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COVER LETTER
TO:  Megisirniton Ssetlon
Pivision of Corporations
SUBJECT: et & A’W,E;j I%/féf}tg LALC -
Nasme of Limbed LisbiRly Comgay”

r . » * ) “~ ’
&

The enclosed "Applicaion by Forelgo Limited Liablliiy Compnny for Authorizotlan o Transoct Business in Flarida,® Certifleate of
Exittence, ond check are submitizd 1o register 1he above referenced foreign limlted fhability company 10 1rnsazt business in Florda.

Mzase ruiwm ol comespondeace concerning this matier 1o the Pllywing:

Lephane Jap—

Nomue of Phrsoa

AmTrce Bndd

Finn/Company

SV27 Toty

Addrrss ’

Tt te (3045~

Cily 'State and Zig Caske!

SS A/ C el miret-fundsd . com

-l sddrews: {io be osed Tor future antiuzl epet oavilicsion)

For Aither infarmation concerning this moitcs, please coll:

Mplape dr o A1, S2FY 223

Name of Comoei Porsun Arca Ty Mayfime Tetephone Number
MAILING ADDRESS: STRELT ADDRESS:
Dlvision of Corportions Divisicn of Corporntlons
Regiviration Seclion Replstmtion Seetlon
P.0. Box 6327 Clilion Building
Tatlahussee, FL 33314 2661 Excculive Center Circle

Tallobassee, FL 11301

Enclosed is a check for the following amount:
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CISI135.00 Filiag Pee D1 S130.00 Filing Fee & I $15500 Filing Fez & O 5)60.00 Filing Fee, Cenifictie *
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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

! N COMPLIANCE IWITH SECTION 6050902, FLORIDA STATUTES, THE FOLLONING IS SUBMITTED TO REGSTER A
; FOREIGN LIMITED LIABILITY COMPANY TO ACT BLEINESS IN THE STATE OF FLORIDA:

{IF aamz unavpilable, enkr alichsic name adopies] fbs the purpose of transetiing husiness in Fiorida. Tha abiore namy muil inclode “Limiis
Llabllity Cempony.” ~L L C,” ar "LLC.")
| s

2.
( T o oa umnbudi VF ol wWhich [nrergn Tim ¥ TV rumber. i applecehle)
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1Dt 1t tonzacicd butincss M FF”I.W&IN‘IF o wglurnlinui
(Sca secilons 605,094 & 503.0985, F 5. w dciennine peralty Habilhy)
s,
4 _Blid_fF J AP
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6. .

TMioing Address)

7. The nome, title or capacity and address of the person(s) who has/have authority to manage isfare:

TS 6. fman_ Mang

8. Antached Is on original certificate of existence, no more then 90 doys old, duly nulhenticated by the officinl

' having custody of records in the jurisdiction under the lsw of which it is orgenized. (A photocopy is nol
acceptable. If the certificale is in o foreign language, © Lranstation of the certificate under ooth of the iranslator

must be submitted)

Signature of on quthorized parson
fruis of thiy dotdment comutvies 88 aTirmaion under tha pesafiies nf ponery de the fcus siated hermnsre ine I o
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 6050902 (1)(d), FLORIDA
STATUTES, THE UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A RECISTERED OFFICE AND REGISTERED
AGENT INTHESTATEOFFLORIDA, ~ —_—

{. The nome of the Limited Lisbility Company,is: .
Lt 4 _Myes Fitdig cic-

{f unavallnble, the alternaie 1o be used in the siate of Flerida is:

2. The nome and the Florida streel address of the registered agent and ofTice are:

C T Comporarion System

{Nome)

1200 Squth Pipe lslond Road
Florida Street Address (P,0. Box NOT ACCLPTAGLL)

Mantatian FL 33334
City/Sioie’Zip

Having been nomed as ragisterad agent and 1o accepl service of pracess for the above stated Himited
Nability company ot the place designated In fix cerdificate, herehy accapi the appolimiment as
registered ngent und ogree to act in s capaciyy. !fivther agree to comply with the provisions of all
sraties roleting 1o i proper and compleie peoformance of my dutius, ared § am familiar with and
accepi the abligations of my position as registered agen: us provided for in Cliapicr 603, Florida

Stalute,
8 C T Cogoarnation Sysiem Katherine Lackey, Assistant Secretary
Sip:
$100.00 Filing Fee for Application
$ 2500 Deslpnniion of Reglstored Agent —
§ 30,00 <Certified Copy (optianal) PV R
§ 500 Certificote of Stotus (optionu) i 2_. =
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JASON KANDER, Secretary of State of the STATE OF MISSQURI, do hereby certify that the
recerds in my office and in my care and custody reveal that

ET FORT MYERS PARKING, LLC
LC001434546

was created under the laws of this State on the 6th day of November, 2014, and is active, having fully
cotaplied with all requiremenis of this ofTice.

IN TESTIMONY WHEREOF, [ hereunto set my hand and
cause (o be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 121h day of
November, 2014.

foens =2,

Sacratdfyof Siate

Cenlficntion Number: CERT-11122014-0004




