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

N COMPLIANCE IWITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING &5 SUBMITTED 70 REGISTER A FORERGN LMITED l.r’ﬂ?m
COMPANY JOTRANSACT BUNINESY IV THE STATE OF FLORIDA..

1. [oue at Tallahassee, I.1 &<
(Mame of Fmeign Lunited Taabikity Coipany; mast melude “Limzted Liabaliry Company,” "LLC " oc "LLET)

{15 e wavaizble, coeer stemae ey sdopwed for the purpvz of mansacticg butiness m Flordn The shiemaze nkme mus iaclode " Lirated Liskeliey Company™ "L L0 7 er "LLEY)

2. Delaware

; S
(Arisexnon under U L of which Roreecn hemiled [ndray compasy o dpanuzed) = (FET muroety, 11 apphrablc)
4.
[Date Terst irar acted buxnets i Plonda, if prot e registnton)
{Nee srtions 608 CQ'CH & 005 )03, £.5 s detennine penaity hatiley)
5. Houscat Taliahassee, LLU ’ &, Houseat Eallahasgee, L1C

(Stmet Address of Frnc ipe | Office}
123 North Cowt Street

t A b, Addrxy)
PO Drvwer 3349

- Fayetteville, WV 25544} Fayctteville, WY 23840

7. Name and girest agg;g_s; of Flonda registered agent: (P.O. _I_30.v. NOT acceptable)

Narmne; C T Corporation Syitem
Office Address: 1200 South e Island Road o : o
I"lantnsion . Floridg _ 33324 . .
: {City) T i comt :

Registered agent’s.acceplunce: - o
Having been numed os regiviered agent and to accepi service of process for the above stated limiwd liability compuny at the place '
designated in this apph'm!ion { hereby accept the appointment us regisiered ageni and agree (o act in this cupacity. I further agree ‘

ses comply with the previsions of all xtatutes relative (o the praper and complete performance of my dusies, and | am fam:hur nith
and accept the obligations of ny position as regisiered agcm

CT Corporation System \.{ _Q.J\ék#r Kimberly La Latﬁﬂrey Ass{gec ’

(Repristernd ngent’s s:gqu

l"_'_ i’
§. The name. ttle or capacity and address of the person(s) who hasfhave authosity o manage isfare: By AN < T :
Title or Capacity: ‘Name apl Address: Litie or Capacity: . Nanm®and Address: -~ - i

G ] . . e = . Lot
Manager -~ Father & Son Management, LLC Lr"::\"‘ = 4
T.03. Drawer 159 - . T '
Favetiecilic, WY_23840 R m i
- . a8 3
: o= @ a

S

R B s LN ¥

- Uz attachments if necessany)

9, Atached is a cenificaie of existence, no more than 99 days uld, duly authenticated by the official haviag custody of records in the

jurisdiction under the law of which it is organized. (1f' the centificate Is in a foreign language. a translation of the centificaie under oath
of Lhe wranslater must be submitied)

[

10. This docament is execuled in accordance with section 605.0203 (1) (b), Flonda Statuies, | arm aware that any false information :
submitled in u docurnent to the Departiment of Siate constitutes a third deyzee felony as provided forin 5.817.155, F.5.

C M .

Sigmature (hn authonzed pevson

C. Stephen Wendel)

Typed or pnnt=d neme of st
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Delaware

The First State

Page &

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

PELAWARE, D& HEREBY CERTIFY "HOUSE AT TALLAHASSEE, 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 FOURTH DAY OF DECEMBER, A.D. 2018.

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

ASSESSED TQ DATE.

€2 :0IWY 9~ 230 BR
az iy

{

», Kncrstary o Bt )

4/-’.
qu W, Dl

Authentication: 204020371

7106926 8300

SRH 20187954121 ; Date: 12-04-18
You may verify this certificate online at corp.delaware.gov/authver.shimt




