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

IN COMPLIANCE WITH SECTION 80509002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMIED LUABILRY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Pioject One Real Estate LLC

(Name of Forcign [amited Liabihity Company; must include “Limited Liability Company,” "L.I.C.," or "LLC."}

{If narne unavailable, enter alternate name adopted for the purposs of trznsacting business in Florida, The olternare name must include "Limited Linbility Company,” *L.L.C," or *LLC.")
2 Delaware

3 320794872
Turisdiction under the Tnw of which Torcign fimited Tusbility company is erganired) '

(FEl cumber, iTapplicsble}

{Dete firs] transoctod business in Flonda, if prior to reglicranien)
(See sections 605.0004 & 503.0905, F.5. o determine penalty l:ability)

7901 4th StN STE 300

{Strect Address of Principal Offics)

6 7901 4th St N 5TE 20

(Marling Address)
Si. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and sirect address of Florida registered agent: (P.O. Box NOT accepiable)
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Registered Agents Inc - A .
Name: g . 2 B =
Sl AT
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4 S
Office Address: 7901 40 SUN STE 300 5
- < =
A4 -
St Petersbur . 33707 ek .

0 , Florida 33702 - s

(City) (Zip code) S
Registered agent’s acceptance:

£0

Having been named us registered agent and (o uccept service of process for the ubove stated limited Hability company al the plece
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
tn camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my pasition as registered agent.

Dgess

{Registered ngent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manags [up to six (6) total]:

Name and Address: Title or Capacity: Nanie and Address:

Titie or Capacity:

Diaz, Francisco J

OManager Name: CManager Name:
K Member Address: 7901 4th SUN STE 300 OMember Address:
OAuthorized St. Petershurg FL 33762 OAutherized
Person Person
COzher OOther OOther i210ther
CiManager Name: OIManager Name:
CidMember Address: OMember Address:
ClAuthorized ClAethorized
Person Person
C Other, O0ther OOther C10ther
COManager Name: CManager Name:
COMember Address: OMember Address:
O Authorized OAutharized
Person Person
DiOther, OOther, ClOther TOther

Lmpartant Notice: Use an attachinent 1o teport more than six (6). The attachment wilt be imaged for reporting purpeses vnly. Non-
indexed individuais may be added to the index when filing your Florida Department of Staie Annual Report form.

9, Attached is & 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 Janguage, a translation of the certificate under ocath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitied in a document to the Dcprunmcnl of State constitutes a third deyree felony as provided forins.817.135, F.S.
- 3 ..

u-'{;futfv /'5'/;/ (S y

Signature of an suthorized person

Robin Jones

Typed of printed name o signee
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "PROJECT ONE REAL ESTATE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROJECT ONE REAL
ESTATE LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

1

,f‘ Charuni Patibanda-Sanchez, Seacretary of State ="

10022693 8300 L& ] Authentication: 202956534
SR 20250581560 R Date: 02-18-25

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




