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

IN COMPLIANCE WITE SELWON 605.0002, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATEOF 11ORIBA:

1 S8 Palmetio, LLC

{Name of Foreign Limited Liability Compuny; must include “Limited Llability Company,” "L.L.C.,"or "LLC.™)

{if name unavailable, enter alternate name adoptcd for the purpose of trensacting business in Florida, The slternate name muat include “Limited
Liability Company,” “L.L.C," er “LLC.")

2 Delaware

‘(Jurisdicticn upder the Taw of which foreign limued fiability ’ (FET number, ¥ applicablc)
company is organized)

4, vpon filing

{Date first ransacted business in FIonda, if prIOT 10 TegIsiration.] _
{See scctions 605.0904 & 605.0908, F.S. to determine penalty Tability)

5. 7932 West Sand Lake Road, Suite 108

Orlando, FL 32819
(Street Address of Principal OIfce) C ey ’_%;j
g, 7932 West Sand Lake Road, Suite 108 —, w»-}- -
0 — i L
b N 0
Orlando, FL 32819 P
(Mailing Address) c; ™ g
7, Name and styeet addross of Florida registered agent: (P.O. Box NOT acceptable) r": o = }:T‘: * .
Nare: C T Corporation System D ': w0 e
i 2T wa
Office Address: 1200 South Pine Island Road T
Plantation . Florida 33324
(City) (Zip codc)}

Reglstered agent's acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company ai the pluce

designated in this agplication, I hereby accept the appoinimeny as registered agent and agree to act in this cepacity. I further agree ‘

1o complywith the provisions uof all statutes velative 10 the proper and complete performance of my dutles, and I am familiar with and
coep! the obligations of m tion us reglsfered agent,

accept the obligations of 6"’lngorporatlo}fr éysten#

By Covu _(_'Ui;z":i:.-‘! i

(Registered agent™s sipnature)

A . vt

SRR S
&. The name, title or capacity end address of the person(s) whe has/have authority lo manage is/are; !

Kurt E. O'Brien, Manager, 7932 West Sand Lakc Road, Suite 108, Orlando, FL. 32819

9. Atltached is a certilicate of existence, no more than 90 days old, 4
jurisdiction under the Jaw of which it is organized. (If the ceriific
of the translator must be submitted)

¥ authenticated by the official having custody of records in the

Signature of%ﬁu:(ﬂéfizw person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Kurt E, O'Brien

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, X2 HEREBY CERTIFY "SS PALMETTO, 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 RECCORDS OF THIS OFFICE SHOW, AS

OF THE SIXTH DAY COF NOVEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT- THE, ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 10375622

5865217 8300

SR# 20150806405 Sl Cate: 11-06-15
You may verify this certificate online at corp.delaware.gov/authver.shtrnl




