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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPMIANCE WITH SECTION G05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTIIE STATEQIF{ORIDA; .
| SSH Orlando, L LC A

TRoime of Torcign Limited Liabikty Contpany, nwst melide “Laniied Lbility Campeny, " 1, [LC." o SLLL.")

~—

e
(1 nume waimsailaisls, cates alremate nmne ndopted for iz purpose of transscting husingss i Florida, i alicoate mnk mes i lud
2. Deloware

2 L d Lisbithy Cempag, 1,1 C, o1 “LLEC.")
3, §2-5187907

T Aelion wnder tho L cf #hich lertigs Tmited GUdity coqrany 1v SrgInizsy)

(Pl runter, if appic vole}
s UDorn Filire, e
A Dac {31 wEacied nmineya m Flondy, If prieT (0 reguInTen] O fm
(Sws puctions GI5.09H & 603.0903, F.5. 10 detonnbie perahy ba' iy} LM
> =0
5. 333 Westminster St, Ste 4 6. 33 Wesiminster S1, Ste 4 o =X
(St Address af Prne ol Qilica) Talimy Addran) i 3T
' e i
Providence, R1 02903 Providence, X 02903 - o
. v ——rr——— 9
- — e
b (=E
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7. Name nnd sirect sddiess of Floridn registered agent: (P.O. Box NOT acceptable) -

Mame: C T Carportion System

“w
RO

Office Address: 1200 South Pine Island Rad

Planintion . Florlda 33324

{City) ) {Tipeoda}

Registercd ngent’s aceepinnec:

Haviug been zamed as registered agent and o aceep service of process for the abave stated fimited finbifity compary af the place
designated in this applicarton, | hereby uccept the appointurent as ragistered agent and agree ta act [n this capacity. { further agrec
to comply with the provisions of all statutes relative to the proper g:d comptane per? farmunce of my dutles, and I am famittar with

and accepr the abiigativns uf my pusiiton os regisiercd agent. -_-_.. MARGARET E. ROUTZAH M
vy U Acgph & flpy S Mt ey
(/ Regheied agmi's ermmL)

8. The name, title or capacity and address of the persen(s) who hasthave euthority to inanage isfore:

/

i, Name nnd Addyess: Tile ur Cappgliys MName and Agdress:
Member Thomas Russo Member Miclelle Russe
31,} estingrer St 8T E - 337 Westininsies S_._S]I:_&_
Providegee, RIO2903 ° e Providsnce 2003

(Usc attacliments if necessary)

9. Antached is n certificate of existence, no mure tan 5O days old, duly authenticated by the official having custody of records in the

jurisdicrion under the law of which it is organized, (If the certificate is in a foreipe languuge, 1 tranglutton of the certificate under onth
of the translator must be submitted}

10. This decument is excculed in sccordunce with scction 665.0203 (1) (b), Florida Statutes. 1 am aware thet any false information
submitted in & docuniert 1o the Depnitment of State constitutes a third degree felony as provided for in s.817.155, F.5.

Siguaiine of oo andonized person

BLAIR VILLS Wernbes cas g
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19542080845 Fromy:. Ranoe McGraw
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SSH ORLANDO, 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 OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF APRIL, A.D. 2018.

.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HARVE BEKEN

ASSESSEDL TO DATE.

e

g
. Encoctary of $181s )

K \< i

Authentication: 202528984
Date: 04-17-18

6846410 8300

SR4 20182768619
You may verify this certificate online at corp.delaware gov/authver. shimi




