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TO: Registration Section
Division of Corporations

suBJECT: Deland Project |, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transect 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 correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenus 2nd FI
Address
Tallahassee, FL 32301
City/State and Zip Code

dave.reed@legacy5.com
E-mail address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

a( 855 498 -5500

Nume of Contact Person Arca Code Dayvtime Telephore Number
MAILING ADDRESS: STREET ADDRESS:;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Bux 6327 Clifion Buikding
Tullahasses, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check [or the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

|:]$125.00 Filing Fee I:] $130.00 Filing Fee & D $155.00 Filing Fee & I:] $160.00 Filing Fee, Cenificate
Cenificate of Statns Certified Copy of Status & Certified Copy

H23000388556 3
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IN FLORIDA
IN COMPLIANCE WITH SECTION (5.0 FLORIDA STATUIES, THE FOLLOWING 15 SUBMITTED TO RECISTER A FOREIGN LIMITED LABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Deland Projsct [, LLC
(Name of Foreign Limited Liahility Company; must include “Limited Liability Company.” “L.L.C.." or “L1C.")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{if mume uravaitable, enter alertate naoe adopted for the purpese of tramacting bosiness in Plorida, The altemmie reme must inclede “Limited Liability Company,” “L1LC.™ or "LLC.")

3
(FEJ mumber, 1f applicable)

;. Delaware
(Junsdicton onder the law of whach fareign limited hability company is arganized)

{Date first transarte] basmness m Fonda, 1 poor o egsiraton.)
ioe penalty labiliry)

4.
{See sections 505.0904 & 605.0905, E.S. to dewermine
6. 3601 Rigby Road, Suite 300
Mailing Adeesy

s. 3601 Rigby Road, Suite 300
(Street Addtess of Principal ORice)

Miamisburg, Ohio 45342

Miamisburg, Chio 45342

L
S
‘I,r- i h"’}
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) - ! ;_" —
. S‘—’ E J
i:.' : ! f:-ﬂ-h )
. , ~ <o e
Namc: Capitol Corporate Services, Inc. . .
Nk = 1
L " = - "_"".‘c-'l
515 East Park Avenue 2nd Fl e @ e
=

Office Address:
Florida 32301

Tallahassee
(Fip code)

(Ciry)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ageni.
¥ s A M Kim Tadlock, Asst. Secretary on behalf
of Capilol Corporate Services, Ing.

(Re gistered agent's signahure)

H23000388556 3
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g. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Deland Member |, LLC,

XIManager Name: an Ohig limited liability company (] Manager Name:

[(Mcmber Address: 3601 Rigby Road, Suite 310 [ Member Address:
[JAuthorized Miamisburg, OH 45342 [ Authorized

Person Person
Cother Oother Cother Cloher
[(OManager Name: (O Manager Name:
[(ImMember Address: [ Member Address:
[CJAuthorized ] Authorized

Person Person
(Jother Oother Oother CJoter
[:]Ma.nagcr Name: O Manager Name:
(JMember Address: ] Member Address:
[TJAuthorized [ Authorized

Person Person
CJother CJother COother [Jother

Impartant Notice: Use an attachment to report more than six (6). The attachrment 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. Auached 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translalor must be submilted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document Lo the Department of Stale constitutes a third degrec felony as provided for in s.817.155, E.S,

/v Racy Haddad
Signeture of an suthorized peran

Racy Haddad H23000388556 3
Typed ur printed nxme of signee
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DQ HEREBY CERTIFY "DELAND PROJECT I, LLC"” IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DELAND PROJECT
I, LLC" NAS FORMED ON THE ELEVENTR DAY OF OCTOBER, A.D. 2023.

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

ASSKSSED TO DATE.

Authentication: 204553123

2476087 8300

SR# 20233931892 : Date: 11-08-23
You may verify this certificate online at corp.d
H23000388556 3




