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

N COMPLIMNCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING (8 SUBMITTED TO REGSTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1. BEST INVESTMENTS OF OVIEDG 11, LLC
Name of Foreign Limited Liabity Cempony, must nclude “Limiled Liability Company,” "L LC.” or "LLLC.T)

ing business in Flonida ‘The altermate name mus inzhude “Limied Lishily Compaay,” “LL.C."or "LLC ™)

{If nume unavaitable, enter alternate name ndopeed for the purposs of tr

Hunstichion tnaer the Taw of which fceign nied Uabitity compeny 1y orpaeacd}

(FEY mumber, of apphaatblc)

-
4
’ I rans 3 1f priot ta o n Pl G
lf?;:hy.g:l:lln:l: bﬂ?ggdliuf&mga; OMQEI;I;:d:SL Ig;pdzzr‘mh":pp‘lmln‘ IL.biIu}-) ';"Z,fg“ (a 41‘\
5. 420 HILLCREST DRIVE 6. 420 HILLCREST DRIVE I
{Srreet Aodress of Fonsijal Qlfce; (Mamy Address) = - N r
OVIEDO, FL, 32765 OVIEDO, FL 32765 L o o\
T xr -
A b
o T '-"‘_'?
7. Name and street sddress of Florida regisiered agent: (P.Q. Box NOT acveptable) réo'.;; é‘
-
Name: WILLIAM R. LOWMAN, JR.. ’0;(“*

Office Address: 420 HILLCREST DRIVE

QVIEDO , Florida 12765
(Ciny) (Zip code}

Registered agent’s acceptance;
Having been named as registered agent and (o accept service af process for the ubuve stated limited Hability company af the place

designated in this application, | hiereby accept the appointment as registered agent and agree io act in ihls capaciyy. I further agree
to comply with the provisions of alf sintittes relative to the proper and complete performance of my dutles, and | am fumillar with

and accept the abligations of my positlon as reglstered agent. / f,:’/ Z, ’);""f//’;;/
s Z e

{Regsricrod myem 'y rignatuce)

B. The name, title or capacity and nddress of the person(s) wha hasshave authority Lo manage isfure:

Title or Capacity: MNome and Address: Tltle of Capnglty: Nume ond Address:
MANAGER Wli.L1AM R. LOWMAN, JR,

420 HIL ST DR
QVIEDQ, Fl1, 33765

{Use altachments if necessary)

9. Auached is a cortificate of exisience, no mort than 90 days old, duly suthenticaled by the official having custudy of records in the
jurisdiction under the law ol which it is organized. (If the ecrtificate is in u loreign lunguage, o transktion of the certificate under onth
of the translater must be submilted)

10 This docurment is execuled in secordance with section 605,0203 (1) (b, Florida Statutes. 1 am gwere that ony {alse infarmation
submitted in 8 document 1o the Department of State constitutes o third degree felony zs provided for in5.817.155, F.8.

Lo
//Kl@’;g”f.;_/;

Signalure oi'en outhonzed poron

WILLIAM R, LOWMARN, JR,

Tvpent or prineed nane ol siner
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oFr
DELAWARE, DO HEREBY CERTIFY "BEST INVESTMENTS OF CVIEDO II, LLCc" I8
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 OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEST INVESTMENTS

OF OVIEDO II, LLC* WAS FORMED ON THE NINETEENTH DAY CF JULY, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentlcation: 203135814

SR# 20185860581

Yau may verify Lhis certificate online a1 corp.delaware.gov/authver.shtml

Date: 07-26-18
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