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

IN COMPLANCE BITH SECTION 6050002, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTRED TO REGEKTER A
FORFIGN LITED LIABILITY COMPANY TO TRANSHCT BUSINESS INTTIE STATE GF FLORIDA:
| 6935 PLP, LLC

D oed Forerggs Tietiued 7 2abiiny Tompany: must inclidy ~ Lachied Liabiliay { vmpany,  L.b.C. o 146 8

{§7 rearve unravailable. enter alternate nanne adanied tar the punpese of Imeazting business in Florida, The allernade name must inclads 1 mind
[isbilicy Compagy,” “L.L.C," ar “LLEY

, Delaware y. Applied for

.{fmixdi'alinp widor the Bw ot wiich Taretgn imilod Tebilay {FIT namber 3 applicabic)
Gy 15 peganiaal)

+. Upon filing of this application

(Tate frst trapkacted busiw i Flonda, 1T prins i regwiradion ]
1Sce seczions MIS.UO04 & &6X (KIS, .5, to dotermine peraliy tability)
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;. 6735 Conroy Road, Suite 219 =m oo .
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Orlando, Florida 32835 =000
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7. The name. title or capugity und address of the person(s) who has/have authority 10 manag®isfare:

Oakstone Properties, LLC, Member
6735 Conroy Road, Suite 219
Orlando, Florida 32835

8. Auached is an original cortificare ol existence, no more than 90 days old, duly authenticated by the otYicial
having custody of records in the jurisdiction under the law of which it is organized, (A pholocopy is not
aceepiable. If the centificare is in @ foreign language, a transtation of' the cenificate under oath of the ransiator
must be submited
) e
et

Signatgv?fﬂ'an authorized person
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Luke S. Widmer

Typed or primed nume of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIIE PROVISIONS OF SECTION 603,01 13 or 605.0502 (1)(d), FLORIDA
STATUTES, TIE UNDERSIGNED LIMUTED LIABILITY COMPANY SUBMITS TIHE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND RLGISTERED
AGENT IN THE STATE OF FLORIDA.

. The name of the Limited Liability Company is:

6935 PLP, LLC

I unaveilable, the aliernate to be used in the state ol Florida is:

2. The name and the Florida street address of the registered agent snd office ure;

¥ & —t
Luke S. Widmer U
I A
Famer bt
g [ 3 i T EI
6735 Conroy Road, Suite 219 AR
Floridn Sireel Adtress (P.O. Box NOT ACCLPYARI £} [‘r ‘ - E.E.,i
ML i i
i EL' Fr J:vrmm
Orlando, 4, 32835 %33. £ )
ClhyiSmte Zip ST T
»

Huving heen named as reghstervd ugent and 10 accept servicu of pravess for the above siared limited
Hability company ai the place designated in this certificate, | hereby accept the appointment as
vegistered agent aund agree to act in ikis capacity, I further agree to camply with the provisions of all
starnies relanng 10 the proper and compleee perfornance of my duties, and { av familiar with and
accept the obligalions of my position as regiswered agent as provided for in Chapler 6015, Florida
Siarutes. -
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$100.08 Filing Fee for Application

$ 2500 Designatlon of Reglstered Agent
$ 30.00 Certified Copy (optional)

S 500 Certificate of Status (optional}
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "6835 PLP, 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 TEBE FOURTH DAY OF MARCH, A.D. 2015,

AND I DO HEREBY FORTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,
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Jalfrey W, Bullock, Yecretary af State e
AUTHEN ION: 216800€

DATE: 03-04-15

5703112 8300

150308035

You may varify this certifllcatp online
at corp.delaware.gov/authver. skitml




