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L csc. Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 08/23/24

Order #: 1602325-5

Re: 330 Enterprise Property, LLC ) fj_,_'?’””}/z
Processing Method: Routine T .L""-:za’?,é{‘f;j{,?ﬂ‘ ,

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $155.00 - FL State Account Number:
120000000185
CC are needed

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



Locusign Envelope ID: F39A4828-6921-4A97 -9ADD-1AG62EEBU320

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

IN COMPLIANCE WITH SECTION 605.0902. 1LORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER o FORFIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

] 330 Enterprise Property, LLC

(Name of Foreign Limited Liability Company: must include “Linmted Liabihty Company,” "L.1..C.."or "LLC.")

(I name unavalable, enter alternate name adopted for the purpose of transacting business in Florida. The aliernaie name must include “Limited Liabitity Company,” “1L.1.C," or “LLC™Y

Delaware
)

LR

{#unsdsction under the law ot which foreign hmued babtity company is arganized) ¥k number, 1 2pplicablel

(Date finl transacted business in Flonda, it prior to registration. §
{See sections GOSO90 & 6050005, 1.5, w determine penaliy liabilinyy

) 1051 Boston Post Road. Suite 2R

b} 6.
{5treet Address of Princapal Gitice)

(Maihing Address)

Darien. CT 06820
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7. Name and street address of Florida regisiered agent: (P.O, Box NOT acceptable) - Ten
=
oo
[} ‘_:';;
. L o 2
Corporanon Service Company
Name:

1201 Hays Street
Otfice Address:

Tallahassce 323010

. Florida

(ity) {Zip cade)

Registered agent’s acceptance:
Having been named as registered agent and 1o accep! service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

fo comply with the provisions of all stututes velative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pasition as registered agent.

<) Y Y



Docusign Envelope 10 F39A482B-69214A87-8ADD-1A662EEBD320

manage |up o six (6) towal):

Name and Address: Title or Capacity: Name and Address:

Title or Capacitv:

Tramview Treasure Holdings, LI

Drew DeWin

= Manager Name: OIManager Nanme:
o t051 Baston Post Road 1051 Boston Post Road
N ember Address: CIMcmber Address:
) Suiic 2R _ . Suite 2R
CiAuthorized = Authorized
Darien, CT 06820 Darien, CT 06320

Persan Person

O Oher Oother C1Qther OOther,
iDavid Archibald
CiManager Name: CIManager Name:
1051 Boston Post Road
COMember Address: CIMember Address:
—_ . Suite 2R )
= Authorized T Authorized
Darien, CT 06820

Person PPerson
COther O Other, OOther, OOther
CManager Namg: O Manager Name:
CInlember Address: CIMember Address:
O Authorized _JAuthortzed

Person Person
C'Other CiOnther CQther, COOther

Imiportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-

indexcd individuals may be added 10 the index when hiling vour Fiorida Department of State Annual Repoit form.

9. Altached is a certficate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign language. a translation of the certificate under vath
of the translator must be submined)

10. This document is executed iy accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any faise intormation
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.135, F.8.

DocuSigned by:

(T2

Signatire of AR THHBHE N pefson

Drew De\Wirt
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "330 ENTERPRISE PROPERTY, 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 TWENTIETH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "330 ENTERPRISE
PROPERTY, LLC" WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D.

2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204206460
Date: 08-20-24

4760179 8300
SR# 20243469501

You may verify this certificate online at corp.delaware.gov/authver.shtml




