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COVER LETTER

TO: Registration Section
Division of Corporations

LPP Polm City, LLC
SUBJECT:

Nome of Limited Linbility Company

The enclosed “Application by Foreign Limitcd Liability Company for Asthorization to Transact Business in Floride,” Certificate of
Existence, and check are submitted to registcr the above refecenced foreign limited lisbility company to transact business in Florlda.

[Mlease return all correspondence concerning Ihis matter Lo the following:

Edward Canterbury

Name of Person

Honderson, Franklin, Starnes & Holt, P.A.

Finn/Company

1715 Monroe Sireot

Address
(r'-...—_\
Fort Myers, Florida 33901 ::.E
City/State and Zip Code . -
edward.conterbury@henlaw,cam 8 ;—_ -
E-mail sddress; (to be used Jar furure annual report notification) - -
For further information concerning this malter, please call: ;\) -
lidward P. Canserbury 239 344-1291 o
. i A ] a-
Name of Contact Person Aren Code Daylime Telephone Numbér
MAILING ARDRESS: ' STREET ADDRESS;
Division of Corpoations Division of Corporntions
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

Enclosed Is a check for the fallowing amount:
I'lease make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Pee (153000 Fiting Fee & [ $155.00 Filing Pec & O 5160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy

FAX AUDIT NO.: HI190003123924 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLANCE WITH SECTION 6050002, FLORIDA STATU{EY, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGH LAMITED LIABILITY
COMPANY TOTRANSICT BUSINESS INTHE STANE OF FLORITHM:

LPP Palm Ciry, LLC

i .
(Name of Yorrga Limiled Ligbaliy Company; must mefude "Limiled Ly Compony,™ L LT, Tor "TLET)

(IF e wralable, enles alieduake name adapled for 1he purpase of ransacing biaincst in Frorida The shernaie agux st [rchede * Lamted | abitiny Cempany,”“LL C7or "LLCT)

2 Delawase 3 84 - 3&3(98\3

Tlorsduon xnder the Low o which farergn limiied Tmbiny cornpaay cvgamreed) (FET mauber, if npplicable)

4,
Dax Foat amacied bisdocan tn Flonda, if paec to regiairstion |
{Sca rections G03.0904 & 803 0903, F 5 10 driermine peraky Usbikay)
5. 280" Rwy 8D S, S 245 6. 2RO Huxy 280 S, Se 345
TSuret Addiess of Piocipal Qfice} O allmy Aldenss)
Direningnam, BL 35223 Dicrninanam, AL 36223
~3
o
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E:
o
, [ C
HF Repgistered Agents, LLC
Name: e
1715 Monroe Strect r:;
Officc Address: . . .
o)
Fort Myers 33901 A
, Florida
{Civy) {2ip code)

Registercd ngent’s aceeptance: -
Having bees named as registered ngent and to accept service uf process for the ab
designated hi this applicution, I hereby accept the appolutment as reglstered agont and agree
to comply with the provisions of all statutes relatlve to the proper amd complete performance of iy dies,

and accept the abligations of my position as glgistered agent.

ave stated Hndted Nablilty eampany af the place
to act bt thls capaclty, 1 further agree
ard Fam famdflar with

, g - - . . 4 !
S {_:, L CEhant Huwj{ deit e ﬁ LV ileny r{@n’"
4 (Registered agem 1 tigrodure) .

FAX AUDIT NO.: 119000313924 3
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B. For initial indexing purpases, list nsimes, title or capacity and nddresses of the primary members/managers or pecsons autharized to
manage fup to six (6) idal]:

T  Capncity: ANLE H Titte gv Cnpacity: "Nanje and Addyess:

iMnnager Name: bl] W M Lg_\.‘}l el ] Manager Name:
BdMember Address; 2B P 28O G, SKQ‘IS O Menber Address:

[JAwhorized bi(miﬂg\'ﬂfﬂ B 35 D L} Authorized
Person Person
{TJouher Clother Clother, Cother
CIMannger Neme: . ] Manager Name:
CIMeinber Address: O Member Address: s
COauthorized O Authorized =
T
Porson Person MR
T ~
o :
Clomer Cother {1Other Clother
)
ny
CManager Name: _ (] Manager Nape: £
o
CIMember Address: ) Member Address:
CJAuthorized O] Authorized
Person Person
Oother, Oorher CJother CJOther

Linportant Nalicg: Use an attachinent to report niore than six (6). The anachmenl will ho imaged for reporting purposes only, Non-
indexed individuals say be added to the index when filing your Florida Department of State Annual Report form,

9. Altached is 8 cerlificale ulexistence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdictinn under the taw of which it is erganized. (If the certificate is in a foreign lnnguage, 8 translation of the centificate under oath
of the Iranshulor must be submilted)

10. This docunsent s executed in accordance with section 605.0203 (1) (b), Florida Stubites. | am aware that any false information
submitted i a docwment 1o 1he Departinent of Stale constitules n third degree felony as provided for in5.817.155, F.8.

ﬂ/,%’_\

Siyrature of &3 auborized perioa

williom Le\‘mgr

yped or printed rome ol s
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Delaware

The First State

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

DO HERERY CERTIFY "LPP PRLM CITY, LLC" IS DULY FORMED

DELAWARE,
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING RAND
AS

HAS A LEGAL EXISTENCE S0 ¥AR AS THE RECORDS OF THIS OFFICE SHOW,

OF THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2018%.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LPP PALM CITY,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMEFR, R.D. 2019,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203834775
Date: 10-21-19

7627326 8300
SR# 20197648713
You may verify this certificate onfine at corp.delaware gov/authver.shtml
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