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APPLICATION BY FOREIGN LIMITED LIABIL

ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
CINFLORIDA  ° ' ‘ :

IN COMPLIANCE HTTH SECTION 503.0902. FLORIDA STATUTES THL ft LD
CEIMPANTY T TRANSICT BUSINESS Y THE STATE OF FLORIDA:
. Deancurt Altamonte Springs LLC '

TName of Coreign Limited Listlity Conmpany! Fust incluse “Limited Liobitity (‘.‘Qmpm}." LLC e LISy -

WING IS SUBMITTED TO REGITER A FOREKGN LIMITED | LABILITY

{If .y prpvilzble, ender Zitginanie nane adoptad for the purpase of Famsacag basitest in Flonda, The aerate nmae sl incheds Lirnes Liablay Campany.” "L or "LLET
2 Delaware ’ ’

3 84_—27373}9 .
(hansdicrian Zder e tna ol “wiach Torzign Tonaed rabiily compyy 13 oCETLacd)

(FEImmba, o spplietis; .

{726 fierd Uanzasted business in Flonida, i prae 10 registration
{5e2 sectons 605 0PH K 605,0995, F.5. f detormine proalty h}ahé'air'r)

5. 21 Ramah Circle . 6 I
irect Addrets of Poac.zel (ffice) ! . ) ] ] Thasking Addc)
Agpwam, MA 0100} ' )

7. Name and gueet address of Florida repistered zgent: (P.O. Box NQT acceptablie) -
I - R,
Name: C T Corporation System - - : . : _— — = .
Office Adress. 1200 Souh Pine istand Roud S

1
[
%

Planiation

" IRSAN S 3
Floriga 33235 b
. ) (Chy) C pends T VL o o
Registered agent’s peceptance: . - : - , oo -0 .
Faving been namead as reglstered agent and lo accep! service of process for the'abave stasted

imited liability 'campa‘{'r at the place
designated in this application, I hereby accept the appelntment as registered agent and agree tn acs in s capacitys. 1 Surther egree -
10 comply with the provisions of all statutes relaftve 10 the proper and complete performance of my dutivs; and I amsfamiliar with "~ .
and accept the obligations of my pasition as regisiered agent. ’ o o R

. e
Dy C T Corporation System 7/ / /Qf . 7

{Rugstered agent’s ;i;L;u'. ~

Lteaben Hullis
. VP & AssL Secy .
. The name, \tle or capacity and address of the persen(s) who hasthave apthority to manage is‘are: : .
- Titgor Capacity; Nume and Address: Title or Capsagity; ' Name and Address:
Menager Deancurt Realty Group, hic. : ’
2| Ramnap Circle

(Lise anachmenis if necessary)

9, Attached is a certificate of exisience, no more than %0 days old, duly authenticated by the official having custody ‘of racords in the
jurisdiction under the taw of which it

is organized. (I the certificate is in a foreign language, a tranglation of the cerrificate under-o2th
of the ransiator must be submitted) ) : . o ’

10. T his document is execured in accordance with section 605.0203 {1} (b), Flerida Statutes. I am aware that any false inforrnation
submittec in a document 1o the Department of :
=

State copstitutesda thi 3 tony as provided for ins.817.155, F.5. -
D%&lﬁr { 4PRI C. by Deancurt Reaity Group, inc., its Manager
. S o

Signatmre of an apthorzed P00 - - .

A By Dean F. Curtis, President

- Typad or printed name ol gynee
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STAYE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

“DEANCURT ALTAMONTE SPRINGS 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 TWENTY-TEIRD DAY OF AUGUST, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXFS HAVE BEEN
ASSESSED TC DATE,

1

\jﬁ]iﬂ" 1.

ge :n Hd £2O0° 6102

NV

m:u-, W, Guateca, Satiwtony of Ktie )

7563730 8300
SR# 20196678828

Authentication: 203463154

. Date: 08-23-19
vou may verify this certificate online at corp delaware gov/authver shiml



