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COVER LETTER H23000345142

TO: Registrution Section
Division of Corporations

surJecT: 15 Blue Cove Drive Investors LLC
Name of Litnited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability campany to transact business in 1orida.

Please retum all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
FirnvCompany

IMPORTANT: | 515 East Park Avenue 2nd Fl
‘The email address
entered here will
he utilized for

future gnnual Tallahassee, FL 32301
report notifications
und possibly vther

Address

City/State and Zip Code

NOTIFTICATIONS
from the STATE alex.allen@olympusproperty.com
to the entity’ E-mail address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

w¢ 855 498 - 5500

Namw of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrution Section
P.O. Bax 6327 Clifton Building
Tallahassee, 1. 32314 2661 Pixecutive Center Circie

Tallahassee, IF1. 32301

Enclosed is 4 check for the following amount:
Please make check payable wo: FLORIDA DEPARTMENT OF STATE

DSI?.S.OO Filing Fee I:I $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Swtus & Centificd Copy

H23000345142
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT! SECTION GISOSR. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREKGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINERS INTHE STATEQF FIORIMA:

1. 15 Blue Cove Drive Investors LLC

(Name of Foreign Fiouted Tiability Company, must include i fmied Tanbility Compary.™ L1 G, ar oL1 G.7)

1l nape unavatadke, enter aicmate name adopted for the purpose of lransacting business in HFlorida. The aliernate name mus include “Limited Liability Company.” “1.1.C." o 11 €.7)

2 Delaware
(ursdicuon under the Taw of which foretzn lmited Latnlity company is orgraired)

(111 numbcr, 1 pplicanic)

1Date first tansacied businens m Flotida. i pater to registralon.)
(See wecuons 650904 & o0f (905, PS5 o determine penalty labuing)

5. 900 Throckmorton Street

[Srect Address o] Pincipal (hcc)

6. 500 Throckmorton Street

(Mnding Addresa)

[ s ré:

Suite 300 Suite 300 T8
LI
b — emnzy
Fort Worth, Texas 76102 Fort Worth, Texas 76102 o= N e
7N d did ' Floridu registersd (P.0. Box NOT bl 2 iy
»oivaine and streel address of Flonda registered agent: (P.O. Box ] " avceptable) -‘.3
r?:) L-o‘

an

Name: Capitol Corporate Services, Inc. -

Office Addresy: 215 East Park Avenue 2nd F|

Tallahassee - Florida 32301

{ny) (7ip code}

Registered agent’s scceptance:

Having heen named as registered agent and to accept service of process fur the above stated limited llabilisy company at the place
designated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and aecepi the obligailons of my pasition as registered agent.

!m./f ok Kim Tadlock, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

{Rcgiviered agent’s sigesture)

H23000345142
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8. For initiul jndexing purposes, list numes, title or capacity und sddresses of the primery members/managers or persons authorized to
manage |up to six (6) walf:

Title or city: Name and Address: ‘Title or acity: Name and Address:
CiManager Namg; Olympus Sania Rosa Investors LLG ] Manager Name:
BMember Address: 500 Throckmorton Street (1 Member Address:
ClAuthorized Suite 300 (O Authorized
Person Fort Worth, Texas 76102 Person

Oother Clother Coiher Clonher

(IManager Nuwme; [ Manager Name:
Member Address: ] Member Address:
MAuthorized [ Authorized

Person Pemon
D()dzcr Df)lhcr Oother Clother
[ Manager Nurne: O Manager Name:
GMcmhcr Address: |:] Member Address:
CJAuthorized [ Authorized

Person Person
Clonher Clother Cother Clother
Impontant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporling purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depariment of State Annoal Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the lnw of which it is organized. (If the certificate is in u foreign language, a translation of the centificate under outh
of the translator must be submitted)

1}. This document is executed in accordance with section 605.0203 (1) (b}, Florida Swuatutes. | am aware that any lalse information
submitted in o ducement o the Departnwent of State constitutes a third dcgr'cc telony as provided tor ins.817.155, F.5.

G
A .'J,'-\ e {)ii',,’. I
SIS LA

Stghatre of un attbortaed jetson

R. Alex Allen
Tyved or pinied rane of signee H23000345142
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Delaware

The First State

I, JEFFREY W. BOULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "15 BLUE COVE DRIVE INVESTORS 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 SHOWN, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBFR, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "15 BLUE COVE
DRIVE INVESTORS LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
SEPTEMBER, A.D., Z2023.

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

ASSESSED TO DATE.

.

Qmw.mmaﬁn ]

Authenticatian: 204262540
Date: 09-28-23

2414526 8300
SR# 20233559987

You may verify this certificate online at carp delaware.gov/authver.shiml

H23000345142



