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COVER LETTER
TO: Registration Scction
Division of Corporations

747 SEWARD STREET PROPERTY, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and checek are submitted to register the above referenced foreign limited Bability company o transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

BRIAN BALLARD

Noame of Person

747 SEWARD STREET PROPERTY . LL1L.C

Firm/Company

200 EAST PARK AVENUE, 5TH FI.

Address

TALLAHASSELE, FL 32301

Citw/Stne and Zip Code

KATHRYN@BALLARDPARTNERS.COM

E-mail address: (to be used for futere annual report potification)

For further information concerning this matter, pleasc call:

KATHRYN TADDER S50 ST7-0:444
al }

Name of Contact Person Area Code Davtine Telephone Number
Miling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Sunte 810

Tallahassee. FL 32303

Enclosed is 4 check for the following amount:

P'lease make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee = S1I0.00 Filing Fee & T $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Centificate of Status Cenibed Copy of Staws & Certified Copy



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

IN COMPLIANCE W SECTION &B0002 FLORIDA STATUTES, THE O OWING IS SUBMNTETID T80 REGINTIR A FORFIGN LIMITTL LIABEITY
COMPANY T TRANSACT BUSINESS INTHE SEATE OF FLORHDA:

i 747 SEWARD PROPERTY. LIL.C

' CLTor TLLGTY

{Name of Foreign Lonited Labihty Company: must include “Limsied Linhshiy Company,” "LLCL

11f name unasailable, enter alternate name adopted tor the purpose of ransacting business m Flomda Phe sliermate name mmstonclude “Limited Labibty Campany . “LLC7 oe "LECSTY

CALIFORNIA 33-1433056

[£%)
A )

(Jurisdiction under the jaw ot w hich foreign hmiled habiily company i~ oreanicesdy {EED mupiber, 1l applicable)

-+,
(D1 Ainirznszcted business in Flardda, f prior to registrutnon |
15¢¢ seviions e0E0002 & 465 0005, 1.5, 1 determine penalis liabiliny )
201 EAST PARK AVENUE. 5TH FL 201 EAST PARK AVENUE. 5TH FL
5 6.

15treet Address of Foncipal O1fice) IMling Addiess)

TALLAHASSEE. FLL 32301 TALLAHASSEE, FI1. 32301

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

~2
SHANNA KAYE CRAWLEY =
Name: =
==,
201 EAST PARK AVENUE, 5TH FL - c——
Office Address: ™~ -
~ b
TALLAHASSER A2301 o Y
. Florida X
[14(1CY] Aip code ™o {: 3
Registered agent’s acceptance: - 811

Fluving been named us repistered agent and to accept service of pracess for the above stated limited Hiabifity company at the place
designuted in this application, I hereby accept the appointment as registered agemt and agree to act in this capacity. [ further agree
to comply with tre provisions of all statutes relative to the proper and complote performance of my duties, and I am familiar with

atid accept the abligations of my pusition as registered agent.

(Kegisered agent f sspnatuie



8. Forinitial indexing purposes, list names, tite or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) otal]:

Name and Address:

BRIAN BALLARD

Title or Capacity:

Title or Capacity:

= Manager Name: CiManager
. 200 EAST PARK AVENUE
= Nember Address: OMember
. STH FI. _ R
O authorized O Authortzed
TALLAHASSEL, F1L 32304
Person Person
O Other TOther OOthwer
O Manager Nume: T Manager
OMember Address: OMember
ClAuthorized O Authorized
Person Person
COther TOther ClOther
LIManager Name: CMianager
COMember Address: CiMember
D Authorized O Awuthorized
Ierson Person
OOher CiOther OOther

Name:

Name and Address;

Address:

Name:

C3Qther

Adddress:

Name:

DCOther

Address:

CiOther

Important Notice: Use an attachment to repart more than sis (6). The attachment wilt be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached s a eertificate of existence, no more than 90 davs old, duly suthenticated by the officiat having custedy of records in the
jurisdiction under the law of which it is organized. (1f the certificate 1% in a foreign language, a translation of the certificate under vath

of the translator must be submitted)

10, This document is exeeuted in accordance with section 603.6203 (1) (b), Florida Statutes. | am aware that any false information

submitted in @ document to the Department of State constitutes a third degree felony gs

rian

Tapedt or primled mame of signee

provided forin s.817.135, IF 5.



Certificate of Status

I. SHIRLEY N. WEBER, PH.D., California Secretary of State. hereby certify:

Entity Name: 747 Seward Property, LLC
Entity No.: 202463917530

Registration Date:  09/23/2024

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in Califarnia.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business aclivities or practices of the entity.

IN WITNESS WHEREQF, | execute this cerificate and affix
the Great Seal of the State of California this day of
November 19, 2024,

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 267263028

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



