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

IN COMPLIANCE WITH SECTION G15.0002, FLORIDA STATUTER THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREXGN  LIMITED [I4BILITY
COMPANY TOTRANS4CT BLNINESS INTHE STATE OF FLORITA:

Southem Land & Buildings LLC
l Name of Foreign Limited Liability Company: must incTude “Timiied Tasbalry Company,” "LLC. W er "LLCT)

111 rarme wnavuibable. emer aliemaie mame adopted for he purpase of 1ansctiog basiness in Flonda The aliemate name must inckade ~Lisated Lamility Comspany,” ", LC” or "LICT)

Delawire
3

TTTaredian e the Bw o which Torergn Timed Lability commpany o organwred)

IFET mumber, 1T sppinable)

Datc find tamated beninas in Florda, if poue ey sineton.
|Ree wechom 603 0904 & 603 0905, 1.8 1o Jetermine pemelly labiling)

] 300 Elizabeth Avenuc Suite 1014 1304} Elizabeth Avenue Suite 101

5.
{Sareet Address of Pnncipal Offce}

1Madig Addresst

West Palim Beach, FL 33401 West Palm Beach, FI, 33401

7. Namwe and stregt pddiess of Florida registered agent: (P.0. Box NOT acceptable)

.
=
Corporate Crentions Network Ing, P
Name: P,
801 US Highway 1 —
Office Address:
S
North Palm Beach L. 33408 -
. Florida -
(Wity} {Zap coue )

: =

Registered agent’s acceptance:

Having been named ax registered agent and 1o accept service of process for the above stared 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
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with
and accepl the abligations of my position as registered ogent.

s/ Caitlin Lazarus

(Regaterod agent's signature)

Caitlin Lazarus, Special Secretary
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autharized
manage {up to six (6) toti):

Title or Capacity:

OManager
OMember
B Authorized

Person

O Other

= Manager

i Member

TJ Authorized
Person

O0ther

OManager

O Member

] Authorized
Person

O Other

Name and Address:

Title or Capacity:

Name: Alexander Griswold C)Manager

Addross; |1 Main Street CMember

Palm Beach, F1. 33480 1 Authorized
Person

O0ther DOGther
Southern Land & Buildings Panners

Name: _LLU OManager

Address: 1300 Elizabeth Avenue CiMember

Suite 101

ClAuthorized

Weat Palm Beach FL 33401

Person

C10ther

Nme:

GOther

[ Manager

Address:

OMember

D Authorized

Person

EOther

Tlther

Name and Address;

Name:
Address:

DOther
Name;
Address:

C10ther
Nume:
Address:

G Other

Important Notice: Use an attachment tw repuort more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals msy be ndded (o the index when filing your Florids Department of State Annual Repont form.

9. Attached is a certificate uf existence, no more than 99 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificatc is in a foreign language, 2 translation of the certificate under onth
ol the translator must be submitted)

10. This decument is executed in sccerdance with section 605,0203 (1) (b), Florida Statutes. 1 am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.B17.155 F.5.

> £ ¥ ¥

Alexander Gnswold

Signature of an authorrad penon

I'yped o ponted e of srgeee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHERN LAND & BUILDINGS 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 FOURTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTHERN LAND &
BUILDINGS LLC" WAS FORMED ON THE SECOND DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204560352
Date: 10-04-24

5370785 8300

SR# 20243871568
You may verify this certificate online at corp.delaware.gov/authver.shiml




