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

TN COMPLIANCE WITH SECTION 605.0902, FLLORIDA STATUTES, THE FOLLOWING 15 SURMITTED TO REGISTER
A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE S8TATE OF FLLORIDA:

Sarasota Palms Plaza, LLC
(Nawe of Foreign Limiled Liability Company: must include “Limited Llability Company,” “LLC." or “I.LC.")

(1f name is unavailablc, coter altemate name adopted for the purpose of Lransacting husiness in Florida and atiach a
copy of the written consent of the managers or managing member ndopting the altermaie name. The alternate name
must include “Timited Liability Company,” “LLC." or “LILC.")

Delaware 3.

Curisdietion ynder (he law of which forcign (FEI Number if applicablc)
Hmited liability company is orpanized)

January 24, 2014 5, perpetual

(Date of Organization) (Duration: Year Limhed Liabtiity Company
will ¢case to exist or "perpatual ™)

__upon flling of this application
{Pate first transacted business in Florida. if prior 1o reglsiration.)

2345 W. Sand Lake Road

Orlando, FI, 32809 g
{Principal Office Addresy) ’

S (]
If fimited liability company is manager-managed company, click here [ P @

The name and usual business address of the managing members or managers are as follows:_

Retail Investment Specialists, LLC 2345 W. Sand Lake Road_Orlando FL 32809 - A

Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized (a photocopy s not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the
translator must be submitted.)

Real Estate /\\

‘ s - .
Signature of a member or an authorized representative of a member.
(in aceordance with section 605.0203(3). F.S., the execulion of this documen, constitutes
an affirmation under the penaltics of perjury thal the facts stated hercin are truc)

ra
Nature of business or purposes tofbe ﬁ ?ed or prc}ﬂmcd in Florida:
/

Retail Investment Specialists, LLC _ by Jessica Morales as attorney-in-fact
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT [N THE STATE OF FLORIDA.

1. The name of the Limited Liability Company ix:

Sarasota Palms Plaza, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

CHARRON, ALAN C

{Name)
3 pe=s
2345 W. Sand Lake Road r—', =
T - —
Florida Street Address (P.O. Box NOT ACCEPTABLE) 3;;: s
Sy e
@ @
Orfanda ©FL 32809 r, ,
City/State/Zip

e f:,_:'\
Heaving been named as registered agent and to accept service of process for the above stated limited
liability company al the place designated in this ceriificate, I hereby accepi the appointment as

registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registereggent as provided for in Chapter 605, Florida
Statutes.

CHARRON, ALAN C by Jessica Morales as attorney-in-fact
(Signature) ’

$100.00  Filing Fee for Application

¥} 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)



You may varifly this gertificate online
at <orp.dalavarg, gov/authver, shoml

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY GERTIFY "SARASOTA PALMS PLAZA, LLC" IS DULY
FORMED UNLDER THE LAWS OF THAE STATRE COF DELAWARE AND IS IN GbOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTR DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "SARASOTA
PALMS PLAZA, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF
JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNDAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jaffroy W, Builock, Secreum- af Gtate

5470576 8300 AUTHEN TION: 108227

140086808 DATE: 01-24-14



