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IN FLORIDA

1. Radius Winter Park, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPIIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FOREXGN LIAGTED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Name of Fareign Limiled Liability Company. must include “Limited Liability Company,” "L.L C % or "LLC.")
3 Delaware

TTustsdictian under the low oI which foreign linzted labelity company s orgamzed)
4.

-
3.

{1f name uravailable, enter aernate name adapted for the purpase of tansacting business in Florids. The altemate name mast includz “Luniied Liabilty Company.” "L.L C.7 o1 LLC™)

(FET number, 17 applicablc}
[Date firs: trensacted business i Flonda, o pror Lo registraiion,
(See sections 605 0904 & 605.0%G%, F 5. 10 determine penalry inbility)
5 400 Galleria Pkwy. SE. Suite 1200

[Suect Address of Princrpal Olfice)

Atlanta, GA 30339

Attn.: Iva Sherman

6. 400 Galleria Pkwy., Suite 1200

(Matling Address)
Atlanta, GA 30339

Attn.: [va Sherman
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)
Name:

C T Corporation System

Office Address:

1200 South Pine lsland Road
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Registered agent’s acceptance:
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(Ciry)

. Florida 33324
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cs
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered agent.

{Zip code) .

1
Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the place
1o comply with the provisions of all stunites relative (o the proper and complete performunce of my duties, and am fumiliar with

{Regislered agent’s signé{rrw
Title or Capacity:

8. The name, title or capacity and address of the person{s) who has/have authority 1o manage isfare
Managing Member

C T Corporation Systen /{/ﬁ,{%ﬁ){, gaé sz, Nathan Giffin, Assistant Secretary

Name and Address:

RADCO - Reflections, LP
400 Galleria Pkwy

Title or Capacitv:
, Suite 120¢
Attn.: lva Sherman

Name and Address:

(Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

fkw

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
Q A~

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.317.155, F.S.

Signaturc of an authorized person
Michael Mannino

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RADIUS WINTER PARK, 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 QF THIS
OFFICE SHCOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2017,

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

ASSESSED TO DATE.

U

Authentication: 202988612
Date; 08-02-17

6492256 8300
SR# 20175529858

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




