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

£ COMPLIANCE WiTH SECTION 605 902 FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGY  LBITED LIARILITY
COMPANY TOTRANS4CT BUSINESS INTHE STATE OF FLORIT)A:

{ 606NWTS-FL Owner, LLC
(Name of Foreign Limited Liabehity Lompany must nclude “Limmed Liapility Company,™ L. CC,Tor TLE R

(it name unrvailable, anter plurmme ™me adopted for the purpess of Urmsseting business in Fiorida, The alturmate oune mus: inglude “Limited Lihiliny Company,”“L.L.C" or "LLL ]

Detaware
3

Uwisdierion e the Taw of winghy forein linuted linbility compaiy s or garazed) (F2) number, s Fapphicable)

November 21, 2023
4,

?D::u TE3F vansacted Business i Flomdn tlprior to mgistranan,]
Soe bections 603.09G4 £ 605,050 .5 to determine penalty Babsingy)

8777 N. Gainey Center Dr., Ste 19] 8777 N. Gainey Center Dr., Ste 191
5. © 6.
{Street Address of Pnncipel Office) (Mahng Address)

Scontsdale AZ 85258 Scousdale AZ 85258

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Registered Agents Inc.
Name:

7901 4th Street N, Ste 200 -
Office Address: B

St. Petersburg torid 33702
, Florida
[City} 2ip 2ode)

Registered agent’s acceptsnce:

Having been named as reglstered agent and tp accept service of process for the above stated limited liability company at the place
designated in this application, I herepy accept the appointment as registered agent and agree (o act in (his capacity. I further agree
fo comply with the provisions of ell statutes relative ta the proper and complete performance of my duties, and I am Sfamiliar with

and accep! the abligations af my position istered agent,
| ad X _doorts
{

Q.k/ (li‘cgiulrtd\]gtr*'; 1ign mr:\.
(((HB{W>I§ 1063))
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8. Forinitial indexing purpeses, Iist names, title or capacity and addresses of the primary members/managers or persons authorized to
rmanage [up to six (6) total]:
Title or Capacity;

Name and Address:

Title or Capscity; Narnie and Address:
1784 Holdi Iz
= Manager Name: nes LLC - OManager Name: SOSNW7S-FL. LLC
-
8777 N. Gainey "
DMember Address: Gainey Center Dr BMember Address: B777 N, Gainey Center Dr
. te 19
O authorized Ste 19] TIAuthorized Ste 19}
ttsdale AZ 8525 5
Person Scottsdale 85258 Person Scousdsle AZ 85258
OOther T Other J0ther COOther
OManager Name: OManager Name:
CJMember Address: COMember Address:
Ol Authorized i Authorized
Person Person =
UOther D0ther, OOther OOther_=x T
[ T
o Lo
DOManager Name: D Maneger Name: ™ S T
s S
O Member Address: OMember Address: ] =2
CAuthorized TfAuthorizeqd —
Person Person
Cother Oother D COther QOther
Important Notice; Use an attachment © report moce than

six (6). The attachment will be imaged
indexed individuals may be added to the index when filin

for reponting purposes oniy, Non-
& your Florida Department of State Anqual Report form.
5. Antached is a certificate of existence, no more than 90 days old, duly authenticared by the official having custody of records in the
jurisdiction under the law of which it js organized. (if the certificate {s ina foreign language, a translati
of the translator must be submitted)

on of the certificate under oath
10. This document is executed in accordance with section 605.0203
submitied in 2 document to the Dep

(1) {(b), Florida Statutes. T am aware that any false information
artment of State constitutes a third degree felony as provided for in s.817.1 35,F.S.

o V]

Sigrature of an putharized person

Shane Albers

Typed or pamded naine af kigneo
(((H23000409106 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY oF STATE OF THE STATE oF
DELAWARE!, DO HEREBY CERTIFY "606NW75-m OWNER, LLC” IS DULY FORMED
UNDER THE LAWS OF THE SIATE oF DELAWARE AND 1§ IN GOOD STANDING AND
HAS A LEGAL EXISTENCF SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTIETH DAY O NOVEMBER, A.D. 2023,

ASSESSED TO DATE.

2670797 8300 Authentication: 204693756

SRH 20234094483 e Date: 11-30-23
You may verify this certlficate antine at corp.delaware.gov/authver shim)
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