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COVER I.LETTER HZ23000441460

TO: Regl1tration Section
Divlsion of Corporations

surIgCT: Apopka Project |, LLC

MName of Limited Liability Company

Thc enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Plorida," Certificate of
Existence, and check are submitred 1o register the above referenced foreign limited lisbility company to rransact business in Flocida.

Please return all correspondence conceming this matier 1o the following:

Name of Person

Capitol Sarvices - Corporate Fliings Team

FirmCompany
516 East Park Avenus 2nd FI
Address
Tallahassee, FL 32301
City/State and Zip Code

dave.reed@legacy5.com
E-muil address: (to bo Used for future annual report notilicationy

For forther information concerning this matter, plesse call;

at(_ B55 498 - 5500

Name of Contact Person Area Cade Daytiine Telephone Number
88; ST H
Divisien of Corporstions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliftan Building
Tallahasses, FL 32314 266t Executive Center Circle
Tullahagser, FL 32301

Enclosed is a check for the following nmow:
Please make check payable 10! FLORIDA DEPARTMENT OF STATE

DSI?.S.[I) Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Piling Fee, Certificate
Certificate of Status Cenified Copy of Stotus & Certified Copy

H2300044 1460
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APPLICATION BY FOREKIGN LIMITED LIABILITY COMPANY ROR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE FITFH SECTRON Q15,0902 FLORIDA STATUTES, THE FOLLOTVING IS SUBMITTED TO REGISTER A FOREXGN LRAITED LIABILITY
COUPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. Apopka Project |, LLC
[Nume of Porelgn Limited LoDl iy Gomyraiy; nmst Inchudo "Lindted Linbility Company, L.LI.C., or "LLC.)

{H noens tnavellshle. ewter aficmess parme adopicd for the prpote of tramecting Desinens in Florkds. The abemsta asme pust pclwde “Limiied Liabiity Compmoy ™ “L.L.C." or "LLC"}

2. Delaware 3.
Tarfadcilan nder the e ¢f wneh Baeign Frdted Ushlry compamy h oograired) {FE1 mimber, T applicebls}

4,
Date [t ramreacied bunners o3 Florda, i powe o epshaion)
or peutions G03.090H & #13.0903, P4, In Jetenmios peralty lmbilicy)

5. 3601 Ri:qu Road, Suite 300 5.
Sireet 1 B c Mty Addeew)

Miamisburg, Ohio 45342

7. Name and slreet address of Plorida registered agent: (T.0. Box NOT acceptable)
Name: Capitol Corporate Services, Inc. S, =
PO
;- D "!.'-_-g—-i
Office Address: 915 East Park Avanue 2nd Fl : Py 8y
o ——
s ro rans,
Tallahassee  Florida 32301 3 = V
i) Wip code) - o : "J
: o h
the place

Replstered agent's accepiance: o
Having bean named us registered agunt and to accept service of provess for the above stated limited Hability cqficp:m,v at

derignated fu thix application, I hereby accept the appointment as regiviered agent and agree to act In this capacity. [ fugiRar agres
fo comply with the provisions ef all siatutes rcintive to the proper and complete performance of my ditics, and I am fimiliar with

and accept the obligations of my position as regisiered agenr,
Janine M. Bequetto, Asst. Secretary on behalf
it oY @Q(M'{_b of Capilol Corporate Services, Inc.
v (Regbaded aget’s sigastie}

H23000441480
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8. For initial indexing purpases, list names, tille or capacily and addressas of the primary members/managers or persons autharized o
manage [up to six (6) tolal]:

BAMannges Name; Oviend Membrer L LG, en Oho Iolad by eompaey ] Manager Name:
CIMember Addrese: 3601 Rigby Road, Suite 310 (] Member Address:
[JAuthorized Miamisburg, OH 45342 ] Autharized

Person Person
[CJother [Tother other {TJother
(Manager Name: ) Mannger Nome
[(IMember Address: } (O] Member Address:
[ClAuthorized (] Awtharized

Person Person
(_Jother JOther OJother (JOther
CIMonager Name: (] Manager Nome:
COMembor Address: [ Member Address:
OAuthorized [J Authorlzed

Person Person
Clother Clother Ooer Cother

linpertant Nulige; Use an altachiment to report more than six (6). The altachment will be imaged for reporting purposes only. Non-
indexed individuals may be ndded Lo the index when filing your Florida Departnwent of State Annuat Report form.

9. Attaghed is a certificrie of existence, no more than Y0 doys old, duly aulhenticated by the ofTicin) having custody of records in the
jurisdiction uncler the law of which it is organized. (If the certificate is in o foreign language, 8 tranalation of the cerificate under cath
of the transiator nrust be submitted)

10, This document is exsculed in nccordance with seetion 605.0203 (1) (b), Floridn Stalutes. | am sware thal any false infermation
submitted in a document fo the Departinent of State constitutes a third degree felony s provided for in5.817.155, F.S,

/s/ Racy Haddad

Sigraturo of s authieieed perion

Racy Haddad

Typed of printed rame of rigaes

H23000441460
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "APOPKA PROJECT I, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2023.

AND I DO HERREBY FURTHER CERTIFY THAT THE SAID "APOPKA PROJECT
I, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204898587
Date: 12-22-23

2815317 8300

SR# 20234322124 N2
You may verify this certificate online at corp.delaware.gov/authver.shtml

H23000441460



