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. Incorporating Services, Ltd. inc Se r\PD

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WwWWw.incserv.com

e-mail: accountina@incserv.com

ORDER FORM
TO Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 8§10 850.656.7953
Tallahassee, FL 32303
corphelp@dos. myflorida.com
850-245-6051
REQUEST DATE 5/14/2024 PRIORITY = Must OUR REF # {Order ID#) 1253370

ORDER ENTITY .
FORT PIERCE INDUSTRIAL PLAZA, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
FORT PIERCE INDUSTRIAL PLAZA, LLC (FL)

File the attached foreign qualification document

NOTES: , N o o o

$125.00 Authorized
Email address for annual report reminders: erin@servico.com 2

RETURN/FORWARDING INSTRUCTIONS: __ _ . __ _ _ _. .. .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account {or this arder.

[f you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Tuesday, May 14, 2024 Page L of 1



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

INCOVPLIANCE WITHSECHON G802 1LORIDA STATUTEN THE FOLLOWING IS SUBMIUTILD 10 RECASTIR A FORIKGN TINITED HABRITY
CONPANYFOTRANNACTBLSINESS INTHE STUE OF FLORIDA:
FORT PIERCE INDUSTRIAL PLAZALLLC

(Name ot Fureign Limited Libilny Company, must inelude “Limited Tiabihiey Company,™ L LC or "LEC

{0 name wavatlahble, enter aliernate nane adopted Jor O purpose of transacting biasiness i Flonda The alternate name inusi mehade “Lameed Lalbey Company ™1 LG o LU )

Delaware
5

‘s

Gunsdicnon under the Baw of wlieh foregn Timited Tabalin compans s orgamsed) T 1] number W apphcable

4.
{Date tirst unsacted busseess i TTordaf price b registiplion |
1See sections S 0RO & o5 0905 S e deterimne pepalty labibis
3800 Galt Ocean Drive, Unit 207 3800 Galt Ocean Drive, Unit 207
5 6.

iStcet Address of Pringipal Difice) Nl Addiessy

Fort Lauderdale, FILL 33308 Fort Lauderdale, FL. 33308
. -y . . o .
7. Namwe and street address ot Florida registered agent: (PO, Box NOT acceptable) =
"
o
Corpuorate Service Bureau Inc. —
Name: -
1540 Glenway Drive e
Office Address: —
L
Tallahassee S 3 -
. Florida N

eyl 1/ 1prcanded

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated limited liabifine company at the pluce
designated in thiy upplication, 1 hereby accept the appointutent ay regisicred agent and agree to act in this capacity, [ fuceher agree

tor comply with the provisions of all statutes relative o the proper and complete performance of my duties, and D am familiar with
and accept the obligations of my position us registered agent.

(Regsdeped agent’s signature )




8. Forinitial indexing purposes, Hst names, title or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six (6) wtal]:

Title ur Capacity:

=\ lanager
O Member
O Authorized

Person

ClOther

CInlanager

COMember

Tl Authorized
Person

OOther

O Manager
CIMlember
O Autharized

Person

Other

Name and Address:

. Richard Blau
Name:

Title or Capacity:

Address:

IS00 Galt Ocean Drive, Unit 207

FFort Lauderdale. FIL 33308

O 0ther
Name:
Address:

Clinher
Name:
Address:

Onher

OManuger
OMember
T Autherized

Person

Clwher

O\ anager

M enber

O Authorized
Person

OlOther

CiManager
COMember
O Authorized

Person

C1Other

Name and Address:

Name:

Address:

OOther

Name:

Address:

Titnher

Name:

Address:

OOther

[mportant Notice: Use an attachment i report imare than six (6), The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Auached is a certificate of existence, no maore than 90 dayvs old. duly suthenticated by the official having custody of records in the
Jurisdiction under the law ot which it is organized. (i the certificate is in a foreign language. a wranslation ot the certificmte under oath
of the translutor must be submitted)

0. Fhis document 1s exccuted in accordance with section 60050203 (1) (h), Florida Stawates. 1 am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135.F.5.

Aucharnd Bl

Richard Blau

Symature of an anthansed person

Twpeel or printed name of wigice



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORT FIERCE INDUSTRIAL FPLAZA, 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 RECCORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORT PIERCE
INDUSTRIAL PLAZA, LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D.
2024.

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

ASSESSED TO DATE.

3648991 8300

SR# 20242060137
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203456400
Date: 05-13-24




