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

N COUTTLANCE 37T SECTRON c03.0002 FLORI STATUTEN, THE 10X LOBING IS STRMITTED T0 RICGISTER A FORERGN TR BT IT
COVPANY TO TN BUSNINERS N T STETE OF F1LEORIA;
| 1280 5 Ocean Bivd 1.1

(e al Foaeign 3 souled T iahiniy ¢ oaipaonsy must inclirle  Tinnted Tiabihy Company
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18 B 4th Street, Swite 902 18 E. 4th Sueer, Suie 902
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7. Name and street adds ess of Florda registered agent: {I2.0. Bov NOT acceptable) . .e

Famtd 3 - ';_

C T Carparauon System
Name.

12030 South Pine Tsland Road
Olfice Address:

Plantation

, Flonda
i) {Fap codu)
Registered npent’s scceptance

Having been named as registered agent and 1o accept service of process for the above staied Bmited liability compuany af the pluce
designated in this appﬁc‘an'rm T herehy accept the appointment as registered agent and agree 1o act in this capacity. [ further ugree

to comprly with the provisions of all statutes relutive to the proper and complete performance of iy dities, and [am fawiliar with
and accepi the obligarions of my posiion as registered ag

end,
C T Corporation Systern %ﬁ?ﬁD

Regrstoscd apeal’s sygnattoe )

by Kaity Toon, Asst. Sect.
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8. For initiad indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six {6) to1al]:

Title or Capacity:

EiManager
ClMember
ClAuthorized

Person

[ JOther

O Menager
(IMember
O Authorized

Person

C30ther,

CIManager
OMember
D Authorized

Person

O Other

Name and Address;

_ Owner Management Ine.

Title or Capacity:

Name OManager
Address: 18 ©. 4th Streer, Suite 902 CMember
Cincianati, OH 45202 O Auihorized
Person
_— [ ther f30ther
Name: MManager
Address: CIMember
Clauthorized
Person
ClQither DO 0Other
Name; TinManager
Address: OMember
Ol Authorized
Person
Other_ COther

Name and Address;

Nane;
Address:
CiOther .
Name:
Address:
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Address:

COther

lmponam Noticy: Use an anachment 10 report mare than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individunis mey be added 10 dis index when filing your Florida Department of State Annual Report form,

9. Allachedl is a certificaie of existence, uo more than 990 days old, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a transtation of the vertificate under oath
of the wanslator must be submitted)

L0. This document is executed in accordance with section 603,0203 (1) (b}, Flerida Statutes. | am aware that any false information
submited in a document to the Department of State consBitutes a third degree felony as provided for in 5.817.155, F.8,

/ / Signstuee of ou euthorized permoe
J/.
Joseph Maefiler ’

Typed ar prineed mre of sighee

From: Kaity Toon
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Delaware

The First State

Page 1

I, JEFFREY W, BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "1280 S OCEAN BLVD 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 THE SIXTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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m..,w Buloch, Becistary of Slils )

6523341 8300
SR# 20220051501

Authentlcatlcm: 202334785
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: Q1-06-22



