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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/01/2024

NAME: SFCLT PLAEC LOUVERTURE DEVELOPER LI.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITFED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

N SFCLT Place Louverture Developer LLC
(Name of Foreign Limited Liability Company, mun melude ~Limited Liabifity Company.” "L.L.L.. o "LLL. )

(f pavne smavailable, eater ahernate name adopted for Ube purpoas of ransacting busmess in Flonds The shermate name must anclude “Limeted Lisbilny Company,” “L.[.C.” or "LLC.")

Delaware
3.
(harisdiciicn under tbe law of which Torcign Rmited IaBiliry campasy o organized)

(FEI oumber. O epplcable)

Upon filing
4.

(Dstc ot transacted busmess n Flonda, if price to repaizanon.
[See peenony 608.0904 & w5.'390;1l-15< w0 mr': p:mhylz)nbllny)
718 NE 2nd Avenue

718 NE 2nd Avenue
[Mailing Address)

3.
{Smezt Ad&rens of Procwpal Office)

Fort Lauderdale, Florida 33304

Fort Lauderdale, Florida 33304

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)
~ 3
:
Amanda Bartle : ™ 1.y
Name; . »__; !
1731 NE 14th Street . ! ,
Office Address:
{
-1
Fort Lauderdale 33304 : al ‘
, Flonda : — T
{41p code) i T N
r e

(Ciy)

Registered agent’s acceplance:
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 agenit and agree fo act in this capacity. 1 further agree
e5 relative to the proper and complate performance of my duties, and I am familiar with

to comply with the provisions of all statut
and accept the obligations of m 177

as registered a

\] < U,umd a@nm)




B Ket AN Wsus by grirgrans, Vet nisines, il o eagrnity and widienen of (o primary ganimnaasageiy ot RVEA Rtaniiet v

tetingy {1agi tes she (6] 1A

THls w1 Cruasity; Same and Addcen; THle or Cagaghty; Name and Addresy:
STV—— o BHY Costrmunity Land T, b, M aneger Mz
L AT P Addien; U N Dad B s tember Addrenn:
2 Autan) pmi Frart Lyssesiabe, Plorida 33204 it Arthurized
Ferem Pervin
Wb CMonber {10ther Cinher
Cidtunmgm Mg, CrManager Numne:
foitamibor Adilreas; CMember Address:
I Authtaizgad D Autharizgd
Parnon P'ersan
12H et Lt nher Claher Clonher
[ZIManagye Nning; OMunager Nume:
IZIM g Adifrenn: OMember Addiess;
Ll Awmherd sk — {ClAuthorized
I*arwan I'erson
{21t b Chswher_______ {denher Clother

Tonportant Mutice:,Uns my attaclirmant de g gport mure than mia {0).'The sitaehment will be imuged lur repurting purposes only. Non-
indonedd indivldunts may e wililad o the index when filing your Florida Depuntment of State Annual Keport form,

o, Aalind beoa e tifeate of exdntenc, ao e han 940 days old, duly authenticoted by the utficinl having custody of records in the
fobableton smlor th law af which [t b organized, (1 the certificate in in n foreign language, a tronslation of the centificate under vath

1] the wasdalur muat be subunfited}

1, 'l dovemait by gxecited naceordnmee with seetlon 6050200 (1 (b), Floride Suutes, Twm nware that aoy false information
suhnaned 1o s dognnknt b thaDeparment of Stle constitulen s third degree elony as provided for in 817,155, F.8.

&/ e Y = —
-— {"“"\: - .‘t'l-p Hare of ai sulhenwizend pecson

A Dartle, Exevativo Divector of TR Connnunity Laml Trust, Log,

Typmnl i puiiian] msre af nigiee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SFCLT PLACE LOUVERTURE DEVELOPER 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 OQFFICE SHOW, AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SFCLT PLACE
LOUVERTURE DEVELOPER LLC" WAS FORMED ON THE FIFTH DAY OF JUNE, A.D.
2024 .

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

ASSESSED TO DATE.

TR

Qmmw Dulioch, Secretary of State

Authentication: 204512959
Date: 09-30-24

3851820 8300
SR# 20243820276

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




