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C/J CSC - Tallahassee

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

To: Department Of State, Division Of Corporations
From: Ben Bolen

Ext: {7

A,

Date: 10/02/24 -ff,,,xxfﬁ

Order #: 1636520-1 A %@Eﬁ
Re: 5942 Ellenton Crossings, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125 - FL State Account Number:
206000000195
Certificate of Good Standing from State of Incorporation

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, ptease call our office.



Docusign Envelape 1D: BDEF044D-FAZD-4358-B36E-4E667F43BFFD

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

IN COMPLIANCE Wi SECHTON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FFORFIGN  LIMITED [IABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. 5942 Ellenton Crossings, LLLC

(Name of Foraign Limited Liability Campany; must include “Limited Liability Compary,” "L.I.C.." or "LLC.")

(M namne unavailable, enter altermate nuimne sdopted for the purpose of tznsacting Dusiness in Flerida, The aliemale rarme must inelude “Limited Liability Company.” “L.L.C." or “LLC.™)
Delaware
2

$9-1376339

(8]

(Jurisdictian crdee the law of which forcign limited Lability company s orgamzed)

(FEl number, 1f applicable}

4,
(Deig first iranszeted busingss in Flunda, il prior to registratian,)
(See seclions §05.0904 & 6050905, F.5 Lo determine penally lability}
16192 Coastal Highway 16192 Coastal Highway
5. 6.
{Strect Address of P:lanpﬂOm::]

{Masling Address)
Lewes Delaware, 19938 Lewes Delaware, 19958

.

=

7. Namc and strect address of Florida registered agent: (P.O. Box NQT acceptablc) f:
| -

Baloceo & Abril, PLLC o

Name: ~=

4332 E. Tradewinds Avenue :'

Office Address: D

fant

Lauderdale By-The-Sea 33308
, Florida
(Cuy} {7£ip coded

Registerced agent’s acceptance:

Having been named as vegistered agent and to accept service of process for the above stated fimited liubility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of afl stutates relutive to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as regigteced agent.

(Registered agent's signature)



Docusign Envelope 10: 8U6F0440-FAZ1)-435B-B36E-4ES67F43BFF L

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers o persons authorized (o
manage [up 10 six {6) total]:

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
OManager Name: KC Cross OIManager Name:
CMember Address: 3550 Pawerline Road IMember Address:
= Authorized Qaklund Park, FL. 33309 L] Authorized
Person Person
[COther . OOther O Other Ci0ther
CiManager Name: [ Manager Name:
{OMember Address: CTMember Addruess:
Ul Authorized O Authorized
Person Person
{1Other [Gther CiOther ClOther
OManager Name: OManager Name:
[JMember Address: OMember Address;
CJAuwthorized CJAuthorized
Person Person
{C10ther {10ther OOiher CIOther,

Important Notige: Use an atlachment to report more than six (6). The attachment will be iimaged for reporting purposes anly. Non-
indexed individeals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized, (17 the cenificaie is in a forcign language, a translation of the certificate under oath
of the translator muest be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false nformation
submutted in a document to the Departiment of State constitlutes a third dugrcu felony as provided for in s, 817155, F S,
uy:

(T

Sigrature of 8n guthonzed person

KC Cross

Typed or printed name of sigiwee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5842 ELLENTON CROSSINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "5942 ELLENTON
CROSSINGS, 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 T0O DATE.

NUE S

\erqﬁJmeuwmnuﬁul)

3850451 8300
SR# 20243835563

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

Authentication: 204530029
Date: 10-01-24




