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

N COMPLIANCE W SECTION €0506062 FLORID STATUIES U1 FOLLOWING'iS SRV TED 10 REGITER A FOREIGN LINETEL LMIILITY
CORIENY POV TRANSSCT BUNINENS INTHIE STATE OF ORI

1. llnl FowerintegraMonagingCo. LLC

(Name of Forergn Dinatad Lalaliny Comprny st ocbode "Denitied TiabiTig Cowpany ™ LL € or "LLTT

i1 e Losvailable, snwer wiemiae mone sdopeed o the purpais o ineaaing basioos in b londs e stiormaie oeme sast ingcude ULenitsd Listal b Compaas
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TEED e, o applacibiley
g 3282018

Thatr firsy twesacted Busingss n Tloaga, v pror io regisimion j
fRee sevtions O3 6001 & A5 0001, F & 1o diremuind |<enalty halibnn

99 Waterside DDrive Suite 2300,

rLl

G G99\ ntersideDrive Sune2 3040,
(Srrcel Siklrime of Poasoqal Ofcecr T ’ Nty Addesd o a
Nortalk, VA23510 t: Nefalk,VA23S10 e =2
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7o Marme and atreeladdress of Flomda revistered spents (2.0 Box NOT aceeptabize ‘ (AN
Nue: CTCurporattonSvstem i ] N
= !
Omes Address: 1200 SeuthPinelslimdRoad » %,
. . .. LFS)
Plantation Flasida 33324 ks
(i . {Lipundzy
Registered ngent’s aceeptunce:

Having been named as registered agent and to aceept service ﬂfpraa'.‘.a Jor the ubove stuted limited llability company of the pluce
designoied in this application, T hereby acceps the appeintinent us registered agent and ngrt e to act i this capacite. T further agree

1o comply with the provisions of olf statutes relative to the proper wd complete performance of my dutics, and [ em fumilioe with
andd gecept the nbligations of my position as regisiered agent.

T arnoratanSy Kristin Bolden
By: C ImemarmnS},xL(’m 3
: % i ssistant Secretary
lfjﬂf (Iei = oy

¢Regisiered vwet s .n— sfitre )

Ube e, ditke or capaciy and address o1 the person(s) whoe havhave autheniy o manage ts/are

Titleor Cupacity: Name andAddross: Titleor Capacity:

Name amd Addresy:

Manaper T.RicherdLinontr.,

VOO Waterside Dy, Suite2300 _
Norfolk, VA 23510

¢Use uttachments if necessary

9. Atached is aeertilicate of existenes,no more than 90 days oid. duly authenticated by lh. oblicial having custody of revords in ihe

Junesdichion ander the Jaw of whicl iz orgmezed. ([the certificnle is inoa S b m}..lmbn. a transhtion of the certificale under vath
of the transkstor must be subnuited)

10, This document is execuied in aceandance with section 603.0203 (1) (b). Fiarida Sintetes. ] am aware that any false infonmation
submittedinndociinent o the Depantment of Staie constititesa thind degree fetony asprovided for in <2

e

Signuure at an suthored person

S17 155, 8.8,

T.RichardLitton.Jr.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF,‘STATE O.?‘ THE STATE QF
DELAWARE, DQ HEREBY CERTIFY "FIRST TOWER INTEGRA. MANAGING CO., LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS COF

THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTT DAY O.!r'" MARCH, A.D. 2018.

Qnmqw.um«r,mmn-rszm b
6819573 8300

SRH4 20182260287
Yau may verify this certificate online at corp.delaware gov/auther shimi

Authentication: 202410621
Date; 03-28-18




