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COVER LETTER

H23000345148
TO: Registrution Section
Dyivision of Corporations

susjicT: 15 Blue Cove Drive Holdings LLC
Name of Limited Liability Company

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

Please retum all conespondence coneerning this matter 1o the Totlowing:

MNuame of Person

Capitol Services - Corporate Filings Team
Firm/Company

IMPORTANT: | 515 East Park Avenue 2nd FI
The email address
entered here will
be utilized for

future annuai Tallahassee, FL 32301
repurt nu-tificnlions City/State aml Zip Code
and pussibly ether
NOTIFICATIONS
from the STATE | 2lex.allen@olympusproperty.com
to the entty’ F-mail address: (1o be used for fulure annual report notificution)

Address

For further information concerning this matter, please call:

w( 855 498 - 5500

Nuime of Contact Person Arca Code Davtime Felephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Ivision of Corparations
Registration Section Registration Section
P.C). Box 6327 Clifton Building
Tallahassee, T1. 32314 2661 Fxecutive Center Circle

Tallahassee, T71. 32301

Enclosed is a check for the following amount:
Please muke check paysble to; FLORIDA DEPARTMENT OF STATE

D$125.00 Filing Fee D S130.00 Filing Fee & D $155.00 Filing Fee & D $164).00 Filing Fece, Certificaie
Cerntificate of Staius Cenitfied Copy uf Staus & Certified Copy

H23000345148
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APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION GISOX2. FLORIDA STATUTES. THE FOLLOWIMG IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIAILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FI ORI
i 15 Blue Cove Drive Holdings LLC

(Nanw: 0f Forergn Uianied Elability Company: must iclude “Timed Tlabihty Company,” 1. 1.C.0 ar 14 C.7)

2. Delaware

¢ rame unava:labke, cnter alemate name adopied for tw pupose of tremacting Butinesd so Forida, | he altremate aame masl inchadke “Limied Fisbdity Company,” "E1.C."or "11L.")

(Junsdsction under e law of whach farcign limuted Hakakity company v organized)

(BT umber, 1f rpplicable}
4,

(Daie firal tracsacted busieas @ Flenida, if prioe (o tegsiration,
(Sve¢ nexuons 605.0904 & K05 UROS.F.5 to determine peaaky liability)

5

5. 500 Throckmorton Street

{Sreet Addrcns of PRncipal (8ice)

& 500 Throckmorton Street
{Muling Addresay
Suite 300

Suite 300
Fort Worth, Texas 76102

Fort Worth, Texas 76102

(ERIE

7. Nume and street address of Florida registered apent: (P.OL Box NOT acceptable)

g1 € W4 ¢- L0ul

Name: Capitol Corporate Services, Inc.

Office Address: 215 East Park Avenue 2nd Fl

Tallahassee

. Florida 32301
(Cuyl (7ip rode)
Registered agent's ucceptunce:

Having been named as registered agent and to accept service of prucess for the abuve stated limited liability company ut the place
designated in this applicativn, I hereby accept the appuiniment as regisiered agent and agree to «ct in this capacity. ! further agree
to comply with the provisions af all statutes relative 1o the pruper and complete performance of my duiies, and [ am familiar with
and accepr the obligations of my positinn as registered agent.
'b« /r N Kim Tadlock, as Asst. Secretary on behalf
LN

of Capitol Corporate Services, Inc.
{Regisiertd agent’s sguature)
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8. For initiul indexing purposes, list numes. tite or capacity and addresses of the primury membenymanagers or persons authorized Lo
manage [up o six (6) walj:

Name and Address: Title or Capacity: Name nnd Address:
OManager Name; Qlyrous Sarnta Nosa Holdings LLC ] Manager Name:
Bdntember Audcress; 500 Throckmorion Street ] sember Address:
(JAuthorized Suite 300 [ Authorized
Person Fort Worth, Texas 76102 Person

Oother COonher Oltnher Clother

O™Manager Name: [ Manager Nume:
COMember Address: (3 Member Address:
CJawmbhorized O Auwthorized

Person Person

CJother {CJother Cother Clother

[:]Munugcr Nume: O Manager Name:
OMember Address: 1 Member Address:
OAuthorized [J Amhorized

Person Person

OJoter Oother Oother CJother

Imponant Notice: Use an attachmeni 1o report mare than six (6). The atlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form,

9. Artached is a certificate of existence. no more than K 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 a foreign language, o Uanslation of the certificute under oath
of the translator must be submitted)

). This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware thal any {alse information
submitied in 4 document (o the Departiuent of State constitutes o third degree Telony us provided for in s.817.155,F.8,

o o o

Signutume of ko amhorisod person

R. Alex Allen
Typred of printed raure of sigree H230003451 4 B
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "15 BLUE COVE DRIVE HOLDINGS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "15 BLUE COVE
DRIVE HOLDINGS LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Qmw.ﬁmmdm b

Authentication: 204262534
Date: 09-28-23

2414518 8300
SR# 20233599984

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