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COVER LETTER

TO: Registration Sectivn
Division of Corporations

LECENTRE ONFOURTH. LLC
i SUBJECT: | -

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Cempany for Autho:izztion 1o Transuct Business in Florida,” Certificate of
Existence, and check are submniued (0 regisier the above referenced foreign limited liebility compuny t transact busizess in Florida.

Plense retwn ail curiespondepse conces ning this matter 10 the following

Name of Persun

C T Corpomstion Syslem

FimvCompany

1200 South Pine istand Read

Address

Plantation, [ 33324

Citv/State and Zip Code

T T Email addvess: (io be used Tor Tuture anoual report notification)

Fo: further information concerning this matter, plense eall;
.

at ( h
WNamne of Contact Persun Arca Conde

Daytime Telephonc Number

STRERT ADDRESS:
Division of Corpusstions
Registration Section

Clifien Building

2661 Executive Center Circle
Tallahossee, FL 32301

MAILING ADDRESS:
Division of Corporations
Regisirativn Seetion
P.O. Box 6327
Tailahassee, FL 12314

Fnclosed iz & cheek for the fullowing amnunt:
Ol 5125.00 Filing Fee 7 $130.00 Titing Vee &
Certificate ¢f Status

[ £155.00 Filing Fee & [ $160.00 Filing Fee, Certificats
Cenitied Copy of Swatus & Ceitified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOWZATION TO TRANSACT BUSINISS
IN FLORIDA
IN COMPLIANCE WHH SSCTION 6050372, FLORIDA STATUTES THE FOLLOWING &5 SUBMITTED TU) REX FSIER A FOREIGN 1 IW(TED LIABILATY
COMPANY TO TRANSACT BUSINESY INTHE STATE G FLORIDA:!

2. LECENTRE O FOURTH, LLC

TName of Torepn Limitcd Linbihty Company, must inoude ' Lioted Lisbilty Compay ML " or “LLCT)

.g!{ e tnsominble, o altemat tame sdopied for thy arpode of runtactieg boxizest io Flaride. e alteroslo eama it iacluds “Lictike? Libiliy Campany.” LG ML)

2 Delaware 1
(Fvmrcicann unlor e Tawe of whick Jwcign hawied Raality zormpany o @oontz:d)

{FET namber, J appicalile)

g March 1, 2013
Tale [ril GAnseorel unacss B Flend s, 1] prile U reginsson § -
Seo scotitrn 601 094 & (04,0505 F,5. to delerming pesaly Latulity}

10463 Harrier Strect

5. 1063 Harries Street 0. _
T hce, Addiess of Pnecipal Oifiee} (Mailing Addeced) -~ ;,.j:
Planiation, FL. 13324 Pluntation, FL 33324 L=~
—— m}.t.

e % i

- ) i

o - LY e,
de -

7. Nume and glreet addaess of Floridn registerad agent: (7.0, Box NOY aceeplable A 4 ) ru

stree g P pil

Wame: € T Corpocation System B - ':.‘h—':—

o = = K
Olfice Address: 1200 South Pinc lslend Road T o .

ic dress: TTULND . W o "

. ,. - L.l

Plantlation , Florida ”__’:_3_33.: S £

“oy) (o e}

Regiytered agent’s ucecptance:
Having been numed us regisiered ageni and 1o accept service of process jor fhe abhove sarted limined tinbility compony at the place
desippared in ihis application, | hereby aecept the appoinimens as regisiered agent und agree 1o act in thris capacity. | jurther agree
1 comply wirlt the provistony of ofl statutes relative w fhe proper and complete erformonce of my dutles, and Iam familiarwith

and aceept the abligations of my pesifioy as reglstered ngene

By C T Corporution Systern Judith Argao
- — Vice President
(Regitterzd spent’s sigantore) VI,
v and Assistant Secratary
£, The name, title or capacity and address of the person(s) who bas/have sutherity ta manage isfare. :
Title pr Capacity: Namic nod Address: Title or Capacity: Name and Address:
Manage firic [Hachelor

16463 Harrier Street
Piantation. FI. 333724

Chicf Restrucluring fy Tioy Tuylor
o0 7457 Collins Avenne - PHZ.. — T T

Misiu Beech, FU 33140

{Uise attachments if necessary)

0 Aunched is a cenificate of sxistence, no more than 90 days old, duly suthenticated by the uflicinl having custody of recards in the
jurisdiction under the 1aw of which it is organized. (I the carificale is in o foreign lanzuage, » renstation of (ne certificate under onth

of the transletor muest be submitted)

10, This docwnznt is execuled in pecordance with section 605.0203 (1) (b), Flerida Statutes. [ em aware thal any false hiormation
submitted in 2 document to the Dcpanmcn:}of/&}alc constifm third dparee felany as provided for ins.§17.155,F S,
i

7 a2 )
C/

Lre of an Ml)’nna.d 70N

sSig,

Troy Taylor, CRO

Trped w prirmed minne of sigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LE CENTRE ON FOURTH LLC" 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 THIRTEENTH DAY OF SEPTEMBER, A.D. 2017.

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

PAID TO DATE.

N

Q"”’“ V. Mulece, Lotaetary o Eave )

Authentication: 203214237
Date: 09-13-17

5296944 8300

SRY 20176136816
You may verify this certtficate online at corp.delaware.gov/authver. shimi




