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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA
IN COMPLUANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BLRINESS IN THE STATE OF FLORIDA;
1 Orlando Develapment Partners XVT, LLC
(Name of Foreign Limited Liability Compeay; must inchide™~Linmted Linbility Company,” " T.L.C.." or "LLL ™)
(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The altemnate name must include "Limited
Linbility Company,” “L.1.C," or *LLC.™)
Delaware 3 n/a
(rumdictmn under the [aw of which foreign linited Tiability ’ (FEI number, If applicable)
compauy ie organized)
4 Date of filing of this Application.
(Dute first transegted hisiness 10 Flodda, if pRor to registratioo, -2
(Soo sevtions 605.0904 & 6050905, F.§. to determine ponalty lizbility) _;;_ o =
5 200 S. Orange Ave,, Ste, 2300 o [ -4
' S5 & )
Pl -
Orlando, FL 32801 S ",1:
(Gtrot Address of Prin sipal OHIoe) wnZ W _
¢ 200S. Orange Avc,, Ste. 2300 BT r
T T_ﬁ f»-,
- Ty
Orlando, FL 32801 PAT TR
(Maifing Address) :%T;; 5
-t
7. Name and gtreet address of Florida registered agent; (P.Q. Box NOT aceeptable) f‘.lir
Name: Capitel Corporate Services, Inc
Office Address 155 Office Plaza Drive Ste A
Tallahassee
(Gity)
Registered agent’s acceptance

, Florida 32301
(Zip codo)
Having been named as regisiersd agent and to accept service of process for the above stated lingted Niability company at the place
designated in this application, I hereby nccept the appoinunent as registered agent and agree to act in fhis capacity. 1 further agree
to complywith the provisions of ail statwtes relative 10 the proper and complete performance of my duties, and I am fomitiar with and
accept the obligatives of my position as registered agent.

Sad Boyette, Asst. Secretary on behalf of
) Capito! Corporate Services, inc
Greg Lee, Agent

Legistered agent's signatire)

200 8. Orange Ave,, Ste. 2300

8. The name, title ar orpacity and eddress of the perscn(s) who hasthave authority to manage is/are
Orlando, FL, 32801

jurisdiction under the law of which it is organized. (If the portilficate igjr
of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, dul'.f authentioated by the official having custody of records in the

P-H

foreign language, a anslation of the certificate wnder oath

Signature of an “sutharized person

This docwment 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am sware that any false informetion
submitied in & document to 1he Department of State congtitutes a third degree felony as provided for in .817.155, F.5
Greg Lee

Typsd or printed pame of signes




6/23/2016 3:10:38 PH Bergstresser, Laurie L.

+1 497-841-9168 Page 4
DelaW arc poge s
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREERY CERTIFY "ORLANDC DEVELOFPMENT FARTNERS XvI, LIC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2016,

AND I DO HEREBY FURTHER CHERTIFY THAT THE SAID "ORLANDO
DEVELOPMENT PARTNERS XVI, LLC" WAE FORMED ON THE TWENTY-SIXTH DAY
OF YEBRUARY, A.D. 2016.
AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.
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SRK 20164614746 Al Date: 06-23-16
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 202546207




