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

IN COMPLANCE WITH SBCTION 605090, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS ¥ THE M‘ATEOFFLORM'

1 FORT KNOX CENTER OWNER, LLC

-
{Name of Foreign Limited Laablhty Compary; must include "Limited Llab[luy Company, " "LLE. ®or "ELC“‘]

(1f nanme unavallable, entsr ahornate riame adopted for the purpose of transecting business In Florida. The altornate name muat include “Limited
Liabllity Company," "L.L.C," or “LLC.").
2. Delaware

3, 82-0690527
(Yuriadletion under the Taw of which Torelgn Timited Jabillly
company is organized

4, Dateof filing with the Floslda Departmont of State

{FET number, If applioable)

ato first trensaoted buainoss in Flerige, [ pti
{Sec sections 03,0904 & 603.090%, F 8. to d
5 3919 West Millers Bridge Road

ior bo registration.}
%:Immc penaity Habx!lty)
. L e
Tallahassee, FL 32312 :);L({,’\ -4
(Street Addresy of Prineipal OMce) ’; 2 = -
3919 West Millers Bridge Road T B -
8, - '\’
R, -
Tallahassos, FL 32312 e @ M
(Viaing Address) at=, = <
AP
7. Name and grrest addrass of Florida reglstersd agent: (P.O. Box NOT accaptablc) 1;;_%4 a
Name: | CT Corporation _ ’5—‘;“ =
Office Address: 1200 S, Pine Island Road, Suite 250 ‘
{Cly)
Registered agen t’: aceeptance;

(Zip ¢ode)
Having been named as reglstered agent and fo aceepl servics of process for the abeve stated Hmited Nablllty compony at the piace
o complywith the provisions of

dexignated in this application, I hereby accept the appolniment as regisiered ngent and agree o act In this capacity, I further agree
accept the abligarions of my pas

tntutes relaliva fo the proper and complete performance of my dutles, and I am famillar with and
ag reglitered agent,

Madonna Cuddihy
(Reg!stsrcc; zgent's sign

Specisl Assistant Secretary
e |
§. The name, title or capacity and address of the parson(s) who has/have authes! ege {v/are
Fort Knox Center Holdings, LLC, Member, 3919 West Milters Bridge Road, Tallahasses, FL 32312

jurisdietion under the law of which It is organized, (If the certificntg i

9, Attached Is a certificate of existence, no more than 50 days old, du!y authenticated by the official having custody of records in the
af the translator must be submitted)

a foreign Janguage, a transiation uf the certificate under oath

SEgnnWi an autharlzed porson

This documeny {3 exeoutad {n accordance with section $05.0203 {1) (b), Florida Statuiss. | am aware that any false infornation
submitted it o documeant to the Department of State constitutes o third degres felony as provided for ins.817.155,F.8

Williom T - Gintr Mf. 19
Typed or printed name of sigoce




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEY CERTIFY "FORI KNOX CENTER OWNER, L1C" IS PULY
FORMELD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND AAS A L¥GAL EXISTENCE S¢ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MARCH, A.D. 2017.

AND I DO HERERY FURTHER CERTIFY THAT TNE SAID "FORI KNOX CENTER

OWNER, LLC" WAS FORMED ON THE NINTH DAY OF FEBRUARY, A.D. 2017.
ASSESSED IC DATE.

AND T DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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6311215 8300
SR# 20171628982

Authentication: 202152018

Date: 03-07-17



