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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS iN THE STATE QF FLORIDA
) CHP Tega Cny SC Tenant Corp

(Enter pame of corporation; must include “TNCORPORATED,” “COMPANY." “CORPORATION,
Tne. " "CQ.." "CQT'P-“ "‘T\U," "CO," ot "Ct)l'p -l}

(If name unavailablc in Florida, cnter altermate corporate name adopted for the purpose of transacting business in Florida)
5 Delaware 3 46-4502556
{State or country under the Jaw of which it is incorporat_c—d—] {FET number, if applicable)
lonuary 7,214 ; nerpenual
{Date ¢f incorporation)

p uI-JOn qualification

(Date of duratien. if other than perpetual)

(Date firgt transacted business in Florida, if prior to registration)
(SER SECTIONS 607.1501 & 607.1502, R.§.,, to detormine penglty liability)
. 450 §, Orenge Avenue, Oriando, PL 32301

PO BOX 4520, Orlando, Fi. 32802

{Principal office address)

(Cureent mailing address, if diffcrent)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) RE TG e
By — rf

Amy 1. Patterson il

Name: "é.:ﬁ o
b P )
450 8, Oranpe Avenue iz, = R
Office Address: = e

Orlando, 32801 @ P
. Florida AN
(City) (Zip code) %m e
9. Registered agent's acceptance;

Having been named as registered agent and to accept service of process for the cbove stated corporation at the place
designated in this application, I hereby accept the appointmaent as registered agent and agree 1o act in this capacity, 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the abligations of my position as registered agent.

Qbé?fammu

Y
{Registered agent’s signature)

under the law of which it is incorporated.

10. Attached is & certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having cuqtody of corporate records in the jurisdiction
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11, Names and business addresses of officers and/or directors: Ty i
. %, -
A. DIRECTORS e ‘9'”,
PLEASE SEE ATTACHE e
hairman: TLEASE SEE ATTACHED LIST iy, O
Address:

Vice Chairman;

Address:

Director:

Address;

Director:

Address:

B. OFFICERS

President: PLEASE Seg ﬂ| [ﬂ:! nave, LisT

Address:

Vicc President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: ¥
12,

sary. you may at an addendum to the application listing additional officers and/or directors.

Signature of Director or Officer
The officer or direcior signing this document {(and who is listed in number |1 above) affirms that the facts siated hereln

are true and that he or she is aware that false information submitted in a document to the Depaniment of State constiintes
a third degree felony as provided for in 5.817.155, F.8.

0 Amy J. Paticrson

(Typed or printed name and capacity of person sighing application)
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A0 00637773
Delaware

The First State

Pege 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "CAP TEGA CAY §C TENANT CORP." IS DULY
INCORPORATED UNDER THE IAWS OF THE STATE OF IELAWARE AND IS 1IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGETH DAY OF MARCH, A.D. 2017,

AND T DO HEREBY FURTHER CERTIFY THRAT THE ANNUAL REPORTS HAVE

BEEN FTLED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID IT0Q DATE.
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5461171 8300
SR# 20171666637

You may verlfy this certificate anling at corp.dalsware gov/authver.shtmi

Authentication: 202162620

Date; 03-08-17



