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

IN COMPLIANCE WITH SECTION GIS.0902 FLORIM STATUTES, THE FOLLOWING &5 SUBMTTED TO REGISTER A FOREIGN LIMITED LIABILITY

COAMPANY TO TRANSHCT BUSINERS INTME SUATEOF FJ ORIDMA:

[Ftagier Multifamily LLC
{Namc of Toraign Dimited Liab:dily Company, must inelude "Lamned Liabiliy Tompany,

I
TLEC e LLCT

{5 rene sruvaleble, sal allotmats neine xieped for 1he puamesc of manpaznag dastnets it Flodda, The sitemate came st inciide Lonited Laabiliy Company,” "L 57w tLLET)

Delaware §7-2754932

~ .
P g
i dictind wide thre fawe of swhich Rarvign [ Babalay caerpiany 15 argrnrzed) (FED nenber, it appbeatic}
4,
(Brare Beas trmuaci=d Busiaess in Plecida, 11 proot fo tegratraion.)
(See wetion HO5 DS & 6050205 F 5 1o deteanwine poaainy hatibry)
c/o Corner Lol Development efo Cormer Lot Developnent
kS 6.
{Sueet Adnccas of Trmepal Ollde) WMiadnig Adkbese)
1819 Goodwin Street 1819 Goadwin Strect
lacksonvifle, Flarida 32204 Jacksonville, Florida 32204
7. Naume and street address of Tlorida registered agent: (P.O. Box NQT acecptable) g‘
i
o
!
Contega Business Services, LLC —
Name: -
oo
One Independent Drive, Suite 1200 -
Office Address: =
ol
facksonviile 32202 "1
Heyplels —
Hlorida o
(Lip<cde)

{City)

Registered ageut’s acceptance:
Having been named as regisiored agent and to accept service of pracess for the above stated limited lubillty company af the place

desipnuted in this application, I hereby necept the appeintment ay vegistered agent and agree to uct in Urs capycity. [ further agree
i camply with the provisions of all statutes relative to the proper and campiete performance of my duties. and 1 am familiar with

and accept the obligatines of my pmmun as registered ugent.

R -

{Regiucted agent’s sighas ey

By: Mathew G, Breuer, Excculive Vice President
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8. 'er initial indexing purposcs, tist names, title or capacity and addresscs of the primary members/fmanagers or persons suthor ized 1o
manage {#p o six (§) 1o0al]:

Namg and Addvess: Title ar Capacity: Name and Address:
EDISON-CORNER FLLAGLER L1.C
MM tanager Name: ] Manager Neme; | .

[ tember Address: c/o Comer Lot Development

1219 Goodwin Stregt

) Member Address:

[Tl authorized {1 Autharized
Person Jacksounwille, Flonds 312204 Pecson
Clother - {Tloker Clowter Clowec . —_—
s sanager Name: 1 Manager Name: e _
ClMember Address: U] Member Address:
[Jauthorized . 7] Authorized
Persosn Person
Uoter_ flothes Cloder Clower___
[ )sanage: Name: [ Mavager Nnme:
{TiMember Address: ] Member Address.
iAuthorized ] Authoriced
Person e Peeson
Dother [(Joher T loher (_Jother

Imporiant Notice: Use an slachment W report more than vix (6). The stiachment will be imnged fur reporting purposcs enly. Noa-
indexed individuals may be added to the index when filing yvour Florida Department of State Anpual Report form.

9. Atached is a certificate of existence, no mors than 90 duys old, duly authenticaied by ihe oificial baving custudy vl'records o the
jurisdiction under the faw of which it is organized. (1f the cestilicatc is in 2 forcign language, a translation of the certificate under sath
of the translawr must he submitted)

0. This document is executed in accordance with section 6050203 (1) {(b). Florida Statuwtes, [ ain aware that any {alse information
subinitted in a document to the Department of Stute constitutes a third degree fefony as provided Jor in 5. 817,135, F.5,

7
AT
,,,f/.*/, :‘?_,,-f' o

Siyeavare of ar aabevized paven

Manhew G, Brever, Ainhorized Representative

Pypwed o priedid acattz of sijhe
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "FLAGLER MULTIFAMILY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TC DATE.

NS =

le@fu '8 l};(il.\h k\w}x\ of C}&r )

\

Authentication: 204666886
Date: 10-18-24

5430723 8300
SRE 20243986716

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