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

IN COMPEIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZ) T REGISITER A FOREICN  LIMITED LIABILTTY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:
. TW PACE-HIGHWAY 90. L1.C

{Name of Foreign Limited Liability Company; must inciude “Limited Liabihity Cowpany,” "L.L.C.." or "LLC.")

Delaware

(1f name unavailable, enter alicrnate name sdopicd for l;x;-p_u;‘pun‘ ;l'mmaclmg business in #lorida. ihe alternaic name mnt elude “Limuled Lisbiity Company,” "LLL.C," or "LLC.")

83-3110600

(Jungdicticn under the bw ol which fareign lasusd lahaity company s organued)

(FEI nurnber, of #ppbicable)

{Mate firel rmncscierd business 10 Fasida, of pror 0 mpsimbo
t50c sections 605,0904 & 605.0905, ¥.5 10 determine penalty lisbiliy)
4300 LEGENDARY DRIVE
3.

4300 LEGENDARY DRIVE
6.
{Sirect Adddress of Prncipal Ofiec) (Masling Addrese}
SUITE 234 SUITE 234
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DLESTIN, FL 32541 DESTIN, FL 32541 . [
' > T
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7. Nane and street addresy of Florida registered agent: (P.O. Box NMOT acceptable) « ‘
i =
. e e
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CONTEGA BUSINESS SERVICES, LLC o -

Name: Lt W

L @

ONE INDEPENDENT DRIVE. SUITE 1200 >
Office Address:
JACKSONVILLE 32202
. Florida
(Cniy)
Registered agent’s acceptance:

{#ip cude)
Having been named as registered apent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hercby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

//W £z

{Registened agent’'s signaturel

By: William M. Hammill I, Executive Vice President
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or“pér:qp{ls authorized to

manage [up to six {6} total}: e,

LY
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ TW Holding Partners-Pace LLC

[E]Manager Name ] Manager Name:

@Mcmbcr Address: 1 Member Address:
4300 Legendary Dr., Suite 234

[JAuthorized D Authorized

Person Destin, FL. 32541 Person
Oother Cother {TlOther, [CJother
[(Manager Name: (C] Manager Name:
LIMember Address: {] Mcember Address:
JAuthorized D Authorized

Person Person
Clother [Jother [Jother COther
DManagcr Nanme: [J] Manager Name:
[IMember Address: 1 Member Address:
[JAuthorized (] Authorized

Person Person
[lother [ lother CJother CJOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate 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
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Deparymenit g£8Taly i d p [elonyay provided for ins.817.155, F.5.

Signature of an authoriz

C. Richard Olson, Ir

Typed or printed name ofAj




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"TW PACE-HIGHWAY 90, 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 EIGHTEENTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.
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Quﬂmw. Bubocs, Secreiary of Elsts )
7243296 8300 Authentication; 202108585
SR# 20190373661
You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 01-18-19



