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APPLICATION BY FORFIGN LIMITED LIARILITY COMPANY FOR AUTHGRIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLLNGE WITH SECTION 6050502, FLORIM STATUTES, THE FOLLOWING IS SUBMITTED TO REGETIR A FORFIGN [AMIIM) LIABGITY
COMPANY T3 TRANSACT BESINFRS INTHE STATE (K FTORIM.
1 9467 SHOSHONE PORTFOLIO, LLC

TStne of Forengt Linatsd Labilisy Cumpany, mest inchade -Limited Lizbmty Company, " LIL, @ TLICT

117 name snavuilable, enter alicmoe come sdopted for the prrpese of massacting bisiness in Tlerida, The alternute mm: Mot it lude “Limnied Laabibry Coampamy,” “L L C" er "LLLT)

DELAWARE
"

3.
TTamadvten ey T vow o whicli Rareige Bniied a5y Lommpany b orgaiised) T (FEl 'siagker, 1] wpphcabie)
SEPTEMBER 10, 2021

Tonse G paniacred buviness in Forals, if priex 4 remfanon |
(e scolint G05,U%H & BUS 0903, £.5, m deterune petalny liduliy)

5081 STARFISH AVENUE

PO, BOX 7361
{SeeT R o Mol OMBec - § o METg K] - 7 =
-—-icl‘ﬂ ~
NAPLES, FLORIDA 34103 BLOOMFIELD HILLS, M} 48324 rz L o “Tﬁ
—in €32
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7. Name and sticet address of Florida registered agent: {1°.0. Box NOT accepteble) ™ o
-,
= o2
m O
C T Corporation System
Name: .
1200 South Nine Tsland Road
Office Address:
Pluniation 33324
, Florida __
(Uiny) (Lip code)

Hegistered agent's acceplance:

Huving been named as registered agrent and o accept service af process for the ahove stated limited flahility company af the place
drsignated i rhis applicarion, [ hereby accept the appointinent as regisiered agent and ogree to act in this capacity, [ further agree

to copsply with the provisions of all statutes refative to the proper ~=- ~owniate neeiprmance of my duties, and [ am familiar with
and accepr the obligations af my position as registered agent.

Can i
C T Corporation System rj ™
Olga Hinkkel, Vice President

{Repinered agzie’s vignahuc)

Hy:
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8. Por initial indexing purposes, Hist mauues, title or capacity and addresses of the primary members/managers ar persons authorized to

mange [up to six (5} total]:
Thtle or Cajoicity; Napg and Address: Litle or Crpacity; Name ond 4 ddros;
CiManager Nare: Richard E. Becknsn - CIManager Name: _ -
CiMember Address: [0 Bz 7361 . OMember Address: __
[ Authorized Bloomfield Hills, MT 48324 OAutborized
Person Persan —_—
Eoter 0 OOther_____ DOther_____ COther
CIMeanager Name: _ CiManager Naune:
DMember Address: OMembor Addrcss: .
D Authorizad i Authorized
Person Person .
Ooter . _ OOCther OCher_ ___ . Cother____ .. —
{CIManager Neme: _ (IManager Name:
OMember Addrest. . OMember Address;
OAuthorized . - O Authorized
Person Person —
OOther _ Dother OCther Ocher oo

Important Notice: Use 62 srizchment to report more them six (6). The eltschment will be jmaged for repazting purposcs only. Non-
indexed individu:ﬂsmaybeMmﬂnwwhmﬂhgywmmmufsmmmmnfom.

9, Antached is a certificate of existence, no more than 90 days old, duly guthenricated by the official having cistody of records in the
}urisdk:tinnumlhchwofwhjchitisorgnnmd.(lfﬂwoerﬁﬁmisinafm:ign languzge, a transkation of the certificate under oath
of the yransttor must be sobmitied)

10, This document is executed in ecordance with section 6050203 (1) (b), Florida Stets=s. 1 umn awe that agy false information
submiﬂadinndoamunmlhcDeparmaﬂofStueoonsﬁtmcsathizddeg'aefelcnyumvidzdﬁxinnjlmss,}’.&

A At

Siguatry of 10 sihorized poco -

Richard Beckmem

Tyl o peosindd crae d'-_—l:klm-
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "967 SHOSHONE PORTFOLIC, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TQ DATE.

O

Authentication: 204353579
Date: 10-07-21

6274618 8300

SR# 20213455400
You may verify this certificate online at corp.delaware.gov/authver shiml




