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Division of Corporations

January 10, 2025

JAMES D BARNETT, ESQ.
315 S. BISCAYNE BLVS-STE 400
MIAMI, FL 33131 US

SUBJECT: HWY 16A APARTMENTS, LLC
Ref. Number: W25000003707

We have received your document for HWY 16A APARTMENTS, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the complete entity in section 8. Aiso if Franklin is going to be listed in
section 8 he needs to be on a ditterent line.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call .

Emani O Manning
Regulatory Specialist I} Letter Number: 925A00000723

www.sunbiz.org

NDivicion of Cornoratione - PO BOY 6397 - Tallahaccone Floridg 39314
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COVER LETTER

TO: Registration Scction
Division of Corporations

OWY 16A APARTMENTS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Fxistence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

JAMES D. BARNETT. ESQ.

Name of Person

POLSINELL] PC

Firm/Company

315 S, BISCAYNE BLVD-SUITI: 400

Address

MIAMIL FLORIDA 33131

City/State and Zip Code

trank@gatlinde.com

E-mail address: (10 be used for future annual report notfication)

For further information concernimg this marter, please call:

NACHA M. MARTINEZ 305 921-1850
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing 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, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Plcasc make check payable to: FLORIDA DEPARTMENT (0F STATE

3 $125.00 Filing Fee [ $130.00 Filing Fee & & $155.00 Filing Fee & 0 S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIANCE WITH SECTION 8150902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED T REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

HWY 16A APARTMENTS, LLC
) (Name of Foreign Limited Liabiily Company; must nchide -Limuted Liabilty Compaey.” LT 7or "LLET)

t

(I came srasailable. eater alicrmate name acopied for b purposc of transac Uing busincss in Florids. The atiernatc nsme mast include “Limited Liakrhty Campany.” "L L C.7er "LLCT
DELAWARE

2 ER
Tonsdchion andes the aw of whh Torcign imited T2bility campany 1+ v panied) \FET nmber 1T applicabic)

4.
Datr N1t Hansacied bouncss m Flonda, 1l prase do regrniabon |
(See sections 605 0904 & 605 0905, F S o determunc peralry habilicyt
7775 BAYMEADOWS WAY TS BAYMEADOWS WAY
. 6.
{Strezt Address of Principal Oflce) (Mahing Address)
SUITE 300 SUITE 300
JACKSONMVILLE, FL 32256 JACKSONVILLE, FL 32256
LS
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) [l ~
o [ .
P A
i : x -
Corporation Service Company — ..
Name: w = E“: =
AT
1201 Hays Street = -
Othce Address: T o .
Tallahassce 32301 -
. Florida o
(ny) 1Zp codc}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointmeni as registered agent and agree 1o act in this capaciry. [ further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By: Wediir W, 4t /

(Regriored apend’s signaters




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

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

Title or Capacity: Name and Address:

PROJECT 16A INVESTMENTS, LLC

Title or Capacily; Name and Address:

LiManager Name:
7775 BAYMEADOWS WAY
®Member Address: SUITE 300
 Authorized JACKSONVILLE, FL 3225
Person
U 0ther OOther
OManager Name: FRANKLIN C. GATLIN, 1ll
7775 BAYMEADOWS WAY
EMember Address: SUITE 300
D Authorized JACKSONVILLE, FL 32256
Person
OO1her COther
{OManager Name:
O Member Address:
Oauhorized
Person
{JOther COther

CiManager Name:

O Member Address:

OAuthorized

Person

OOther CI0ther

COManager Name:

OMember Address:

O Authorized

Person

Oother COther

CIManager Name:

COMember Address:

{Z}Authorized

Person

COther CiOther

Linpurtan: Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Anached is a certificate of existence, no more than 90 days old, July authenticaied by the official having custody of records in the
jurisdiction under the law of which i1 is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordence with section §05.0203 (1) {b), Florida Statutes. | am aware that any fise information
submiticd in a document to the Depammnt of State constitutes a thir dcgu_ fetony as provided for ins.817.155, F.§,

Signature of an :ux}mmd person

Frantin C. Gatlin, 11l

Typed ot printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HWY 16A APARTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER @RTIH THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

7685891 8300

SR# 20250060930
You may verlfy this certificate oniine at corp.delaware gov/authver.shtml

Authentication: 202643573
Date: 01-08-25




