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

N COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LISBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QICFLORIDA;.

1, i_I:a__g.mta'mch Florida LLC
"(Name 0T FGrongn Lunied LIaBilTy Company: Mg, InaTnde TLmied LSBTy Compiny, "Lt oF "LLG. ™

(If nmne vinavailable, enter altemate uqmp:n(‘iop_tl'e& fov the pumu_@su of lrﬁn{qncting'bugiiﬁs-hi'Iflo;*i(iu. The ulter.ri;fe name most ialude Limited
Liabllity Company,” *L.L,C," or “LLC.")
-2, Delaware 3, 47-5392438

unisdiction under he Taw o7 Which folaign Trtied Fébli[ty (Fﬁi ﬁﬁﬁ:b'cr,.i'f'upfilicéﬁle) '
company ig ovganized)

4, Upon Qualification

—(DateTivat [ransacied duginess (o Flovidd, If prioyto wgusrraﬂﬁn'{
{Seu geotiony 605.0004 & 605.0903, F.S. to detenmine penalty labllity).

s, 1301 Riverplace Boulevard, Suite 2300, Jacksonyille, FL- 32207

-
{Straat Address of Principal Office) P 1Y
g, Same o 1 —
- el 14 LD [TELCTE i = i i Dl iRt s i MLV o i E T L s - :-_r:, t g--e:u'-
I3 [EL = —
i e g F1T
(Mhiling Addreds) TR
HER 2] t :J
7. Name and gireet addregs of Flovida registered agent: (P.0Q, Box NOT. aceeptable) %;} -2
Ty amet w
Name: C T Corporation System . " ;J Mo

Office Address: 1200 South Plue Isiand Road

Plantation , Flovida 33324
{Ciry) (Zip code)

Registerad agent’s neceptaned:

Having been named as regisiered rgent and fo accept service of process for the above stated fimited Habifity company ot the place

designated in this application; 1 haveby accapt the appointisent as regisiered agent and agree to act in-this capaclty. 1 fiurther agree

to complywith the pravisions BFall statutes-relative to.the p ‘ger and complele performance of my duties, and-I am familtar with and

accept the pbligattons af n !ﬁ{as registered ugent,
CT C‘QOT flon Madonna Cuddihy

B ,lm,laLAs

Assigtant-Secretary

(Registered agont's sidnatite)

8. The natne, title or capacity and address of the person(s) wha-has/hay

Mark Homans, Manager, 1301 Riverplace Boulevard, Sulte 2300, Jacksonville, FL, 32207

9, Attached is a certificate of existence, ne moro than 90 days old, duly guthenticated by the officlal having custody of recordy in the
jurisdiction underthe law of which it is o:gamzed. {If the certificate s in a foreign language, s wanslation of the certifieate under onth
of the translator. must be hublmﬂ.ﬁd)

Signiture of un antharized person

This docurnent is executed in.accordanve with section 603.0203 (1) (b), Florids Statutes. I am aware that any false information
submitted {n & document to the Department of State constitutes & third degree felony as provided for in 8.817.155, £8.

MarkHomans, oo v
“Typed ‘or printed name of yigrios




Delaware

| The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "LIGNOIECH FLORIDA 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 OFFICE SHOW, AS

OF THE THIRD DAY OF MARCH, A.D. 2016.

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

; PAID TO DATE.

=R

)Qmuy W Buliogs, Swcrvtary of Slsie

Authentication: 201927789
Date; 03-03-16

5848313 B300
SR# 20161476911

You may verify this certificate online at corp.delaware.gov/authver.shtmi




