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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited Hability company to transact business in Florida,

Please return all conespondence concerning thig matter 1o the following:

Benjamin Swift

MNamc of Person

Swill & Labovitz, PLILC

Firm/Company

1211 N. Orange Avenue, Suite 103

Address

Winter Park, Fi. 32789

N -
City/State and Zip Code P -2
: - ~r
ben@swiftlegalfi.com P -
- ‘.'-
E-mnail address: {to be used for [uture annual report notification) . t L
- __,. 7
For further information concerning this maiter. please call: U v "‘;,
)
Brian Barwick 407 630-8888 .
at ( ) it o
Name of Contact Person Arca Code Daytime Tclephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.C3. Box 6327
Tallahassce, 1. 32314

Enclosed is a check for the foHowing amount:

STREET ADDRESS:
Drvision of Corporations
Registration Section

Chifton Building

2601 Exccutive Center Circle
Talahassce, FLL 32301

0 $125.00 Filing Fee B $130.00 Filing Fee & [15155.00 Filing Fee & 0 $160.00 Fiting Fee, Certificate

Certificaie of Status Certified Copy

of Status & Centificd Copy



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

IN COMPLIANCE W SECHON 6030002, FLORIDA STATUTTS, THE 1FOLLOWING 1S SUBMITTID TO REGISTIR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHACT BUSINESS INTHE STATE OF FLORIDA:
[ PDMCC HERMITS TRAIL LLC

(Name of Foreign Limated Liability Company; must inciude “Limited Liability Company,” "LE.C." or "LLC™)

(1M name unavailable, vnter aliemate name adopred for the pumpase of IMpsacting business in Florida. The aliernute name must include " Limised Liabdity Company,™ "1 L0 or "LLC.™)
~ Delaware 3. 83-0596952

{lunisdiction under the Jaw of which foreign beited Lability company 13 ergamzed) {FEIl number. 1" apphcable}
.

(Date tirstaransacicd business in Florida, «f preor to registration. }
{See sections 8050904 & 605.0905, F.5. o determine penadty liability)

5 234 N. Westmonte Drive 6 234 N, Westmonte Drive
(Sirect Address of Principal Office) (Madhng Address)
Suite 1040 Suite {040
Altamonte Springs, FL 32714 Altamonte Springs, FLL 32714

7. Name and street address of Florida registered agent; (P.O. Box NOT aceeplable)

Benjamin Swilt

Name:
Office Address: 1211 N Orange Avenue, Suite 103 . 'j‘,
7 i N
Winter Park Florida 32789 - e e
(Cny) [#ip coded o Ratll
Registered agent’s acceptance: ' v ! o

Having been naned as registered agent and to accept service of process for the above stated limited hubrhty mmpmu at the place
designated in this application, I hereby accept the appointment ays vegistered agent and agree to act in this capacing lﬂurhm agree
1o comply with the provisions of all stutites refative (o the proper complete performuance af my duties, and { t.rmfmmhm with
and aceept the obligations of my position as registered agent. ‘o

wt
—
(Registered ag I'Tsignalmc)
8. The name. title or capacity and address of the person( hﬁm authority to manage isfarc:
Title or Capacity. Name and Address: Title or Capacity: Name and Address:

Muanager MSR HERMITS TRALL, LP

234 N Westmonte Dr Ste 104(
Altymonte Sorings. FL. 32714

Member MSR HERMITS TRAIL, LP

334 N Westmonte Dr Ste 1044
Altamonte Sorings. T 32714

(Use attachments if necessary)

9. Attached is a certtficate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which 1t 1s organized. (I the certificate is i a foreign language. a translatien of the certificate under oath
of the vanslator must be submitteed}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins 817,155 .8,

- Signature of 20 authorized person

PRADEEP MATHARQO

Typed oz printed natie ot sipgnce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DMCC HERMITS TRAIL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF JULY, A.D. 2018.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "DMCC HERMITS
TRAIL LLC"” WAS FORMED ON THE FIFTEENTH DAY OF MAY, A.D. 2018.

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

ASSESSED TC DATE.

[
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e |

1e

WS
Q}cﬂm ¥/ Oufoch, Secretary of Slate )

Authentication: 203049774
Date: 07-12-18

6887086 8300
SR# 20185623747

You may verify this certificate online at corp.delaware.gov/authver shtmi




