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* COVER LETTER

TO:  Registration Section
_Division of Corporations

FLORIDA INJURY KISSIMMEE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreipn Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited lability company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

IAN FURMAN

Name of Person

MORGAN, LEWIS & BOCKIUS LLP

Firm/Company

1000 LOUISIANA STREET, SUITE 4000

Address

HOUSTON, TX 77002

City/State and Zip Code
IFURMAN@MORGANLEWIS.COM

FE-mall address; (1o be used for fumre annual repart notification)

For further information concerning this matter, please call:

IAN FURMAN 713 ) 890-5000
at {
Name of Contact Person Area Code Daytime Telephone Number
1 G DRESS: STREET ADDRESS:
Division of Corparations Division of Carparations
Registration Section Registration Section
P.O. Box 6327 . Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [ £130.00 Filing Fec & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

57, 9/1V2015 Wolers Kluwer Unline
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11/15%/2015 2:10:48 PM From: To:
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA;
i FLORIDA INJURY KISSIMMEE, LLC
(Name of Foreign Limiled Ciabllty Company: snust include "Liniited Liability Company,” "L.L.C.." oF "LLC.")

(If name unavailable, enter aliernate name adopted for (he purpose of rnsacting business in Florida. The alternate name must include “Limited

Liability Company,” *L.L.C." or “LLC.™)
3.
(FFET qumber, {(Fapplicablcy}

5 DELAWARE
Uurisdiction under the Taw of which forcign himited flabilicy

company is organized)

4 NOVEMBER 13,2015
(Date first transacted business in Florida, if prior (o registration.)
{See sections 505.0904 & 605.0903, F.5. 10 determine penalty liability)

1040 E. OSCEOLA PARKWAY , KISSIMMEE, FL 34744

5.
{Street Address of Principa! Oltics)

6. 1040 E. OSCEOLA PARKWAY, KISSIMMEE, FI 34744

(Mailing Address)

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation Sysiem
Office Address: 1200 South Pinc Island Road
Planiation  Florida 33324
(Zip code}

(Chy)
Having been named as registered agent and 1o aceept service of process for the ahove stated tmited !iabifi{)il‘))(i;:pau y at the place
urther agree
itiar with and

Registered agent’s acceptance:
designated in this applicasion, I hereby accept the appointment as regisicred agent and agree (o act in this cg!mi‘!w.
o complywith tire pravisions af all states relatlve to the preper and complete pecfermance of ny dutles, aft_,g_-'{ym
accept the abligations of my position as registered agens, foon T3
C T Corporalion System . Vi I =T iy
By: w.ﬂhﬁ - :’?:‘__‘ — Sranin
{Registered agent's signature) S ils O i
| L T s
8. The name, title or capacity and address of the person(s) who has'have authority 1o manage is/are: - S
e ~d [z
(-:’_: :ﬂ - 'au-}?
— B o
S

RUSSO HOLDCO, INC. (SOLE MEMBER)
6220 SOUTH QRANGE BLOSSOM TRAIL., SUITE 200, ORLANDO, F1, 32809

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
cate is in a foreign language, a translation of the certificate under vath

Jjurisdiction under the law of which it is organized. (I thg ce
of the transiator must be submitted)

n authorized person

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, | am aware that any false inforimation

submitied in a document to the Department of State eonstiwtes a third degree felony as provided for in 5.817.155, F.5.
KIMBERLY RUSSO, DIRECTOR OF RUSS0O HOLDCO, INC.

Typed or printed name of signec

R G L LY N TT ST PP T AR, 0 LR
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Delaware

The First State

11/19/2015 2:10:48 PM From:
Page 1

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA INJURY KISSIMMEE, 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

OFFICKE SHOW, AS OF THE NINETFEENTH DAY OF NOVEMBER, A.D, 2015,
AND & DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID IC DATE,

LT
by,

-l
‘ Vo)
e o=
~J

..
-

o as
Lt

ey W Thikiet s, Setretary of Sloe

Authentication; 10454855
Date: 11-19-15

5877885 B30D
SR# 20150993130
You may verify this certificate online at corp.defaware.gov/fauthvershtml



