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

COMPANY DY TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE i¥TTH SECTION 615,902, FLORIDA STATUTES. THE FOLLOPTNG 1N SURMITTEL) TO REGISTER A FORFIGN IMITED LUBILITY
. LAND X6 LiC

tMante i Futelpn Linured Diadbiliy Uompany mustnclude “Dimned Lisbfiny Cempany, T LLE Tor LLCT

{H naime neavailsbh 1nter siieinaie name adupied Q7 e purpose of Cznsackny Siainees in Flonds Tie shiermane ran st inchade ~0imocd §satlay Campany 01 C0 e "11CT)
DELAWARE 93-3516356
a -
<. - —_ _— 3.
thatiade ean watler e frwe o w8l feveigi innsd babifils campady s a'pmurz

(FEI aumber, l:'lppfl'c‘gr)

{08 (i bwmenicd Bastin i Flamba, o prwr 1o re g stratin
%0 seenane 65U & 603 LS, BN, 0 deiermine penalty b 53

T4 E FEAU GALLIE BOULLEVARD

374 E. EAU GALLIE BOULEVARD =
S 6. rﬂ =1
et ol P TOmee! Ting AJd - =S
(Sirect Address of Principa [ [Muling Address) "‘ ’r' _,'3(-': E‘:,’ n
TE ryorps ..rY‘\ "-E"‘";.:'-*‘
SUITE #3173 SUITE #3738 S8 e Y
SR Y e e ¥ \3‘_'51
PRperAA : "?73""'
INDIAN HARBOR BEACH, FL 32937 it
‘m‘n‘haq
LS 1%%
7. Name and street address of Florida registered agent; (P.0. Box NOT accepiable) _‘%P -;:{ ':’j
v o
SALVATORI LAW OFYICE, PLLC o ‘.T' i
Name:

SIS0 TAMIAMITRAIL NORTH, SUITE 303
Ofrize Addross;

NAPLES. FL 34103
. Florida

Crpl : (75 cade)

Registered ugent’s acceptance:

Having been named ac registered agent and to accept service of process for the abave siated limited liahility companyp of the place

designared in this application, I hereby accept i, \appogHiient 4 registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all staiutes rell.{me ty'the prope

/411‘ complete perfurmance of my duties, end [ am familiar with
and accept the abligarions of my position as re_g;.m’ ed agent.

7

(Regeternd agent's gnstane)
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8. Farinitial indexing purposes, list names, tizlc or capacily and add:esses of the primary members/managers or pe-sons authorized to
marage (up Lo six (§) weal]: '

Title gr Cagacity: Name and Address: Title or Capacity: Name and Address:
- =i \anager Name: TROY M. COX T Manager Name:
TiMember Address: FHE EAU G».\LI.IF. BIVD: L Member Address:
T Authorized SUITE =373 C Autharized
Person INDIAN HARBOR BEACH, FL 32937 Person
COther_ COther_ _ OOther ' COther ____ —
T hfanager Name: OManager Name:
i Member Address: 7 CMcmber Address:
TJAuthorized . T Authorized
Person Person
OOrher OOther ZOther ZOther
" Manager Name: Z‘Manager Name:
T Member Address: CiMember Address:
* CAutkorized O Authotized
Person Person
T (nher, e COher__. - S0ther OOtker,

Impuortan: Nusicr; Use an actachment to repart more than six (§). The atachment will be wmaged for reporiing purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depar:men: of State Annual Report form.

5. Atiached is acertificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
Jurisdiction ander the law of which 1 ts erganized. {If the certificate is in a foreign language, a transtation of the certificate under vath
of the translator must be submitted) .

A9

10, This docurment is execuied i accordance \villr/nctlibn 05,0283 i) (b, Florida Statutes. T am aware that any false infurmation
submitted in a document to the Department of Stde consfitutes /b i degree Telony as pravided for ins.817.155 F.8,
i

Sigantact cf an autharieg perron

LEO I SALVATOR]

I ypes or prinicd name af signcc

{({H24000027 102 3}))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAND X76 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 NINETEENTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TC DATE.

W —
quw Dusce, Sarraty of fiatm )

Authentication: 202623672
Date: 01-19-24

2373700 8300

SRi 20240171865 -
You mav verify this certificate online at corp.delaware.gov/authver shtmi
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