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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
‘? : IN FLORIDA .

IN COMPLLNCE WINESECTION s05.0000, FLORM L STUIES T FOLLCMING 1 SLBMITTED 'I‘U REGISTER 4 FOREIGN LIS LIARIITY
CORIPANY T T RASNACT BUNINFSS INTE NEATE OF F1EORIE -

1 Faimway REQ Center Owner, LLC PR
{Namwe ol Foroign Limaned Liabiay Gompany: st oolude - Letnled Labiliy Company.”  LLA e "LLC ™)

1 aaize unaentabiz, et alteens name sdopiad e 0w propows of usteazdig basionss 1z Flonda $he alaute nae ostinclude “Limited Dinblity Congrany = L LCT 0 “LECT

3 Relaware 2

tIurisgi,non wrder the law of wtuch funeign Hoeted Labihioy company 15 crzanizad) (13 munber. it applreable)

72ate I iniesacted husiness 1o Fiemda il pRor o segestmsion. s
(hee seenians GIT.0U0 K {0 R0 F S o determine peoalty haluling

6.
1St Adzeas of Pl Difcc ) almyg Adbrasd
800 N Magnoliz Avene, Suoite 1623

A

Orlando. FL 32¥03

7. Nuuw and streel address of Floada repistered agent: (PO, Box NOT seceplable)

Name: ¢l Corporation System

i 200 South Pme Island Road

Oflice Address:

Plantation Flotida 23324
1Tty {L1p ovdel

b
Registered apent’s aceeptincy: =
Huving been named as registered agent and 1o aceep! service of process for the abeve stated lmited liabiliny company arthe place
designated in this application, T hereby accept the appointrent as regisicred agent and agree (o act in this capacite. T further agree -
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und Lan Sumilior with -~

und accept the obligations of ny position as registered agent. ‘__f [
By C T Corporation Sy swem Fooko b Kimberly Laughrey, Asst. Sec._ )
(Registerzd ageet’s sigatne} . ‘? "
)
8. The nanie, title or capneity asd address olthe personfs) who has/have autherity to manage wre: o
Title ur Capacity: Nameund Address: Tive ur Capacity; Name and Addpeas:

Monager PG-PRY Fairwav ]V, LLC
SO0 N Maenolia Ave. #1623
Chlando, FLL 32803

(Vise atlachments if necessary)

9. Atlached is 4 certificale ol existence. no more than 20 dayvs old, duly authenticated by the otlicial having custody ot records in the
Juristiction under the i of which iU s erganized, (I the certilicate isina foreign bmgiage, o tanslation of the centiticate wrder oath
ol the translator must by submitied)

10 This doctment is exectited 1 secordance with section G03.0203 (1) (b, Vlerida Statutes. | am wore that any fakse inlormation
aibmitied in 4 docmuent to the Depariment of State constilutes a tind depree fobony as provided for i <817155, F.5,

A . Pdetas (obomar o - fad d 4

“ighature ol an authumred pesson

A. Noni LHolmes-Kadd

Taped or panted many ol wyney

TLas? T 072007 Wollery Kiwwer L e
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Delaware

The First State

To Page 4 of &

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

DELAWARE, DO HEREBY CERTIFY "FAIRWAY REC CENTER OWNER, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OQF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2013.

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

ASSESSED TO DATE.

NS

Authentication: 203882536
Date: 10-28-19

7649374 8300

SR8 20197772334
You mav verify this certificate online at corp.delaware.gov/authver. shimi




