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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN LIGTED LIARILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
[ PRM NEOCITY/KISSIMMEE OWNER LLC
' (Name of Forelgn Limited Liability Company; must Tnclude “Limited Liability Company,” "L.L.C.," or "LLC.")
(1F nare unavailable, crier sliermats name sdopted for the pyrpose of b T Florids. The altcrnate name mos! include “1Limited Liability Company,” “LLC." or “LLCMY
Delaware
3.
TTarlsdxction under the Taw of which forelgn lmited liability tormpeny s organized) (FET mumber, 1 applicablc)
4,
Tiats fired Tanszciod burincss i Fhoride, I{ et to :c;m:im.L )
Seo sections 605,090 & 605.0905, £.5. to determing penalty | bility)
300 Trade Center, Suite 7700
5.
TStk Addrens of Princpal DiiR)
Woburn, MA 01801

¢ 300 Trade Center, Suite 7700

{Mailing Addrcss)
Woburn, MA 01801

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
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1201 Hays Street 6;’4‘ o
Office Address: -
Tallahassee 32301
, Florida .
(Cly) (Zip code}
Reglstered agent’s acceptance:
Having been named as registered agent and to accepl service of proc
designated in this application, I hereby accept th
to comply with the provisions af afl statutes relati

and accept the obligations of m 1

ess for the above stated limited liability company at the place
istered agent and agree to act in this capaclty. I further agree
he proper and complete performance of niy dutles,

and I am familiar with
Linda Snook
M Assistant VP

{Regisiervd agent's slgnanure)
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Titte or Capacily:

MNGR

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Name and Address:

Panther Residential Investments LLC, a Massachusetts LLC

300 Trade Center, Suite 7700

Woburn, MA 01801

~= A

(Use attachments if necessary)

of the translator must be submitted)

9. Attached is a centificate 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 it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.
-

Signaturc of an authorized person
Jennifer Bottary, Authorized Person

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRM NEOCITY/KISSIMMEE OWNER LLC" IS
DULY 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-SEVENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRM
NEOCITY/KISSIMMEE OWNER LLC" WAS FORMED ON THE TWELFTH DAY OF
APRIL, A.D. 2018.

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

ASSESSED T(Q DATE.

6842337 8300
SR# 20187829271

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

Authentication: 203972975
Date:; 11-27-18




