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COVER LETTER

T Registration Section
Division of Corporations

743 Seward Property. LLC
SUBJECT:

Name of Limited Liability Conpany

The euclosed "Application by Foreign Limited Liabiliny Company tor Authorization to Transact Business m Florida." Ceruticate of
Exmstence, and check are subnmmined 1w register the above referenced foreign Himited hability company to tansact business in Florida.

Please return all correspondence concerning this maiter to the following:

Nume of Person

743 Seward Mroperty. LILC

Firm/Company

201 E Park Avenue: Sth Floar

Address

Tallahassee, FL 32301

Citw/State and Zip Code

kathryn@@ballurdpurtners.com

E-mail address: (o be used Tor future annual report notification)

For further information concerning this matter. please call:

Kuthryn Tadder 830 377-0444
at{ )

Name of Contact Person Area Code Davtime Telephone Numiber
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallabassee. FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable 1o FLORIDA DEPARTMENT OF STATE

01 5125.00 Filing Fee 3 S130.00 Filing Fee & 83 3155.00 Filing Fee & I $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT{ SFCTION G0.00)2. FLORIDA STATUTES THE FOLLOWING IS SUBMITTILY 10 REGISTER A FORFIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
743 Seward Property. LLC

[Name of Forefgn Limited Liability Company: must inclnde “Eimited Liabtlity Company™ " LLC.~or "LLC. )

l

(I aume unavailuble, enter allernate name adopted for the purpose of dmnsacting business in Flonda. The alteraate trame must mefude “Linnied Libility Company,” "L L €7 or L1 G ")

Calitornia 92-2799664

L

2

(FEF number. af apphcabley

tJurdiciion under the Taw of @ hich lorcign Tmited Tahility cormpany i3 organisedt

05/24/2023
4.
{Date tint transacted busiess i Flopuda, 1 prios io regstraton. )
15ce seelions 030904 & 603 4905, F 5 1o delermine peaalty liakiliey)
201 East Park Avenue: Sth Floor 201 East Park Avenue: 5th Floor
3. b
{Street Address of Princpal Otlice) (Mahing Addeiess)
Tallahassee, FL 32301 Tablahassee. FL 32301

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptlable) =
=3
_.__F:'»".
Shanoa Kaye Crawley -
Name: ™~ e
T
20F E Park Avenue: 5th Floor o T
Office Address: =
2
Tallahassee 32301 on
. Florida w

101y (Zip eode)

Registered agent's acceptance:

Having been named as registered agent and to aocept service of process for the above stared limired liability company at the place
designated in this application, I hereby accepr the appointment as vegistered agent and agree to act in this capacity. I further agree
to comply with the provisiens of aff statutes relarive 1o the proper and complete performuance of wy duties, und { anr familiar with
and accept the obligations of my position as registeryd agent,

(Registgrod agent’s signature)




8. For initial indexing purposes. list nunes. title or capacity and uddresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Nuame: Brian Ballard CiManager Name:
OMember Address: 201 Bast Park Ave: 3th Floor CIdMember Address:
OAuthorized Tallahassee. F1. 32301 U Authorized
Person Person
C0ther ClOther OOther CiOther
OManager Namw: OManager Name:
OMember Address: CiMember Address:
Tauwherized O authorized
Person Persun
OOther COther 1Other i )ther
CIdanager Nanwe: OManager Nume:
OMember Address: TMember Address:
Ol Authorized O Auvthorized
Persun Person
JOher CiOther ClOder OOther

Impertant Notice: Use an altachment 1o report more than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Flortda Department of State Annual Repont form.

9. Auached is a certificate of existence, no mure than 90 days old, duly authenticated by e ofticial having custody of records in the

Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a franslation of the certificate under oath
of the translator must be subnitied)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse ivformation
submitted in a document to the Department ot State constitutes a third degre felony as provided for in s.817.1335. F.8.

/M/w ol (A0

:}lgll.ﬂ(&)l an suthorized person

YA —_— g,




Secretary of State
Certificate of Status

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

Entity Name: 743 Seward Praperty, LLC
Entity No.: 202355410729

Registration Date: 02/28/2023

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 California.

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 reftect 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 activities or practices of the entity,

&ﬁ_“%”ﬁ"ﬁ- IN WITNESS WHEREOF, | execute this certificate and affix

oy
SLN the Great Seal of the State of California this day of May 24,
) 2023.

d7-/3-

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

STATAS

Certificate No.: 111928830
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