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

N COMPUANCE WITH SECTION 603.0%02, FLORIDA STATUTES, TIHE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BLSINESS INTHE STATE OF FLORIDA:

| Perdido View LI1.C

xvume of Forcign Limagd Liabiliy Company: st iclude “Limned Linbility Compony.” L L C . ar "1LC. )

T name univuilable, ented alteruate ame adeptzd tor the paawse of Gansacting besiness o Flonda The aliemate name mwsd inchide ~Limited Liallity Company,” L 1 C.7 e "LLC ™

Delaware

[
Lo

Hungdeton wsfer the L ol wineh fercitn hraed halsdity conspany s orgamzed) (Fi) number, o applicabict

6-7-19

2 fiext iansacied buzsiness in Flomala of prasd o regruuen )
15eu el (05 090U & 603 4305 F S 1o Jetmsnne penaley habdity 3

v
Y335

9606 Westgale Circle 5606 Wesigate Circle
3. 6.

(Sureet Addicss of Fraipal Offico)

._.
wl

Yl

thambng Addrc!
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Pensacola, FLL 32307 Pensacola, TL 32507

A1)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Rebert C Stott
Name:

9606 Westgate Circle
Office Address:

Penszacola 32507
. Florida
{Ciry! flap codel

Registered agent’s acceptance:
Having heen named as registered agent and 1o accept service af process for the above stated timited lubility company at the place
designated in iy applicarion, I herehy accept the appeintinent as registered agent and agree (o act tn this capacity. I further agree

tor ceunply with fhe provisions of ail statutes relative o the proper and complete perforrance of imy duties, and I am familiar with
und aceept the ahligetions af my position as registered agenf.

W2 sl

IRegiverzd ageni’s signatuee }
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8. For initial indexing purposes, list names. title ar capacity and addresses of the primary members/managers or persons authorized o
manage [up lo six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Robert C Stott
DM;\na;cr Name: : O Manager Name:

Qa06 Westuate Circle
(] Member Address: estgate Carcle

Pensacola, FL 32307

] Member Address:

(] Aumhorized

] Autharized
Person Person

Cloer Cother Clother COther

COManager Name: (J Manager Name: jo‘) o3
—m —
CJsember Address: ] Member Address: T © :
= ¥
(JAuthorized [} Authorized >’:,' : s —
ez o |
Person Person ) p—
-5 ) | ]
- =
Clother C)Other (Cother EOEOEE.L:I‘ 1
2E
o
> w
[ IManager Name: [ Manager Name:
DMcmbcr Address: [ Member Address:
[(Jauthorized O Auvthurized
Person Person

(xher CIother Clother Oonher

Important Notice; Use an attachmenl 1o report more than six (6). The attachiment wili be imaged for repotting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Report form,

9, Allached is a certificate of existence, no mare than 90 days vld, duly authenlicated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath
of the wanstator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. 1 am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in s. 817,155, F.S.

(2 S

Segieture of go autinizey pera

Roben C Stolt

Typed o ponted name of spnce
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Delaware

The First State

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

"PERDIDO VIEW LLC" IS DULY FQORMED UNDER

DELAWARE, DO HEREBY CERTIFY
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-SIXTH DAY OF JUNE, A.D. 20139,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PERDIDO VIEW

LLC" WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D. 20189,

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

ASSESSED TO DATE.
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Q»mq Wi, Autiecs, Secreiary oA Siace Y

Authentication: 2031082456
Date: 06-26-19

7422831 8300

SR# 20195679758 =
You may verify this certificate online at corp delaware.gov/suthver.shiml
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