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To: Page 3 of 4 2018-11-26 1121 20 CST 12122023573 From: Kimbedy Laughiey

AIPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS
IN FLORIDA '

N COMPLIANCE WITH SECTION €050502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIIED T0 REGISTER o4 FURKIN (LAITED LIABILI
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: . .o

(. Concord PPF SPG Dadeland, 11.C
{Nninc of Foreign Limited Liabilily Company; must include “Limited Lisbility Company,” "LLC," or “LLC™

{15 sarse wnavailniie, apter 1hemmie name adopted far the pwpasz of usrsacling business in Flaride The altense mamwe iust inclode *Limited 1 Jabiliy Company.” "LL.C ™ w "LECT™

5 Delaware 1
T (funsdw on ander e Lew ol wiach furcign lrmited Rability campaiy i cxgannr d) e P nmbes, T appbensicy
4,
Tte fust trunsasted businesy a Forkdn, i prior o Legistration, : : .
g‘i)csc;cmicm 6(;]5.5904 & 05,0905, F.5 }longc".’cnuilu::s;:c:;allt) ll}lbilit)") @ "
. . . 2a a2
5. 225 W, Washington 5t. — . cfc Corporutc Puralegal . =
(Strect Address of Prncral Dffec) TMalfing Addicss) j -—
. ) . EN
Indianapolis, TN 46204 P.O. Box 7033 5 5
[ndianapolis, IN 46207-7033 Ui mg M
-------------------------------------------------------- J e L R T T L R Lol -----(na———-—l-A- e e
mex Y
™M m
7. Name and steet address of Flarida registered agent: (P.0. Box NO'T acceptable) " _E_:“ o
U
Name: ¢V Coporation System o= o
b X
1200 South Pine Island Road Fod

Qftice Address:

Plantation . Florida 33324

(City) (L1 cude)

Reglstered agent's acceptance:

Having been nusmed as registered agent and 10 acceps sevvice of process for the above stated limited Nability company af the place
designated in this applicarion, I hereby accept the appointment us registered agent and agree 1o acr in this capacin. [ further agree
to camply with the provisious of all stutures relative to the proper and complete parfarnance af my duties, and [am familiay with
and accept the obligations of my position us registered agent. ’ )

[ . .
i C T Corporation System 9@‘_ 4;?_ g James Halpin. Assistant Secretary

(Megistered agent's :i_q;urbé)

8. Thenume, title or capaeity nad address of the person(s) who has/hove sulliority o munge e

Titde oy {Capacity: ) " Name and Address: JLitle or Capacity: - Name and Address:
Member ) * SD Dadetand Timited Pastnership = - o )

215 W, Washington St.__ . . ' R e e e
Indiananalis. 1N 46204 . .

(Usc atlschments if necessay)

4. Amached is a certificate of existence, no more than 90 days old, duly authenticsted by the ufficial having custody of recunls in lhe
jurisdicion under the Jew ol whieli it is crganized. (i 1he centificate is in foreign language, o u ansintion of the certificate under oath
uf the lranslalor must be subimited)

T nemid P L. .,
10. This documentis executed in ncu)rdnnc:}l\gi’g\,mﬁfmﬁ’ﬁﬂﬁ,ﬂzm (n (h),{]jlnr@n Statutes, 1w awnre thal any {alse information
submitted in g document to ths Depaituenr of Stale Eounstiniies a third.defiree felony as provided for in 5. 817,135, F.8

L e P ot L e ’-_::‘_'___.-—

ff "
/,,’C. R - o L P
,/‘/ e -."_-/—'—-'-""F.‘ "
/-‘ Signature uf ac autherised poison
¢

Alexander LW, Snyder, Assistant Seoictary
Typed o prinsed name ol sigac:
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12122023573 From; Kimberly Laughrey

Tor Pagedof4 2018-11-26 11:21:2C CST

Delaware

The First State

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

"CONCORD PPF SPG DADELAND, LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY
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 TWENTY-SIXTH DAY OF NOVEMBER, A.D. 2018

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

ASSESSED TO DATE.
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Authentication: 203558064
Date: 11-26-18

. Cmevatary of SLMs )

7119253 B300

SR# 20187789137
You may verlfy this certiflcate online at corp.delaware.gov/authver.shtmi




