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APPLICATION BY FOREIGN LINHTED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTRON oS00, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIVITTED LIABILITY

COBPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
; 157 YACHT CLUB WAY LLC

IName of Foreign Timeted Liabshiy Company: must inchede  Uintited Tiabhy Compainy. L LC o “LIC.

1if name unavalabke, enter aliemate name adopied tor the purpase o rmacting husiness in Florida. The altemaie name nmistinc hide “Litnited Liabihaty Company.” "L L C." or "LLC.™)

" Delaware 3 93-4651017

tuinsdictron undker the Tan ot s hich faret Tinncd TGt company 1 erganizedt

(FED mmber M appleahle )

1Mate ina ransacted Mesiisess o Florda, T poes toczistraton.
(3¢ serunns SIS DU & A DS, FS ro deleanime penally hability

7901 4 St N STE 300

2.
{sireer Addres of Pandipal Othce)

4 7901 4th SN STE 300

(Marhing Sddnissd

St. Petersburg FL 33702 St Petersburg FL 33702

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptablc)

Registered Agents Inc
Name:

Office Addicss: 7901 dih St N STE 300

St. Petersburg

. 33702
. Florida

1C1Ey) 1L1p code)

Registered agent's acceptance:

| 930 £zl

Z

;| kd

Having been named as registered ugeni and to accept service of process for the above stated timited Habilisy company ar the place
designated in this application. [ hereby eccept the appointment as registered agent amd agree to act in this capacite, T further agree
fo comply with the provisions of all stutites refative to the proper and complete performance of my dutios, and [ am familior with

wnd accept the obligutivns of my position as registered ngend.

Dl

(Ropitered agent’s signature]
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8. Fur initial indexing pueposes, list ngmes. litle ur capacily and addicsses of the primay members/insnugees un persons suthorized w
manage | up to six (6) total|:

Title or Capacity: Name and Address: Title ar Capaocity: Name and Address:

LONNIE ALLEN

CiManager Name: CiManager Name:
OMember Address: i Member Address;
OAuthorized 2 Auhorized 7901 4th SUN STE 300
Person Peron 51 Petersburg FL 33702
QOOther TJOther D Other TOther
OMunager Name: T Munager Nume:
OMcmber Address: O Member Address:
M Authorired MiAuthorzed
Person Person
Cther CDtnher O Onher O Other
LisManager Name: L Manager Name:
CMember Address: CMember Address:
ClAuthurized OaAuhionized
Person Person
CiOther ClOther C1Other COther

himportant Notice; Use an atlachment 1o report more than ix (0. Ihe avactunent will be imaged [or reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depatment of Stawe Annual Repart lorn.

9. Atuched is a certificate of exislence, no more than 90 days uld, duly authenticated by the official heving custody of records in the
jurisdiction ynder the law of which it is organized. (15 the cenittcase is in a foreign languaye, o ranslation of the ceniticate under oalh

of the translor must be submitied)

10. This document is cxecuted in sccordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree feleny as provided forin s.817.155. F.5.

L= . - —

R .

LR P L A PR L EANVL S
; >

£

Signatire of an authonzed jeison

Rabin Jones

Fyped nr prined name of sigiee
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "157 YACHT CLUB WAY 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 SHOW, AS
OF THE TWELFTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "157 YACHT CLUS
WAY LLC" WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D. Z2023.

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

ASSESSED TO DATE.

Authentication: 204792745
Date: 12-12-23

2698616 8300
SR# 20234201186

You may verity this certificate online at corp delaware gov/authyer chiml




