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: C/t) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 08/22/23

Order #: 1255610-2

Re: Tributary Commercial, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN;

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:

120000000195
( /N e
AUTH s fo e
N

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Tributary Commercial, LLC
SUBJECT:

Name of Limited Liability Company

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

Ptease return all correspondence concerning this matter 1o the following:

Patrnicia Nolan

Name of Person

GreenPointe Holdings, LLC

Firm/Company

7807 Baymeadows Road E, Suite 205

Address

Jacksonville, FL 32256

CitviSiate and Zip Code

pnolan@greenpointelic.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Patricia Notan 504 996-2485

at
Name of Contact Person ( Area Code ) Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is u check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O $130.00 Filing Fee & 1 $135.00 Filing Fee & 5 $160.00 Filing Fee, Cenificate
Centificale of Status Certified Copy of Status & Centified Copy



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

IN COVPLIANCE WTH SECTRIN OS2, FLORIDS STATUTES, THE FOVLOWING [SSOUBATTTED TO REGETER A FORFION TINUTED JLARBNITY
COVPANY HOTRANSACT BLEIVESS INTHE STHTE OF FLORMIA
| Tributary Commercial, LLC

(Name cf Forgign Limited Labilin Company. munst include * Linvited Liabiliy Company " "L " or LIC™Y 7
Tributary Commercial FL, LLC

Delaware

(M nams aavadsble erter xlcrrete naore sdopted ke tic perpots of traniscing bosamced o Floceda The aboman ramne muin v bude “Lanwted Lesbaloy Cospens ™ 1 LC 7w "LLU )
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7807 Baymeadows Rd E, Suite 205
5

IS.(lrcl Address of Presipal Offe)

7807 Baymeadows Rd E, Suite 205
b,
Jacksonwille, FL 32256

1xisbing Address)

Jacksonville, FL 32256
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7. Name and street address of Florida registered agent: (PO, Bax NOT acceptable)

o)
~
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=
=
Corporation Service Campany kg
Narme:

M ve
o
-l —
m
1201 Hays Streel
OtTiee Address:
Tallahassee

32301

. Florida
tCity)
Registered agent's acceplaonce:

[FANRL T3

Having heen named as regisiered agent and fo accept service of process far the above seated limired liabllly compuny us the ploce

designated in this upplication, | herehy occept the appoiniment as regisiered agent and ageee fa act in this capacity. | further agree
‘o comply with the provisions of all statutes relatlve (o the properand completeparformance.of-my-duties, and | am faomillur with
and accept the obfigations of my position as registered agent.

JUTNS ’&M\MJ

Aasiaaant Vice Proandent
{Regiutesed ageml’s sip’-’a:u 1]

Corporation Service Company
By:




&. For initial indexing purposes. list names. tile or capacity and addresses of the primary members/managers or persons autharized to

manage [up to six (6} total|:

Title or Capacity:

Name and Address:

_ Edward E. Burr

Name and Address:

 Graydon E. Miars

OManager Name OManager Name o
OMember Address: 7807 Baymeadows Rd E EMernber Address: 7807 Baymeadows Rd E
O Authorized Suite 205 OAuthorized Suite 205

Persan Jacksonville, FL 32225 Person Jacksonville, FLL 32225
W Other e sident OOther B Other " ¢ President D0ther
COManager Nuame; OManager Name:
OMember Address; OMember Address:
OAuthorized o JAuthorized

Person Person
QOther Oouher OOther B0ther
O Manager Name: CIManager Name:
CiMember Address: IMember Address:
ClAuthorized ClAauthorized

Person Person
COther . OOther O0ther OOther

[mporiant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of $tate Annuul Report form,

9. Autached is a certificale ol existence, 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 certilicate is in a foreign language. » translation of the certificate under oath

of the translator must be submiited)

0. This document is executed in zecordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submilted in a document Lo the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.5.

Fd 'J

Su;msWﬂ:d petton

Graydon E. Miars

Typed of pninted nanie of sigsec



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIBUTARY COMMERCIAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRIBUTARY
COMMERCIAL, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF AUGUST, A.D.
2023,

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

ASSESSED TQO DATE.

S

Qmmw Dufioch, Secavtsry of Stale

Authentication: 204014235
Date: 08-22-23

7631591 8300
SR# 20233309117

You may verify this certificate online at corp.delaware, gov/authver shtml




