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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/02/2023

NAME: 416 SIE BALBOA AVENUE LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE

N ——




COVERLETTER

T Regiklration Section
Division of Corporations

416 81 Balboa Avenue LILC
SUBJECT:

Name of Limited Liability Compuny

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

Please return all carrespondence concerning this matter to the following:

Name of Person

416 815 Balbea Avenue LLLC

Firn/Company

416 SE Balboa Avenue

Address

Stuart, Florida 34994

Citv/State and Zip Cede

sharrington{@distnibutcdeg.com

E-mail address: (to be used for future annual report nonfication)

For further infurmation concerning this matter, ptease call:

Sean Harrington 617 699-7834
at ¢ )

Namie of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclesed is 2 cheek for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee O 5130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Ceruified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 605.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIEIGN  LIMITID [1ABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

; 416 SE Balboa Avenue LLC

(Name of Foreign Linited Liakality Company mustinclude “Limited Liabikily Company.” "L.L.C.. o1 "LLC.

(if name unavarlable, enter alternate name adopled for the purpose of transacting business in Florida The alernzate name must mclude “Limited Liabikiy Company,” "L.1..¢

e MLLCT)
Delaware
3 3.
(unsdietion ender the law of which foreign Tinnted Trabiliry company s arganized; tFLEL number, ifapphcable)
4.
{Date first transucied business i Floruda, 18 prior 1o regisiranon, .
15ee sections BOS.0MK & 605.0905, F.S. to determine penalty lLability)
416 SLi Balboa Avenuc 416 SE Baiboa Avenue
3

6.

(Street Address of Principal Office)

(Mahng Address)

Stuart, Flornda 34994 Stuart. Florida 34994

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

Puracorp Incorporated
Name:

155 Qffice Plaza Drive, st Floor
Office Address:

GO:h Hd 2~ ADNEI

Tallahassee 32301

. Florida
iCiy) (Zap conde]

Registercd agent’s acceplance:
Having been named as registered agent und 1o accept service of pracess for the above stated limited lighitity company at the pluce
designated in this application, I herehy accept the appointment as registered ugent and agree to act in this capacity. I further agree

to comply with the provisions of ull stututes relative to the proper and complete performance of my dutics, and I um Samiliar with
and uccept the obligutions of my position as registered agent,

see attachment page

{Registered agent's signatuic)



8. For initial indexing purposes. list names, Litle or capacity and addresses of the primary members/managers or persons auihorized to
munige [up Lo six {6) total]:

Title or Capacity:

(OManager

OMember

m Authorized
Person

OOther

Name and Address:

Scan Harrington
Name:

Title or Capacily:

1227 SW Robvs Wi
Address: cbys way

Pal City, Florida 34990

O Gther

iJhanager

COinember

Cl Authorized
Person

OOther

Name:

Adldress:

OOther

CIManager

C)Member

OAuthorized
Person

OOther,

Name:

Address:

OOther

Name and Address:

CiManager Name:
O Member Address:
OAuthorized
Persun
OJOther DOther
OManager Name:
OMember Address:
() Authorized
Person
[ Other OOther
O Manager Nuame:
UIMember Address:
OAuthorized
Person
OOther CiOther

Impaortant Notice: Use an attachment w report mere than six (6} The attachment will be imaged for reporting purposes onky. Non-
mdexed mdividuals may be added 10 the index when filing vour Florida Deparunent of State Annual 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 law of which it is organized, (I the certificate is in a foreign lunguage. a translation of the certificate under oath
of the translator mest be submitted)

10. This document 13 executed in accordance with section 605.0203 (1) {b}. Florida Statutes. [ am aware that any false information
submitted in a document to the Departient of State constitutes a third degree felony as provided for in 8,817,135, F.S,

Sean ﬁ/ﬁ/wmygi?m

Signarare uf an anhorized persun



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 11/1/2023

ENTITY NAME: 416 SE BALBOA AVENUE LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
135 Office Plaza Drive, 1st Floor
Tallahassee. FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

9@ /\/g// 2 /&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "416 SE BALBQA AVENUE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "416 SE BALBOA
AVENUE LLC" WAS FORMED ON THE EIGHTEENTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE,

TR

J.mnw Buliogs, Secrvtary of Sisly )

Authentlcatlon: 204500524
Date: 11-01-23

2508467 8300
SR# 20233873619

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




