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COVER LETTER
TO:  Replsiration Section

Division of Corporations

Courvoisitr Centre, LLC
SUBJECT:

Nama ¢f Limited Liability Campany

The enclosed "Application by Foreign Limited Liability Company for Autharization 1o Transact Business in Plorida,” Centificate of
Exislence, end check are submilled to register the sbove refesenced foreign {imiced flabilily company fa transact husiness in Florida.

——____ Plgase rotum all correspondence concerning this matier to the following: .

Linds Smith
Marme of Person
Perkwoy Propertics, lnc.
FimyCompany
350 N. Orange Avenue Sie. 2400
Address
_ T =
s} —
Orlande, FL 32801 .
. 22 = M
City/State and Zip Codo e 2 o
T
lsmith@pky.com LT y
Jun Rl
E-mall address: (to B¢ used for Tuiure annual report nonticationy A= > E ' i
. . : e I
For further information concernlng this matter, plecse coll: g v = U
nE ]
Linda Smith 407 581-250% S :J
at( ) L
Name of Contact Person Area Code Drxytime Telephone Number
MAILING ADDRESS] STREET ADDRESS:
Division of Corporations Divislon of Corporations
Registration Scction Registration Section
P.O, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Eveoutive Center Circle
Tallahassee, FL 32301
Bnelosed s a check for the following amount:

3 $125,00 Filing Fes [ $]30,00 Filing Fee & © [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certifled Copy of Status & Certified Copy

105 - 1000 X Wallers Kinwer Optin
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

&N CMPLIINCE WrTH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIUBILITY
CUMPANY T TRANSACT BUSINESS IN THE STATE GF FLORITM:

L Courvolsicr Centre, LLC
(Name of Forelgn Limited Tinbilily Company: must Inclode “Lirmted LISBH iy Company. L. LG of “LLC.")

(1f name unavallable, enter altemate name adopted for the purrose of transaciing business i Florida. Tho alternate name mustinctuda *Limbted
Liahility Compony." “1L.1L.C," or “LLC."}

7, Delaware
(Jurisdiction under the Iau o which fomsn lumted Iiahilil) (FEI number, it applicable}
company-is Pt
4
(Owie Test Gansacted business T FIoraa. i prior 1o registration. }

{Sce sectlons 605,0904 & 603,0905, .S, (e dolormine panalty liability )
. _ﬁm.c}.cm%@_& yenus  She, 40D
Or \endo \ FL 3250t o
{Strcet ¢es of Principal Ofhice) 2= n
;ﬁ'w

6_.Seme. | ! . o
A 3

(Maliing Addrosy) SN

7. Mame and sireet address of Florida registered agent: (P.0O. Box NOT accepiable) Frte.,
C T Corporation System — ::

ERlE

Name:

Office Address: 1200 South Pine lstand Road a2
. g E gl

Plontation . Florida 33324
{City) (Zip code)

B
)
E1:0i v S- AN §i2

Registered agent’s acceplance:
Having been named as registered agent and lo accept service of pracess for the above siated limited liabifity company at the place

dexignated In this appifcution, } rereby accept the appoiniment us reglyieved ogent and agree io act In this capuciiy. 1further ogree
to coniplywith the provisions of all statutes relutive to the proper and complete performance of my dutles, and I am famitier with and

accepr the ob!.'gawam uf my pusition as regisiered agent.
By: C T Comoration System Llsa DUBOis
Asst, Secretary

(Registerad W tignatore)

8. The name, il or caprolty and address of the p:ﬁon[s) who has/have authority 1o manage isfare:
James R. Heirtand, Prozident and CEO, 20 o e She. \ FL 32801

Devid O'Reilly, Executive Vico President undC'FO, 2010 . Or‘ur\o\r_ Benue Ste. 2400 Qr\ﬁndo FL 3180

Jeremy R. Dorsedt, Executive Vice Prastdent and General Counscll o m D'(ny\r.\ e By e She. 400 Or“c"\&(ﬁ)
22504

9. Attached Is a certiBbents of existence, no more than 50 days old, duly authenticaled by the o
Jjurisdiction under the law of whic Funge, & uanslauon af'the certificate under odth

of the transietor mus: be submitted)

Signnture ol an suthorized person

I sm nware that any false informstion

This document Is execoted in secordagte with section 605.0203 (1) (b), Florida
my a8 provided for ins.817,155,R.5.

submitted in & document to the Deparnigntof Stateconsti
" Jeremy R, Dorsett

Typed of printed nrnw of signee

FLOST « 81072018 Wolwr s Klur iy CaThe
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Delaware ..

The First State . s

I, JEFFREY w. BULLOCK, SECRETARY OF STATE OF THE STAIE CF
DELAWARE, DO HEREBY CERTIFY "COURVOISIER CENTRE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE $0 FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2015.

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

PAID TO DATE,

5867314 8300 Authentication: 10363298 ‘
SRit 20150782306 Date: 11-04-15

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



