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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

12/27/2024

Acc#120160000072

Name: Flagler Station Property Owner, LLC
Document #:
Order #: 16047159

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HgjEjujnin

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

H
[

Email Address for Annual Report Notifications:

mrush@ullico.com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Refy

Amount: 5

155.00




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

IN CONPLIANCE W SECTION 605000, FLORIM SEUTUAES, THE FOLLOWING I8 SUBMITTID 10 REGISTER A FORIKGN IAITED LB
COMPANY TUTRANSAC T BUSINENS INTHE SEATE OF FLORIDA:
l, Flagler Station Property Owner, LLC

[Nume of Forergn Limited bty Company. must melude "Limited Erablity Company.™ "1 L ¢ Tor “LLCT)

(17 naine i ailable, entes alternate name adopted tor the prrpose of rinsacking busimess m Flanda | he altersate namve st melude “Linnied Liabilty Cempany,” "L L C7or "LLC ™)
Delaware
A
2. . 3.
Thnedietion under the law of which [oreign bmued ltability company 12 organized)

(FET number, i appheable)

TTatc 1115t transacted business in Florida, 1f prior to registratian }
(See sectons KOS 00 & GA5.0905, F.S 1o delenmine penaliy ability)

3. 8403 Colesville Rd, FL. 13
{5treet Address of Prngipat Othice)

C/o Ullico Law Department
G.
(Maing Addres»)
Silver Spring. MD 20910

1625 Eye Street, FL, 5, NW

Washington, DC 20006

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable}

C T Corporation Sysiem
Name:

™~
=
g
>
™~
)
1200 South Pine Island Road =
- =
Office Address: ©
Plantation 33324 =
. Florida @
(Ciny ) (Z1p codded
Registered agent’s acceptance:

Having been named as registered agent and to accept service af process Sar the above

stated limited liubiliny company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and 1 am fumiliar with
aud accept the ablipations af my position as registered agent.

desighuted in this application, [ hereby accept the appointment as registered agent aud agree to act in this capacity. { further agree
C T Corporation System
By:

S'u\w\ WMetnnass - Assistant Secretary

(Rewistered agent’s signature )

TLOST - 1 212020 Wolters Rluwer Onhine



8. For initial tndexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage {up o six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

O M ianager Name: _fim Darcey JManager Name: Drew Dewitt
O nlember Address: _¢/o Ullico O xfember Address: _¢/p East Capital Panusers
¥ Authorized 8403 Colesville Rd. Silver Spring, MD 20910 i Authorized 1051 Boston Post Road, Darjen, CT 06820
Person Person
Other OOther {JOther COther
CIxfanager Name: Ciduanager Name!
COIhlember Address: O Member Address:
O Authorized O Authorized
Person Person
T0ther OOther ClOther TOther
CIManager Name: O Manager Name:
CINember Address: O Member Address:
O Authortzed O Authorized
Person Person
OOther JOther OOther C0ther

[mportant Notive: Use an attachment 1o report more than six (6). The attachment will be imaged for repeorting purposes only. Non-
indexed individuals may be added to the index when iiling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b)), Florida Statutes. I am aware that any false intormation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.153. F.S.

/5|gmu oy:
(Koo, _

u&?sf?&!&!ﬂl%‘" amhonzed person

Stephien M. Belloui

Taped ot printed name of sigses

I'LOL7 - 12202020 Wallers Klawer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLAGLER STATION FROPERTY OWNER, 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 NINETEENTH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

NS
Quﬂu, W. ODullech, Secetary of State )

Authentication: 205183861
Date: 12-19-24

10042908 8300

SR# 20244549408
You may verify this certificate online at corp.delaware.gov/authver.shiml




