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

IN COMPLIANCE WIH SECTION 6805.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGRTER ;
FORFIGN LITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
[ 2324 BSA, LLC

{Nemte of Tormign Lmited Liabiliy Company mrest anluch: ~“Fimited Lablliy Company, 1.1 .C.- ot “LLC ")

(F namc unavaitebiz, enter slticmate same sdopid for the purpose: of transacting busingss in Floride. The shermate naine must ioclude *1imited

Ligbility Company.™ ~1.).0," or #10.C™) . R
. U N
, Delaware Applied for e L -
2 3, A
{Juredicton undor e law o whien fndgn timited Trabiit (0l number. 1T applieghle) 22 e
company b arganized) ":_ : “é 1..«
.. Upon filing of this application G T W
e e P R S G T i i oo
UL .
s 6735 Conroy Road, Suite 219 o, & -
A P
Orando, Florida 32835 v
TStre Addrem T Pricpal TIREE)
¢ Post Office Box 69-2049
Orlando, Floirda 32869
' Mo ARECss)

7. The name, title or capacity and address of the person(s) who hashave suthority to manage is/are:
Qakstone Properties, LLC, Member

6735 Conroy Road, Suite 219

Orlando, Florida 32835

8. Attached is un origingl cenificate of existence, no more than 90 days old, duly authenticated by the officia!
having custody of records in the jurisdiction under the iaw of which it is organized. (A photocopy is not
accepiable. If the cenificate is in a foreign language, a translation of the centificare under oath of the translator

must be submiticd)

Sifinuture of an Mitharized person
{In secordance with section B0 BHI} # S the eaarauon u!’{.hu Gona Dt nueex an Mg unger e paYssticy oF Per|gey el the T is siatet herews snc e |
am avare thed 20y Ghe mieemsatton sabirtitled 1ina du:ummt'w\hc I ¥ o Mae conxtiutes & thond degroe felury o prasided for in< B1T 155, F 8
~.

Luke S. Widmer

Typed or printed name of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTHON 605.0113 or 605.0902 (1Xd), FLORIDA
STATUTES, THE LNDERSIONED [AMUTED LIABRITY COMPANY SUBMITS THE
FOLLOWTING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

2324 BSA, LLC

[ unavailable, the gliemate 1@ be used in \he state of Flonda is:

2. The name and the Florida street address of the registered agent and office are:

Luke S. Widmer

{Nama)

6735 Conroy Road, Suite 219

Flovida Street Addrgss (PO, Box NU T ACCUFI ARLE)

ORLANDO By 32835

City Stae/Zip

Having been named ax registered agemt und 1o aveept service of procuss for the above staed limited
liability company ot the place designated in this certificate, T hereby accept the appointment as
registered agent and agree to act in this capacity. ] further agree o comply with the provisions of all
sturntes relaiing (o the proger and complete performance af my duties. and { am familiar with und
acoepl the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes, P
. l } ?

n‘,ﬂ{gmuurci
d

R

§100.00  Filing Fee Inr Application

S 2500 Designation of Registered Agent
S 30,00 Certified Capy (optional)

$ 580 Certificate of Status {optionat)



1/30/201% 12:22:32 PM Andre, Gail LDDKR Page b

-
1

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2324 BSA, 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 TWENTY-NINITH DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

NOT BEEN ASSESSED TO DATE.

Julfiey W. Bullock, Secretary of Stale
AUTHEN?QTION 2079714

DATE: 01-29-15

5683181 8300

150112342

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



