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

IN COMPLIANCE, WITH SKCTHON S5.0002 FLORITA STATUTES, 11 FOVLORTNG IS STURNTIITED ) T REIZISTER A FOREIGN LIMITED LijAn 'Y
CUMAPANY 70 TRANSACT BLSINERY EVTHT;E!HTEOFFIDRIM'
L FECP . SF Johns oretl JLC S

Mamne af b A Lamaled Lashilty Company; must include “Linited Laoility Cotnpaig, G o “LLL 8
F ) Piy f

O e onavalable, cxsr 9 emate e sdopled for the pirpode of tran tesiing busmens ia Honds The altarmate v nsist undick "Linates Lrabitey Coenpany,” “LL 7 o "LLC)
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7. Name and sieet addiess of Florida registered ageat: (P.O. Bax NQT acceptahle)

C T Comporation System
Name:

1200 South Pine Island Roed
OIIC AL CSS . o
33324

_ L Floride
125 coniey

Plantazion

Wiy

Registered ageni's ucceplonce:
Having been named as registered agent and to accept service of procexs for the above stated bmited liabillty company at the piace

designated in this applicarion, | hereby nccept the appolntment as reyistered agenit and ageree (0 act in his capacity. 1 further agres
to comply with the provisions of all stututes refuiive lo the proper and complete performance of my dutles, and I am familiar with

and accep! the ebligations of my position as registered agent
C ' Corporation System “'fiq"*{b-ﬁ-\- Rirr Stephanie Boehm, Assistant Secretary
By: -
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authiorized ‘o
manage [up & six (6) toral):

Vity or Canacity: Name #id AdUress: Titly or C ity; Name ang Address:
[xInanager MNeme: ﬂa “ir ﬁ,}}m ’E/ {1 Manager Nnmeo%gfg& g‘f?_{{&'{_’__
CMenbe Address: QWS:_C-‘.{C:E:(.F[’)O{J{C [_] Member Address: ‘5"25%&‘ CA& hy“

[JAuthorized ..iBLVd Sle (S0 [[] Authorized _& el Sff:e [GSO
Persion W&r i &%ﬂ%{bﬂ_ﬂ@ __{_ Person [;I_]M Qlif"h &ﬂf}) lf 3%[0‘(

Clonher E¥wher__ [omber e
{IManager MName: (] Manager Name: _ _
ntember Address: {3 Mamber Address: 0 __ .
Caudorized e (T Authorized e e e e
Persan o e Person
Clowner Clesber . Cloher oo Cloter_
(C)Mnager Name: o (] Menager Nume: .
Ostember Address: ] Member Address:
(Oauthorized . (Y Authorized
Person R e e Person
Clowner {other o onher___ Ciother

Important Notice: |se an atischment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Repert form.

9. Anached is a certificate of existencs, no wore than 90 days o'd, duly autherticated by the official having custody of records in the
jurisdictian under the law of which il is urganized, (If the centificnle is in 8 foreign language, s translation of the certificate under cath
of the ranslator must be submitted)

10. ‘This document is executed in accordance with dcction 605.0203 (1) (b}, Flunide Siatutes. | am awwe dmt any false infermation
submitted in a document to the Deparunem of State constitutes a third depree fglony vs provided for in 5.817.155, F.8.

) /,,,“ 4:,-/:—):“1,.,..—/""'“
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRCP-ST. JOHN' S FOREST, 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 QF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MAY, A.D. 2019,

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

ASSESSED TO DATE.

7323401 8300 Authentication: 202827697

SRH 20103928281 w2 Date: 05-15-19

You may vertfy this certificate online at corp.delaware gov/authver shiml




