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

N COMPLIANCE BITH SECTION 605 002, FLORMA STATUTES, THE RYLOWING IS SUBMITTED TOREGLS'TER | FOREIGN LIMUTED LIABILS
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA ’ v 7

1. GEORCIE LTLES PARKWAY PARTNERS MANAGER, LLC
(Name of Foreigs Limited Lusbiiity Company, musf beluds “Limided LiokilRy Commany," "LL C T & "LLE ')

{Mrami mavkhle, mmter slmmi iz ram sdopted R It parpees of trinsening busisres 1 Flords The it tums mat melads “ Limved Lobitiy Campany,® "L 1 C," cr “LL "}
2, NORTH CAROLINA 5. 47-3586203
Do o et e o o e BTl TRy mary = agomied) T P ETTe T e 31
4. 2019
Ere grrse;ted b n Flnads,
gscoom:::ms 535 0904 "’fm'.’s e ey

B FS m d-tumnt puma)Lmﬁw)
5 303 MAIN STREET, UNIT 1037

(dacet Addrex of ¢inéipal Odica)
SAFETY HARBOR, FL 34655

6. 303 MAIN STREET, UNIT 1037

] (Maiog Addree)
SAFETY HARBOR, FL 34657

7. Name and sieget address of Plorida registered agent. (P O. Box NOT aeecptabie)

P B
Name, CHARLES | BAIER ;'r-j =
T =
SAPETY HARBOR , Flonda 34695 HEN
oy £
Registered ogent’g acceptance:

(Z1p ccde) M-
M.

Having been ngmed as reglstered agens and (o aoceps service of process for the above stated fimited lmbw{y compnn?r’rt the plpca
derignated In this application, I hereby accept the appointment as registered agent and agree to acr in this cnpuczow £ furthar agree

ta comply with the provisinns of all statutes relative to the proper and compleie performance of my duties, umf Tam ﬁzmdmr witlt
and aecept the obligations of my position ay rqgmzr:d agent

-

uz-n\:x

(Regresed agist's fiamum .,

L X

8. The name, title or capecity and address of lh: person(s) who havhave author iy to manage [s/ere”
Title ar Capacity: Name ard Addreess:

Fitle or Capacity:

Narge and Address:
MANAGER Craig Descalzi

3 n e, 1 3

MANAGER

Charles J Bulcx

303 Mar: jnit 1037
Safery Harbo ‘Iﬂ -

(Use attachments H necessary)

9, Attached 15 & cemificrie of exisiconce, no more than 30 days old, duly outheaticared by the official baviog custody of recards in the
Jurtadiction under the law of which it is organized. (If the cestificate Is in a forelgn Jangoage, a translation of th certiforde wder oath
of the (ranslator myst be submiited)

10 This docuraent Is executed i accordance witk section 605.0203 (1) (b), Florda Statutzy. [ ain sware that any false information
submitted in a document to the [/)/;;mmmnt of State conatitites a third degree felony as provided for in g 817,155, 5.8

{ /IA/I b.

Chardes I, Bajer

Sipetee of @ uxhontad proaon

Typed or ptaed oomtin of 3igres
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

GEORGE LILES PARKWAY PARTNERS MANAGER, LLC

is a limited liability company duly formed urder the laws of the State of North
Carolina, having been formed on the 23rd day. of April, 2015, with its pericd of duration
being Perpetual.

I FURTHER certify that the said limited Habifiiy company's articles of organization
are not suspended for failure to comply with the Revenuc Act of the State of North
Carolina; that the said limited Liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability, C@thpany
Act; and that the said limited liability company has ot filed articles of dis}éluti@ as c)th

. S -

this date of this certificate. SV~ R
S fn__"
AR
R

RN

IN WITNESS WHEREOF, I have hereunto set
my liznd and affixed wy official seal at the City
of Raleigh, tuis 5th day of January, 2018.

O trire L okl

Secretary of State

Scan to verify ocline.

Certificationt 181536977-1 Reference# 14157724- Page: i of |
Verify this ¢¢rtificate online at http:/fwwnw.sosnc. goviverification



