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| Incorporating Services, Ltd. i n C S e rV“fJ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 Neorth Monroe Street, Suite 810
4 . 7
Tallahassee, FL 32303 850.656.7953
corpheip@dos.myflorida.com
850-245-6051

REQUEST DATE 10/3/2025 PRIORITY Regular Approval OUR REF # (Order ID#) 1413881

ORDER ENTITY |
MERCANTILE PROPERTY 2, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MERCANTILE PROPERTY 2, LLC (FL)

File the attached foreign qualification document

NOTES: i
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bil! the above referenced account for this order.
If you have any questions ptease contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results,

Friday, Gctober 3, 2025

Page | of 1
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COVER LETTER

TO: Registration Section
Division of Corporations

Mercantile Property 2, LLLC
SUBJECT:

Name af Limited Liability Company

The enclosed " Application by Foreign Limited Liubiliy Company for Auwtherization to Transact Business in Florida,” Certificate of
Existence, and check are submitied o register the above referenced foreign limited liability company o transact business in Florida.

PPlease reiurn alt correspondence concerning this matter o the following:

Jermaine Allen

Name of Parson

Shutts & Bowen LLP

Firm/Company

325 Okeechobee Bivd., Sic 1100

Address

West Palin Beach. Flunda 33401

CitysState and Zip Code

Jallen@shutts.com

E-mal address: (:0 be used for furure annual report noti{ication)

Far further information concerning this matter, please call:

Jermaine Allen 261 630-8554
ar( )

Name of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration 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

Encloscd is a cheek for the following amount:
tkase make check pavable o FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee (3 $130.00 Filing Fee & [0 S155.00 Filing Fee & O §160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Cenified Copy



Docusign Envelone ID: 25ART3A3-BES5-4353-878E-E69E630B0DESD

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

IN COMPLIANCE TWITTH SECTION 50002, FLORIDA STATUIES, THE FOLLOWING Iy SUBMITTED T0 REGITER 4 FOREIGN  LIMITEL LUABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

| Mercantile Property 2. LLC

TMame of Torcign Limiled Liaiity Company, must inelude “Limited Liabilty Company,” "LLC mor "LLEC)

LiT naine unavailable, enter alieniaie name agopted for the purpase of lrausacting business in Flonda The zlenrale name must include “Lurued Luabliy Company,” "L LC"er "LLCT}
T purpe k ¥

Delaware
2 3
(Terediction, under the law ol wiich furcage imned habilty company 15 ergameed) (FET nambet, 1 applcablel
EX
{Daie firs transacted business in Flonda, af prior 10 registoation
(Scc scctions BN3 0604 & 603 0905, F 8. to determine penalty Liability)
1031 Boston Post Road, Suile 2R 1051 Boston Post Road, Suite 2R
5. 6.
{Strect Address of Prieipal Nlice)

(NMasting Address)

Durien, CT 06820 Darien. CT 06820

2
—
[ e ]
o
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) - ca -
i AL
. . o BT el
Corporation Services Company |7 -
Namg: R
== i
201 Hayes Street (o
Oflhce Address: R
Tallahassee 32301
. Florida
ity 1 (Zop canle}

Registered agent’s acceptance:

Having heen named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as regisicred agent and agree (o act in this capacity, 1 further agree

1o comply with the provisions of all statutes relative 1o the proper and complete performunce of my duties, and [ am familiar with
and accept the ebligations of my position as registered agent.

IS/ Jessica Blackwell

(Registoiod agent’s signature)




Docusign Envelope 1D: 25A873A3-BE95-4353-978E -EG9EG3080E0D

8. For initial indexing purpeses. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to sia (6) wo1al]:

Title or Capacity; Namy and Address; Title or Capacity: Name and Address:
O Manager Name: Drew DeWin OManager Name: David Archibald
O Member Address: 1051 Boston Post Road O ember Address: 1051 Boston Post Rouad
= Authorized Sulie 2R & Authorized Suite 2R

Person Darien, CT 06820 Persor Darien. CT 06320
COther DOther CQther J0ther
CinManager MNamu: O Manager Name:
O Member Address: COMember Address:
{J Authorized D Autherized

Person I’cison
(J0Other Uher COther JOther
OMarager Name: CIManager Name:
OMember Address: [(Ivlember Address:
O Awthorized O Authorized

Person Person
OOther OOther, JOther Jther

[niportant Notice: Use an attachment to repart more than six (6). The attachmeni will be imaged for reporting purposes only. Non-
indoxed individuals may be added to the index when filing your Flozida Departnent of State Annual Report form.

9. Auached is  centificate of existence, ne more than 90 days old, dulv awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate s in a foreign language, a transfation of the certificize under path
of the ranslater must be submitied)

10. This document is exceuted in accordance wiik section 805.0203 (1) (b), Florida Statutes. I am awarc that any faisc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.8.

DgcuSwgnea by:

1 - 2l
///,/f///"

N T 1CIBAADIEADALE Sugnature of an authurived penon

Drew DeWin

I'yped or printed name of yigree



Delaware

The FFirst State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "MERCANTILE PROPERTY 2, 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 RECCORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY QF OCTOBER, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "MERCANTILE
PROPERTY 2, LLC" WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBER, A.D.
2025.

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

ASSESSED TO DATE.

C f o)

Charuni Petibanda-Sancherz, Sacratary of State
Authentication: 204933135

Date: 10-02-25

10350931 8300
SRH# 20254163887

You may verify this certificate online at corp.delaware.govfauthver.shtml




