(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone &}

[ Pckup  []war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Fiting Officer:

Office Use Only

M40 12739

DM

100436640351

D00 e == —- Oy oh du

~D

o>
b,

o o

E'_?‘ ‘Tl
’ O

-~ {Ti

=

= <

S mi
i o)

£

<n

w707

wg i L e



] -
CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (323157066 = (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: JENA 10/7
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING LC Ceign
1. SEAPORT 56, LLC

(CORPORNTE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT )
3.

(CORPORATE NAME AND DOCUNENT #)
4.

(CORPORATE NAME AND DOCUMEXNT #)
5.

(CORPORATE NAMI AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #
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COVER LETTER

TO: Registration Nection
Division of Corporations

SEAPORT 6, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization tu Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign imited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Renee Fitzmorrs

Name of Person

Builder Capital, LLC

Firm/Company

726 Secondd Street, Suiie #2A

Address

Annapolis. Maryland 21403

Ciliv/State and Zip Code

rence@@builder.capital

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Renee Fitzmorris (7033 307-8883
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Sireet Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make cheek payable 1o FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee 0 S130.00 Filing Fee & O $155.00 Filing Fee & 13 5160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Cerufied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
] SEAPORT 36, LLC

(Name of Foreign Lumited Liabihity Company: must include “Limited Laabiliey Company,” "L.L.C..7 or “"LLC.™)

2.

(1f name enuvailable. enter aliernate name adopted for the purpese of transacting business in Florda  The alternate name must include “Limued Liabihes Company,”™ "L 1LC.7 wr LI
Delaware

(P8

tTunsdichion under the Low ol which forcign Tinnited Tuabiity company v onganred)

(FE number. sl apphvable)
4.

1Date first wansacted business m Florida, 1T prioe o regastration )

{See secnons pN3.NWM & 603 0903, F.5 1o detenmine penalty habilityy
726 Second Street, Suite #2A

b]

(Sireet Address of Frincipal Othice)

726 Second Street, Suite #2A

iMatling Address)
Annapolis. Maryland 21403

Annapolis, Maryland 21403

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

—
£z
132
=
NRA Services. Inc. - -
Name: '
——
1200 South Pine Island Road =
Office Address: -
o
Plantation 33324 ’ =
. Flonda -
ity [Z1p woxdet
Registered agent’s acceptance:

Huaving been numed as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application. [ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further ugree

ter comply with the provisions of all statutes refative to the proper and complete performuance of my duties, and Fam familiar with
and accept the obligations af my position as registered agent,

Aahbey Freene
fl(rg;st(ﬂ.;ﬁl'\ signature§




£, Forininai indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity:

DI Manager

=\ [ember

T Authorized
Person

O Other

Name and Address:

RC Operations 1L LLC

Name:

Title or Capacity:

726 Second Street, Suite 2A
Address:

Annapolis, Manvland 21403

O Manager

T Member

O Authorized
Person

O Other

O Manager

T Member

J Authorized
Person

O Other

CiOther
Name;
Address:

CiOther
Name:
Address:

Ti0ther

= Manager
Cidember
TiAuthorized

Person

C10ther

Name and Address:

Builder Capital, L1.C

Namwe:

726 Second Street, Suite 2A
Address:

Annapolis, Maryland 21403

C Manager
CrMember
T Authorized

Person

T Other

OManager
CiNember
i Authorized

Person

CiOther

CI0ther
Namw:
Address:

10ther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six {6}, The agtachiment will be imaged for reporting purposes only. Non-
indexed imdividuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Autached s a certificate of existence. no more than 90 davs oid. duly authenticated by the official having custody ot records  the
jurisdiction under the law of which it is organized. {1t the certificate is in a foreign language. a translation of the certificate under cath
of the ranslaior must be submitted)

10, This decrment is executed in accordance with section 6035.0203 (1) (by. Florida Statutes, T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 153, F.5,

=

William Southworth

Sirnaiuee wfan authorired peron

I'vped or pcrnted name ot $iznee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELLAWARE, DO HEREBY CERTIFY "SEAPORT 56, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEAPORT 56, LLC”"
WAS FORMED ON THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

5237153 8300
SR# 20243801046

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

Authentication: 204496659
Date: 09-26-24




