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APPLICATION'BY FOREIGN EIMITED LIABILITY COMPANY FOR AUTHORIZATION TOTRANSACT BUSINESS
IN:-FEORIDA -

N COMPLINCE WITELSECTION.605.0002, FLORIDA STATUTES, Tri FOLLOWING I-SUBMITTED TO REGISTER A F ORIIGN. LIMITED LIABILITY
COMPANYTO mw{cmm‘mzvmémrscwzm
FORT KT\O‘( CENTI'ER 1QUT: PARCEL; L.L.C

I
(Nunm.nflnretgn le:lndl:nbslux\c‘ompany Tt inelodo “Limwed thllh}‘ Compod;." "L, LC TorSLLET

(17 name-unavailable, ¢ w*allcmate ndme adopied Forshe-pamuse Of vansttting business in Honda Thealiemute name must intude “Limited
Linbility Corpiny.” “L.L.C." or I.LC_ bl
2. DELAWM{E 5 8_‘.2—4”._.[8959 ‘ o
“{Torisicticn under. e Iaw of- “hidi R:rc:gn lm-nu.-d Dabidety : : "~ (FElnumber, T applhble)
campanv is nrp:m ’ ’ b
Daté of Piling’ wtth FL. Uept ol‘ State:

(D816 (175t (rareacted busiinad ih, Flomids, fEprar 1o regiviations)
“(See soclions 605.0504 & 605.0905, F. &m Ht:iermmu-p.cn:llky-hih:!ny)

3919 W: Millers Bridge Road.-

g4,

“Tatizhassee, FL 32312

{Street Address of PrincTpal OtTica):
3919 W Millers Bndngnad

Taliahassee, FL, 32312

~{Niiling AGEe) -

7. Name and stroet address of Floride segistered agent:: (P.Q. Box. NOT accepishie)

Naine: CT Corporation
Office Addregy: | 200 3. Dlneilsland Road, ,S‘u;tqf!SO
Plgiiation _ Floridn 3824 _
{Civy) (‘lip code}

Registered ngent's acteplageoe:

Hoving been.named as regisrered agent.and 1w aecept.service af prowcess fordik above, stated liavited fiability company ar the place
designated.ia this applicagton, I, L hereby. acceprihe appammeru as, regisizred ogent a!m' ogree (o et in this capocity. d furtheragree
1o mmpu.wh The prowswns‘ofaf! siatutes ralgtive 1o tie proper :u:d compfe:e prr;r‘brmam of my du!fe:r, and i am: fariliar with and
aceept the obltganam of-my. position’ wrcg:mrea agmf.

-(Reglétered ogent’s si:g;iuurc}

8. The name, tille of capacity and. addréss of the pervoh(s) who Hiazhava apthority 13 fmanage is/are:

Member; { - L. G

31519 West Millers Rridge Road
Tallahassee, FL . 32312

‘9. Attnidhed is b cenificiie’plchistence; na torg. than 98 days 6ld, duly nulhenucatcd by the efticial: ‘having custody. of records inthe
jurisdiction under.the, faw of wb::h itis D nized. {H'lhc ccmﬁcalc-ts in o forefpr:tanpunge, a translation of the cenificate undar oath

.la 7 /.- /2&@,!‘:;_2/53

/ §i‘gn=1.uv ol’a-: indthGrided punnn
This doéurnentis éactutirt In acconiance Witl séction 60510203 (1) (b), I-‘Iurd* ;uimﬁ. [ em awnre that any false information
subniitted lor s docunient 10-{he Depagment of Sthte constitutcs a-third degree’ Telony as provided for in s, 817:155,F.8.

ToHN 17 BURNETTE PRESIDENT

Typbd v printod name of signed




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

IV COMPLIANCE WITH SECIION Q)5.0902. FLORIDA STATUTES, THE FGLLOWING I8 SUBMITTED TO REGSTER 4 FOREIGK LAITED LIABLITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA: L

( FORT KNOX CENTZR OUT PARCEL, LLC ”
(Nawme of Foreign Limited Ciability Compazy; must Inclyde "Limitec Liabiity Compary,” "L.L.C.," of "LLG. '}

{7 name upavailable, eoter alternate name adopted for the purpase of transacting business in Florida. The alteznate name muat incluce “Limited
Liability Cempany,” “L.L.C,” ot “LLC.™

5 DELAWARE 3 §2-4218059
Jurisdiction urder the law of which foreign Renited Rebility (FEI rumber, iT applicable)
company iy arganized) .
4 Pate of Filing with FL Depr. of State w
(Date first transacted business n Flonda, if puios 10 1egistration. ) .
(See rections 605.6904 & 605.0505, F.5. 1o deteimine penaly Lability) <.
5 3919 W. Millers Bridge Road i

Tallzhasses, FL 32312

TBtrext Acdress of Prnaips] OHice)

5 3919 W. Millers Bridge Roed

Tallahzssee, FL 32312

{Muiliog Address)

7. Name ard girees address of Flosida rogistered agent: (P.O. Box NOQT scccptable)

Name: T Corporation

Office Address: 1200 S. Pine Islend Road, Suite 250

Plantation o Florida 31324

(Ciry) (Zip cade)

Registered agent’s accepiance:

Having been named as tegistered agent and to accepr service of proceas for the ubove stared limited linbility company ul the place
designnied in this application, I hereby nccept the appointment as registered agens and ngree (o acf in this capacity. [ further agree
ta complywitlt the provizions of all staiules relative to the proper and complete performance of my dutles, and [ am familfiar with and
accept the obligations of my posirigv as registered ugent.

Kot A L4 Qi

{Registered agzpt's signabgz)

8. The name, title or capsacity and address of the person(s) who hasthave authority to manage is‘are:

9. Antached is 3 cerhificate of existence, no more than 99 days old, duly suthenticated by the official having custedy of recouds in the
jurisdiction unéer the law of which it is arganized. (1f the zertiticate is in a foreipn language, a ransiation of the cexificaze under oath
of the translator must be sebmitted)

Signature of an authorized persen

This docoment is executed in accordance with section 605.0202 (1) (7), Flors= Statutss, ] mm aware that any false information
subraitted in o documert to the Departinent of Statc constitutes & third degree-wiuny as provided for in 3.817.155,F.8.

Typed or printed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE_:, DO HEREBY CERTIFY "FORT KNOX CENTER OUT PAR.CEL, LIC" IS8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN C;’OCD
STANDING AND HAS A LFEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICK SHOW, AS OF THE THIRTIETH DAY O.F...-'.TANUZ’!RY, A.D, 2018,

AND I DO HEREBY FURTHER CERTIFY 'I'HA"" THE ANNUAL TAXES HAVE HEEN

ASSESSED TO DATE,

-

. Udlm.w. AL, Soermary OF Sun )

Authentication: 202058115
Date: 01-30-18

6728831 8300

SRH¥ 20180550384
You may verily this certiticate online at corp.dalaware.gov/authver.shtmi




