet, Tvpe the fax audit number

(shown below) on the top and bottom of all pages of the document.

AR

(((H23000271

H23000271237348C.

237 30)

Note: DO NOT hit the REFRESH/RELOATD buiton on vour browsee from this page

Daoing so will generate another cover sheet.

Tc:

Division of Corporations

Fax Number

From:
Account Name

Account Number

ahone
Fax Number

**Enter the emall address for
mailings.

annual report

Email Address:

(858)617-6383

: C T CORPORATION SYSTEM

. FCABODO0ARZ3
: (954)208-0845
: (614)573-3995

caren pratt@oceanprop.com

this business entity to be used for future
Enter only one email address please.**

Foreign Limited Liability Company

o 92 5307 10TBLIC
T L::_(’;.E EC—— T
[ = & =zB Certificate of Status | 0 |
t ! s —— ol 3 |
= LD [CU[IIILL’ Copy gr 1 |
-:; o \:EP‘ > ~ . '
T . ,'O;,, lfgggtonm o4 __l
(I | : [Estimatcd Chatrge SISS00 |
(-.v-‘ (__'.‘ — -
% i ;
o

hy—— S ]

1€:G Hd - 90 £1g

Electronie Filing Menu

-

Corporate Filing Menu

Help

From. David Thomas

J27d



Pags:30of 5 2023-08-04 09:50.27 C8T 12122023573 From: David Thomas

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

IN COMPLANCE WTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN [IMITED LIARIITY
CUOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

l S30710TB LILC
(Name of roreign Limited LighiTity Compazy, must include "Limited Lishility Company,” "LL.C.." o “LLC. "}

(i{ narne woavailanle, cater Altéinato names adoplnd for Lhe purpose of tunacting busises in Florida. The liornate same murt inzludo “Zimited Liabilivy Coutpuny,” "L L.C," or "LLL.")
5 Delaware 1 93-1626171
(Turudiction under the law o which farsign limited "anihicy company 18 organized) (FE! aumber, 1T epplizabkc)

4 August 3, 2023

Dute first vanncied hasiners in Flocids, 1 3:10r 10 regisizdlion,
(See secnons 4035 0504 & 603 L5, B.S w deteninine pooally iLability)

5. 1001 E. Atlantic Ave, o 1000 Market Street, Suite 300
{Strert Aderen of Principal GHfice) {Maling Adlrese}
Suite 202 Portsmouth, NH 03801

Delray Beach, FL 35483

7. Name and gtreet address of Florida registered agent: (P.0. Box NOT accepteble)

C T Corporation Systern

Name:
. =
Office Address: 1200 South Pine Road HEo=3
Ll
. SR e ¥
_ . lorida T 1 -
Cry) [£ip cuide} RATIG - .
el
\¥ 2K b o | 5 E i
Registered agent's acceptance: L I =
Having been named as registered agent and to acceps service of process for the above stated limited linbility campagp at fhdi@

designated in this application, | hereby accept the appointment as registered agent and agree to act in this y@ﬁciry.“f Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duries, aq:;i;I nnf_‘ﬁmtﬂar with
and accept the obligations of my position as registered agent. '

O Aake ) .
\}My ’BWQ\‘ Sandra Zwijack. Assistant Secretary

(Registered agent's signature)
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8. For initial indexing purposes, list nanes, titie or capacity and addresses of the primary members/manrgers or persons authorized to
manage {up 1o gix (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

W Manager Name; Mark Walsh R \Munager Name: Michael Walsh

CMember Address: 1001 E. Atlantic Ave. O Mermber Address; 1001 E. Atlantic Ave.

O Autharized Delray Bench, FL 33483 T Authorized Delray Beach, FL 32483
Pzrson Person

TOther UOther____ OOther (COther

= Manager Name: Mark Esbeck X Managcr Namg; Richard C. Ade

Oindember Address: 1001 E. Atlancic Ave. TiMember Address: 1000 Market Sueet

T Authorized Delray Beach, FL 35843 7 Authorized Portsmouth, NH ¢3801
Person Person

CDOther C10Mer OOther _Other

baManager Name; Patrick Walsh F\Manager Name: William Walsh

CIMember Adiress: 1000 Market Street ClMember Address: 1000 Market Sircet

[l Authorized Portsmouth, NH 03801 CiAuthorized Portsmouth, NI 03801
Persan e Person

C10ther OOther CiOtker C Qther

important Notice: Use an attachment to report more then six {6). The attachinent 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. Anached is 2 certificate of existence, no more than 90 days old, duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. (TIf the certificate is i a forcign language, a translation of the certificate under gath
of Lhe translator must be submitted)

10. This document is executed in accordéance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
subimitted in a document to the itutes a third degree telony a3 provided for ins.817.155, F.S8.

—— Signeturs f a0 autherized peron

Richard C. Acde, Manager

Typel or printed name of xignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBRY CERTIFY "5307 IOTB LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203886336
Date: 08-03-23

7400105 8300

SR# 20233155428
You may verify this certificate online at corp.delaware.gov/authver.shtmi




