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COVER LETTER

TO:  Registration Section
Diviston of Corporations

Scaside-New Hope Inland Laxes Choctawhatchee Landing LLC
SUBJECT:

Name of Limited Liability Company

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

Please return al! correspondence conceming this matter to the following:

Austin J. Dragoo
Name of Person

Rogers Towers, P.A.

Firm/Company
1301 Riverplace Blvd, Suite 1500
Address

Jacksonville, FL 32207
City/State and Zip Code

Joannf@Ruanecunniff.com

E-mall address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Austin J. Dragoo s 904 ) 346-5741
Name of Contact Person Area Code Daytime Telephone Number
all ddresy; Strect Addresy:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

,E‘SIZS.OO Filing Fee {3 $i30.00 FilingFee & [ $15500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINESS {N THE STATE OF FLORIDA

Scaside-New Hape Inland Lakes Choctawhatchee LandinglLLC
N

N COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTEN, THE FOLUBVING 5 SUBMITTED 10 REGEISTER A FOREIGN LIMITED L LiBILITY
l. i

(Name of Farcign Limited Tiability Company; must Include "Cimited Liability Company.” "L.LC

et "LLE™)
Delaware

84-3339731
(Turisdiciion under the low eTwhich Tarcign Fenired Bability comieny is organired)

WET rumber, 11 sppheahle)
{Late bt

rge

1 Fionda, if prior to regusiratioa §
{Sec sections 605.05G4 & 6050‘305 F.5 ¢ detenmine peralty liskilny)
7643 Gate Parkway

6 7643 Gate Parkway
(Siwect Address of PrineTpa T D) ) TMiding Addiena)
Suite 104-334 Suite 104-334
Jacksonville, FL 32256 Jacksonville, FL 32256
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
N =
CT Corporation System AR 5.2
Name: R =
o crg
1200 South Pinc [sland Road -
Office Address: ; .;3 o
Plantation 13324 2l -
, Florida A Q =
(City) {Zip code) =
Reglstered agent’s acceptance:

o

. a 0’)

pall}
Hoving been nained as registered agent and fo accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

.=
=3
designated in this applicatlon, I hereby accept the appointment as registered agent and agree to act in this capacily. | furfher agree
and accepi the obligations of my position as registered agent.

Lol & (LD oo Do W

{Registered agent'y ;l.nllurth

[fame untvailable, emwer aliemate nome sdopied for the parposc of ranscimg business i Flarida The sliemate same may Ingluds “Limited Lisbility Company,” L LC,” o1 "LLC.™)




8. Forinitial indexing purposes, list names, litle or capacity and sddresses of the primary membersimanagers or persons authorized to
manage [up to six (6} (otal}:

Litlc of Capacity; Name and Address; Thte gr Capacity; Name apd Address:

Yoonjun Lee (a.k.a Jennifer Las)

OManeger Name OManager Name:
OMember Address: 7643 Gate Parkway COMember Address:
DlAuthorized Suite 104-334 CAuthorized

Person Jacksonvilie, FL 32256 Person
HOther President DOther COther OOther
COlManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
O0Other O0ther OOther OOther,
OManager Name: Manager Name:
OMember Address: OMember Address:
OAuthorized CrAuthorized

Person Person
OOther OOther, {Jother Clother
impoptant Notice: Use an attachment 1o report morc than six (6). The aitachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence, no more then 90 days cld, duly authenticated by the officia! having custody of recerds in the
jurizdiction under the law of which it is organized. (If the certificate is in a foreign language, e translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony os provided for in8.817.155, F.S.

Laee

74 ™ Sigasture of an sutworized persor.

Yoonjun Lee {a.k.a. Jennifer Lee), as its President

Typ<d o7 printed name of Signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "SEASIDE-NEW HOPE INLAND LAKES
CHOCTAWHATCHEE LANDING 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 SEVENTH DAY OF
DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEASIDE-NEW HOPE
INLAND LAKES CHOCTAWHATCHEE LANDING LLC™ WAS FORMED ON THE TWENTY-
SEVENTH DAY OF SEPTEMBER, A.D. 2019.

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

PAID TO DATE.

LS

J-f!ny W, But'ech, Sacrwlary of Blie

7629642 8300

5R% 20234164174
You may verify this certi‘icate online at corp.delavrare.gov/authver shim!

Authentlcaticn: 204763555
Cate: 12-07-23




