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({{M28C00203704 EI R
COVER LETTER

TO: Reglstration Sectlon
Division of Corporations

1973 KISSIMMER PROPERTIES, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed *Application by Foreign Limited Liability Compeny [or Authorlzadon to Transgst Business In Flarida," Certificate of
Existence, and check are submitted to register the above referenced forelgn [hmited Hability company 1o tmasest business in Florda,

Plense return eil corvespondonce concerning this matter to the following:

Robert Jones

Nams of Persan
Beggs & Lano

Firm/Company
501 Commendeacia Street

Address
Ponsacola, Florida 32502
City/State and Zip Code

rlj@boggslanc.com
E-muil eddrews: {1o bv used Tor foture onnusl report natilication)

For further information conoeming this matter, please call:

Robert L. Jones, IIT 850 432-245]
a1 ( )

Nuame of Conact Person Area Code Daytime Telephone Number
MATLING ADDRRSS: . SIREFT ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiraifon Sectton
.0, Box 6327 Clifton Building
Tallzhassoe, FL 32314 2661 Executive Center Circle

Tallahasses, FL 3230)
Enclased Is a check for the following amaunt;

W 512500 Filing Fee W $130.00 Piling Fes &  [1§155.00 Filing Fee @ (3 $160.00 Filing Fos, Certificate
Cartificate of Statug Certified Copy of Stalus & Certified Copy

(t{[A180R03027a4 3) 1))
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({{X19606203704 3})}

AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORTDA

N COMPLANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING &5 SLBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUEINEXS INTHE STH TE OF FLORIDA;

1. 1973 XISSIMMEE PROPERTIES, LLC
(Nama ol Fortign Limiwnd Gebility CEEpsny_ muzst nclude *Limnied Liabillty Company,” LG o SLETTY

(l_l'nm- unaviclphly, enior aftomads unc adopted (he e Papoa &f traneaccig business b Mocide. The Mradem seos el Inolurde * Lioalauf Linbelity Coarmpany,” 1L 0" or “uce

z_tkIEWﬂrC 1,
(rer "onder ks [xw ol i Tomgy T8 DI ~(PH azrer, W applodle)
4, )
e LS e A o R N
5. 41 N. Jofferson Street, 4th Floor &. 41 N. Jefferaon Street, 4th Floar .
(Rt Addreas of Pircipe] OBoe) Malllag AZdreest - e
Pensacols, Florida 32502 Pengacola, Florida 32502 - e -1
S ‘g’ o
’_. _~ — r'
. ._‘_:,- o m
7. Name and strect address of Florids registered agent: (P.O. Box NOT gcceptablo) oo —- O
Narme. Willian H. Mitchern P
A
Office Address: 50! Commendencia Streat T o
PSR
PCﬂBBCOlﬂ, Florida , Florida 32502 e
{Ciry) (Zin cade)

Registered agent’s acceptanco:

Having been named as regtserey agenf and (o accept service of process Jor the above stated tintited Habtliry company at the place
desipnated i this application, I hereby accept the appointmens ns repisicred agent and agree w act In this capactty, I further ngree
t0 comply with the provisions of all statuses relative fo the proper and complcte performance of my dutles, and § am famiflar with

and accept tie obligations of 52%*2’_//“,‘-’3"’1 R

- (Roggimered sgany's sigrminrg)

8. The nume, titls or capacity and address of the person(s) who hasthave authority o marage is/are;

Title or Capagity; Name angd Address: Tithe or Cnpachty: Name and Address:
Manuger Canlyst Southeast Holding Compmy, LLC, a Dotuware jimited lisbility company

41 N, i, 4th Floor
P

cnsacola, FL 32503

(Use pitachrents if nocessary)
9. Attached is o certificate of existence, no more than 90 duys old, duly authenticated by the officlal having custody of records in the

Jurlsdiction under the law of which it i organlzed. (If the certificate is jn foreign language, » transletion of the certificata under outh
of the trunslator must be submitted)

I0. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes, ) am aware that any false information

submitted in 8 document to the [ngnw t nstifutes a third degree felpny as provided-for is. 5.817.155, F.5.
e
W

- Sigratce of m eathorkd poosn

William H. Mitchem

Tyned or peimod rano of signes
{{{HLe6000203 7804 3} 1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1973 KYSSTMMEE PROPERTIES, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAT, EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JULY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1973 KISSIMMEE

FROPERTIES, LLC" WAS FORMED ON THE TENTH DAY OF JULY, A.D. 2018.
AND I DO HERKEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentlcanon: 203068032

6969366 B300
Date: 07-16-18

SR# 20185676919
You may verlfy this certficae online at corp.delaware.gov/authver shm|




