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APPLICATION BY FOREIGN LIMITED LIARE

JTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

PN CONPTLANC T BT SFCTRIN o050 FLORIG .}Ti?f:;'."!'_’i THI FO1 LOWING IS SUBNITTED 70 KEGETER A FOREIGN LIMTIED LLIBUITY
O LAY TO TRANSHOT BLNARNS INHE SEATE OF LRI,
| Edwards Atlantic Holdings, LLC

Tart of Toerign muec Liability Cumpundy, st

holode ~Taeted Daamiliny Compary, £ L4 "o LI

(1 visiog oo e ilatide, onle; all212A0E NAIE 303210 107 T PLITAtar JEITAVKCIL Ui s fr b locide The olgenats saure tgsl e s * e Ligkitly Commpary” "L L O e "TRE
Dieliawirs
2. 3,
Cinedhtaine Wnde the Ten of \\.Im.i?ﬂ.uigh Tl s bilioy corpam s Fgaizedt AT TR TR
upon Hiing
.

TOTve Tumd 7 3w setn T Seimiiasa o B c 33, 3 prtnr 1 epgmrzvon )
(S szl pfE 091 & L0229

175w darennine gonalty halubreg
495 Somk Ligh Sreeet, Sre. 350
5

445 South High Street, Sis. 150
0.
(Lot Adlen o Fracoad Ofx o U OFIE S b .L:':
;. - _' o
Columbus, O 432153 Columbus, O3] 43215 = ¢ ““‘
‘.’. 2 é:.
e m e e —— o = —
¥ \ r
3 - .
- . T
¥ it
- _u. o
7. Nume and syrect address of Flarida registered agent: (9.0, Bax NOT sceepble) -- o .
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Name: .

1200 South Ping [3land Road
Office Address:

Plantatinn

33324

_ , Florida
W

{7 ip «isdey
Replstered agent’s ucceptance:
Having been named as regiviered ag

designated in thix upplication,

ent and i¢ accept service of procass fur the above stated imited lfability company at the place
1 hereby accept the appaintmient as registered ugent and agree
to comply with the provisians of all statutey relative

to act in this capacity. f further agrie
:l’a the proper and complete performance of my duties, and | am familiar Witk
and accept the obligatinns of my position as registered agent.
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5. Forinitiel indexing putposes, list names, tithe ar c
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apacity and addresses of the primury mermbers/matiagerss of persond autharized ta

Title or Cnpacity: ~Nome and Address: Title or Capagily; Nome anid Address:
W] Manager Name: Edwards Associales Dclrla_v. f.ue ] Manager Naic:
T IMenmiber Address: 495 South High Strect [Ste. 15 ] Member Address: ”
[Clawhorized Cu,u‘tlfl_ti_oﬂjjil_i__ﬂﬁ___ ] Authorieed _
Person I Person
(j()zhcr_ e [:]Oll:cr S S E}Olhct_ﬂ_________ DOIhn
l:]h-ianagcr Namne: [:] Manager Name: |
{Ivtember Address: 1 Mesber Address:
Clactoriead ] authorized
Pcrsan Person 3 i
o Cre
{CJonher Clomer . Comer______ {___]Ot;lh:r’_ = it
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Onfunager Name: ) Manager Name: L = Y
[ IMember Adddress: [T Membser Address: - :: f’- r
{TAvtharized _ [ Authurized :‘_'v_j T:V
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CJother L [CJother I0Othe: {THonher o
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ban siv (€£). 1 he attacliment will be imuged for seperting purpases anly. Non-
Hing your IFlorida Department of State Annual Repont form.

6. Auachsed i3 a cortificate of oxistence, no more than 90 day ald, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is orgunized, (Ifthe centificate (s in a foreign kingaage, & translation of the certificate under vath

ol the translator must be submitted)
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Delaware

The First State

I, JEFFREY W. BULLOCK, |SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EDWARDS ATLANTIC HOLDINGS, 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 THIRD DAY OF JUNE, A.D. 20189.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

ASSESSED TO DATE.

Qe
N
Qm-., W, Munie s, Sacantary of S1ote

Authentication: 202942684
Date: 06-03-19

7400896 8300

SRH 20195179132
You may venfy this certuficate onfine at corp,o’eIa{varc.gov/authvcr.sh:mt




