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

IN COMPLIANCE W SECTION 60500002, FLORIDA STATULEN, THE FOLLOWING IS SUBMUTED 10 REGISTER A FURKGN  LIMITELD LIABIITY
COMPANY TO TRANSACT BUNINFSS INTHE STATEOF FLORIDA:
900 Cordo Developer LLC

(~ame of Foreign [amited [1ability Company: must melude “Limnted Liabilhty Company,” "L.L.C e "LLC")

1

\If narng unavailable, enwer aliernate nume adopied for the purpose of transasting business in Florida, The aliernate mame must inchude "Limited Liabifity Company,” “EL.C" or =1 1¢7)

Delaware
2. 3
{luriadiction under the Tsw oF which foreign Tmitcd Tability company 1 organized) {TTT number, 17 2pplicable)

4,
[Date Tirst tronsacted Busineas in Flonda, af prins to feglatration )
{See sections 605.0004 & 605 0943, F.5. o deternmine penalty labilityh
2850 Quarry Lake Drive 2850 Quarry Lake Drive
5 6.
(Mailing Addres)

iStreet Address of Principal Uffice)

Suite 10 Suite 140

Baltitnore, MD 21209 Bzltinere, MD 21209

7. Name and sireet address of Flozida registered agent: (P.0. Box NO'T accepuable) ~
=
=

.. o
Veorp Agent Services, Ine. ]
Name; T,
) -
[ 200 South Pine Island Road
Office Address; e
Planzation 33322 ™~
. Florida ™~
{Zip conde) —_—

{City)

Registered agent's acceptance:
aving been numed us registered agent and to aecept service of process for the above stated fimited linhitity company at the place

designated in this application, { hereby accept the appointment us registercd agent and agree to act in this capacity. ! further agrec
ta comply with the provivions of ull statutes relative to the proper und compiete performunce of my dutios, ond [ am familior with

and accept the obligations of my position as regisicred agent, -

1}’\( /}/-\/'\_/f

(Begistered ageal’s signature)
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3. For initial indexing purposes. list names, ttle ar capacity and addresses of the primary members/managers ur persons authorized o
manage fup to six (6} total}:

Title or Capacity:

TOManager
CiMember
(] Avthorized

Person

CiQther

CidManager
OMember
Clavthorized

Person

D Other

OManager
Oafember
D Authorized

Person

COiher

Name and Address:

Title or Capacity:

Jonah Jay Lobcl
Name:

3850 Quarry Lake Drive
Address:

Sote 140

Baltimare, MD 21209

T10ther
Name:
Address:

C1(ther
Name:
Addroess:

TJOther

OManager

DM emtber

O Authorized
Peraon

Iher

OManager

Cidember

Clauthorized
Pezson

Oother

O anager

OMember

O Authorized
Person

COther

Name and Address:

Mamne:
Address:

JOiher
Namg:
Address:

0Other
Name:
Address:

_10Other

hppottant Notice: Use an attachient w sepoit more than sia (6). The altachment will be nmeged oo reposthsg puzpuses unly. Nou-
indexed individuals may be added to she index when filing your Flonda Department of State Annuai Report form,

0. Attached is a certificute of existence, no more than 50 days old, duly authenticated by the official having custody of records o the
jurisdiction under the law of which it iy organized. (If the centificate is in a foreign language, a translation of the certiticate under vath
of the translator miust be submiticd)

10, This document is executed in secordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false infennmation
subritted in a document to the Department of State constitutes o third degree felony as provided for in 5.817.135, F.5.

04
UU

Jonah Jay Luobel

Sigrature of an authoticed persen

Typed or prnted nare of signee
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Delaware

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S500 CONDO DEVELOPER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS TN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "900 CONDO
DEVELOPER LLC"” WAS FORMED ON THE SECOND DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

‘ \ / .: ‘-.. . .
S e b N I
WS N .
<\ STy W, Busioca, Secrvtary of
Tl
B -

Authenticaticn: 204550917
Date: 10-03-24

e )

5360771 8300
SR# 20243861331

Yau may verify this certificate onling at corp dalaware gov/authver.shtml




