711212024 05:09:15 20T

el

...."3!'

\

RECH

To: 18506175383 Page: i/4

lorida De

TR

P e e - rn ma = = & as Mmoo — amms mem aa an

pagtm

Note; Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and botom of all pages of the document.

(((H24000237168 3)))

OO RO AR

H 24000237 1683 A8C0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number {850)617-6383

From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081

Phane

Fax Number

Cal v

cv‘*ﬁg;éﬁéthe email address for this business entity to be used for future

& «fkqﬁnual report mailings. Enter only one emall address please.**
rrean

{307)200-2803
{813)436-5206

— I g
& :GEmail Address:
'rr:‘,v‘{:.;
(9] T
e e -
B e . . g
= Gt Foreign Limited Liability Company
ety .
o HBEE SEP Woodlane Circle LLC
= =

[Cenificate of Siats i 0 |
|Cenified Copy | o |
[Page Count i 04 |

. $125.00 |

[Estimated Charge

Electronic Filing Menu Corporaie Filing Menu Help
Jul 15 100

1, Brumbie:

Fax: 81343652




711212024 09:03:15 POT To 18506176383 Page: 2/4 Fax: 81343852

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

IN COMPLINCE WITH SECTION &S00, FLORII STATUTES, THE FOLLOWING 5 SUBMVITTED T0 REGINTER A FOREIGN LINGTED LIABILITY
COMPANY TOTIANSHCT BUSINESS N THE STATE OF FLORIDA:
SEP Woodlane Circle LLC

T~ of Foregn Lnpited Lashiliny Companys must inclode “Tomited iabig Company ™ 7L

L ar FLLC Y

{1 mame unavarlabbe, enler altemate name adopted for the purjose of IFarsacung busines i Flonda, The aliemate name aastinclide “Lanted Liatluy Compan
, Dulaware

ToLL e tLLETY

; 99-3782280
CURIK oD under the [aw of winch azeien Dited labilis company v organiz ¢dd) ) TFET munber, o applicable)
d.
1Mate find tramacicd Busmess o Flopda i poor o regasimtion 3
[N sevtnps b3 RS & IS 5 N mondetemuine penadty babolinyy
2210 Main St

thirevr Address of Poncipal Cihee)

P.C. Box 1799
6.

Mo Addness)
Unit H

Fairhope, AL 36533
Daphne. AL 36526

e

=

[ d

=
[ g
= =
7. Name and gtreet address of Florida registered agent: (1.0, Box NOT acceptable; . 3
K e - -
o NomEe
iz o E
, Registared Agents Inc = —

Name: S

-~ P

T o

- ~ 7901 4th St N STE 300 - =

Oftee Addieas:
St. Petersburg . ., 33702
. Florida
Uiy 1Z1p coded
Registered agent's acceptance:

Having been named as registered agoent and to accept sepvice of process for the above stated timited fiability company at the place
designared in tis applivativn, D hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree

to comply with the provisions of all stanutes relative to the proper and complete performance of my duties, and [ am femiliar with
and uccept the obligativas of my pasition ax registered ageni.

3w ‘{S.t*b

TR Egmtered apent’s aighatuge)



71122024 09:09:15 POT - Te: 18506176383 Page: /4 Fax: 81343652

S Fou inidul uwdeaing purproses, list nmmes, lithe vr capucity and addiesaes ol the prinuy owembersfinanagers o1 peisons authorizad o
manage [up o s1x (6) lotal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Friedman, Jerem —_ Reaves, Gran
L Manager Nanmw: Y LiMuanager Nume:

. 7501 4th St N STE 300
XiNember Addresy, 7001 4th SUN STE 300 K Member Addtess:

Si. Petersburg FL 33702 St. Petersburg FL 33702

DAuthorized CiAuthortzed
PPerson Person
Tinher T Other CiOther Other
O Muonuger N CiMnnager Name:
CivMember Address: ) Mtember Address:
i IAutharized FiAuthorived
Person Person
COinher [ Other O O0ther O Other
LN Fanager Name: L' Manager Name:
Cixfember Address: Chjember Address:
OAwmbenized OAuthorized
Person Person
Citther ClOther IS THIN CiOther

Limportant Notice: Use an attachment to report more than ses {61 The attachiment wall be unaged jur reporting purposes only. Non-
indeaed individuals mav be added to the index when (iling vour Flarida Department of State Annual Report form,

9. Autached is a certiticate of exislence, no more than 90 days old, duly mthenticated by the vfficial having custody of records m the
jurisdiction under ihe law of which it is organized. (H7the certiticate i in a foreign language, a translation af she certifcate under oath
of the translator must be subpuued)

10. This document is excouted in accordance with section 605.0203 (1) (b1, Florida Statutes. | am aware that any fals¢ intormation
submitted in a document to the Department ot State constitutes a third degree felony as provided for in s. 817133 F.5.
li‘/) f - “
[ otarans et \Sd s
£

Sigaatues dran anthonsed {utson

Robin Jones

Faped or pranied aame of vgmes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "SEP WOODLANE CIRCLE 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 NINTH DAY OF JULY, A.D. 2024.

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

ASSESSED TQ DATE.

r’?@ o
\I(m /\D (’\/\
Qnﬂn, w. Buipch_ Sacortary of Sisty )

Authentication: 203880900
Date; 07-09-24

4053041 8300
SR# 20243087835

Your may verity this certificate nnline at carp.aelawace.gaov/authver shrml




