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APPLICATION BY FORE{GN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

B CONE JANCT WITH SECTION &5 0302, FLORIDA STATUTES, THE FORLORTAG I8 SUBMITTED 10 REGISTRR A FURFIGN [ATED 1 RITY
_ CORIPANY TO TRAASACT BUSINI SN IN 1 1l STATEOF FLORIA: R . :

y - Florida Putiv Portners, LLC B ]
THime ol Farcign Lamic Lohaity Corpally, must mckhude '_I._l!‘ll'lc‘.i Chbiliny Comgany,” "L tae.ar LIT®)
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(If mume neavalakle, enter altzntatc owene 3dapisd fin the Papass 0f tronzadag) buskeas i oridn T ahecese e et inzlide “Limhad Lisonlay Corpiny,™ "L C" or “LLE

-2, Delaware 3, Applied fux .
TTRaalamn usdor W Taw 01 nAicr. lmezan mied Nahil 4y commginay v argarired; = (PG emnbe, ¥ applicdbla}

2. . Upon Qualification

Wite Fam tregiectod pritss i FEs 3, 1§\ or 10 scgiumisn. )
(355 yeghivi 6330204 & GO3.MIT3, 1.5, o detrincer pewaky Tinkilin 3

5 11340 Highway 92 East 6. Em}nc &=

TSarel rudiress cF vrnclpal Uit ] ErreE T e - T i
Seffner, FL 33584 y o = soom Y i
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7. Nume asd siragl nddress of Florida registered agent: (PO, Box NOT sceeptable) T S R
: R ) : L . e : : Ll
“Name: C F Corporative Systeen - . - ‘LJ
’ ; ’ oy
Office Addresy: 200 South ine lsland Ruad | fom]
=
Pluntztion . Florida 33324
(Cy) (Zip code}

Reglstered agent’s acceptance:

Having been named as registered agent und (o accept service of process for the abave siated limited Hiability company at the place
designuted in this upplication, I hereby accept the appaintment os regivtered agent and agree 1o oo dir this capacity. ] further agree
1o comply with the provisions of aif starutes relative to the proper ard complete performance of my dutics, and I dm Juemitiar with
nnid aeeept the ahligations of my positlon as registered agent.

' .
By: C T Corporation Systein @% Qi;/i)._{mims Haipin, Assislant Secretary
('qu‘llclﬂiﬁuﬂ'l aipmbae) . -

K. ‘TUhe noms, tille or capacity ind nddress of the person(s) whe havhave svilority 10 nanagy isfare:

Title or Canneity; Name and Addreys: THITgr Capncitys Name and AdJdresy:
. MANAGER " JelTrey Seaman . B :

A00 Perimeicf gcmcr Termum,
{lanig. OA

{Use attochments if necessory)

G, Altached is 3 certificute of existence, no mare than 90 dnys old, duly acthentivaied by the official having custody of records i the
jurisdiction under the law of which it is organized. (If thycenificate is in a forcign language, 8 translation of the certificate under oath
of the imnsiator must be submitted) ’

10, This document is exesuted in géeordande with gectiin 605.0203 (1) (b), Florida Swatutes, T em cware that any falsz information
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To: Fage 4ol 4

Delaware

The First Stete

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “FLORIDA PATIO PARTNERS, LLC" IS5 DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE $C FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2018.

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

L]
[P

ASSESSED TO DATE.
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Qﬁ«f-‘qw.nm-,wmum- b]
Authentication: 202646070

6855499 8300
Date: 05-07-18

SAN 20183417925
You may verify this certificate anline at corp.delaware.gav/authver.shimt




