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|
APTPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR A UTII(I)RIZ.-'\TIO:\' TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTENECTION 605.0902 FLORIDA STATUIES HE FOLLGWING IS SN 11D 10 REGISTER A FORLIGN LINFTED LA RTY
COVPANY IOV TRANSACE HENINENS INTIE ST OF FHOREA;

oamek Infedr Mand ding CO-L Ll <

(Name ot oreien Linuted Lablliny Chepaty St elude ~Linated Diabiliy Cotapuny,” ~L.LC Mo "LLE™

(11 nanme wavilabie, cnter aiens e nime adopied 101 twe purpss of teansing Boaisesa m Floride e abicomie cane muet chade “Limited Lodsing Canpaoy.” "1 L CZ o 0007

2 (B1 3
unsdiction ndr the T of w uch foeeign hmitod fabnlies company o organiznd) | I CFED member, of applicablan
4 328018 |
aie Tt tunsucted butiness i Floadl, 17 pnot o registmiton § [
jRze weclions BOS GONL & ks 0005 F S 1a dewermind (epaliy labimn :
5 999 WatersideDvive Suite 2300, G QG0 Wanerside Drive Nnite 2300,
TS ot Sabirene oF Dt Ofecy - TNty Aoy T
Koriolk VA23310 Norfalk, WA23510

Nane mnd slrecUuddress of Tlorida registered neent: (7.0, Box NOT acesatabie)

Name: CTCorporation3vsicm

Office Address: 1200 SouthPinelslandRoud Y-

J
I
133324

Plintation Flotids
1Cinvl ! {2in cvaded
Repistered agent’s aceepliance:
Having been named uas registered agent and o accept service of process for the above stated limited lability company at the pluce
designated in this application, I herehy accept the appaintment iy registered agent and agree to aet in this capacity. I further agree
to compl with the provisions of alf statates relative to the proper and comp¥aie performuance of my duties. and L am funiliar with
and uccept the ohligativay of my pasition as registered agent,

v C'['L"nrpnrminnS.\'suk y Kristin Bolden
il '_A"/z{k %MEMQQ_

{Regissared v £ selinirer

N, The name, title or capacity and address of the person{s) whe hazhave suthority 1o nEmpge isfare:

N . . 1 B
Titleor Capacity: Name andAddress: Titleor Cup;u‘it‘\': Namie sl Address:
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9. Alached is averlifeate ol esistence no more than D0 days old, duly authenncated by the oflicial huving custody %c';n the
Jurisdection wnder 1 Tw af which i is organived. (10l certificate is in o foreipn 1.'sng|u;gu, o tranalaliony of the cerntersie @idor omb
]

ol ihe trasslator must be subnutted) i
L0, T'his cocumient is excetied in aceordance with section 6050203 (1) (h), Florida Siames.] am aware that uny filse infommatian
. . e . . . i . R A
subsnitedinadocument o the Depariment of State coustivwesa thind degree felony asprovided for in s 817155, F.5
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| Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF  STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4704 INTEGRA MANAGING CO., LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE“OF DELA‘R%’?LRE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS TE-FEI‘ RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2018.

6815562 8300

SRH 20182260283
You may verlfy this certificate online at corp.delaware.gov/authver.shimt

Authentication: 202410538
Date: 03-28-18




