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

'

N COMPLLINCE WiTH SECTION 605 0902 FLORIA STATUTES, THE FOLLOWING [S SUBMITTED T0) REGISTER A FORERGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORDA:
PENWEST MANAGER, LLC

fNanie of Forcign Linuted Laabiliy Compuay: must inchude "Liniied Lisbiliny Comparey,” "L.LC Mor "LLCO

(1€ nome cngvaibin's, coies dldamuis neav sdopted fo- oy purpesu ol Inneaiing bininen in Floeds, The alemale name ot iachete Lindied Lishility Comaany.” "L.L.C7 of "LLC)

Delaware 82-4927°081 —i =4
2. : o
[Jwis dwibn undus the 134 of which faeign tmiied lzabibty company is ¢rganared) (FLT numter. if pplcable) nd
t s
oy
4, : o
(Drats firsd wansetred Dusiness tn Floridy, if prioe 1 reglausiion. ) o -

(Sce yochioms 95,0504 & 805 0505, F.5, ta daterming penelry liability) I .

. V - .

819 Pinedale Road . B19 Pinedale Road p— - -

6. Bt —
(Smcet Addreas of Frizcipel Ufee) [Fiathng Addeeas) T .r
ER [y
For Walton Beach, FL 32547 Fort Walton Beach, FL 32547 - o
o

7. Mane and fieeel pddréss of Florida registered ugent: (P.O. Box NOT accepiable)

Lowell C. Larson, Jr.
Mame:

. - 819 Pinedate Road
Office Address:

. Fort Walien Beach, FL

32547
, Floriga
(Cay} {£ip code)
Registered agent's acceplance:
Having becn named as ragistered ogent and to-accept servi
designuted in this application, I Aeveby necept the appoinimen
ro comply with the provisions of all sturutes relative to th

ce of process for the above stated limited liability company a the place
s d agenr and agree 10 act in this capacity. I further ugree
4;4"(15:”'¢
and acceps the obligatinng of my positian /n;jﬁm‘” gen

mplete performance of my duties, and I ant familiar with

lﬂwnmyﬁﬂ)
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8. For initizl indexing purposes, list names, title or capacity and addresses af the primary members/managers or persons nuthotized to
maenage {up Lo six {6} lotal]: ’ '

Title or Capacity:

Name and Address; Titte or Capagity; Name and Address:
L ne. L .
Menager Name: oo C. Larson. r Manager Name:
- B19 Pincdale Road
Memoer Address: fneddle 7 Member Address:
- . Fort Waltor Beach, FLL 32547 .
v Authorized ! o Auharized
Person Person
=t ™~
" Odher Qther " Other i HWOther =
— -
. ¢ -
- L.
; L e
Manager Naine: Manager Naine: o
Menber Address: Member Address: i F‘D
" Awhorized " Authorized o =
. i o3
Poison Person bl G
” Other, QOther " Other T Other
Manager Mame: Munuger Mame:
Member Addresy: Member Address:
" Authonzed " Authorized
Person Person
Other Cther Other iOther
lmportagt Notics: Use an atiachment to report more than six (6). The anachment will be imaged for reporting purpases onty. Non-

indexed individuals may be added to the index when filing your Florida Depanment of State Annuai Report form.

9. Atizched is 3 certificate of existense. no morc than 99 davs vld, ¢uly authenticated by the officis) having custody of records in the

jurisdiction under the law of which it is arganized. (If the cenificate is in a foreign langyage. a translation of the centificate under oath
of the transiator must be submitred)

19. This document is executed in accordance with scetion 605.0

Typed af prcted naoe of aygrw e
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Delaware

The First State

Fage 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEIAWARE, DO HEREBY CERTIFY "PENWEST MANAGER, LLC" IS DULY FURMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 83C FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS

OF 1THE TWENTIETH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PENWESE’ mﬂﬁ;ER,
LLCH

WAS FORMED ON THE FIFTH DAY OF SEPTEMBER, A.D. 2017:1:', :_—

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL IWSF;-E_AVE ‘BEEN
. oo

PAID TO DATE. -

.

YUE!

sl
Qurmy ve. Budioc i, Secrvlary of Siste 2

Authentication: 203441341

6523773 8300
SRi 20196615699

S Date: 08-20-19
You may verify this certificate onling at corp.deloware.gov/authver.shtml

B4/04



