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

IN COMPLLANCE W SECHON 6050000, FLORIA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A4 FOREIGN  LIMITEL LLABILITY
COMPANY TOTRANSACF BUSINESS INTHE STATE OF FLORID A
, PAC-3510 Cheshire Owner GP, LLC

(Name of Fardign Lamitea Liability Company, must nchude “Lainited Laabitny Campany.” "L1LC.7 or "LLLLT

(¢ mame uravinlaole, entee sliemate name sdiled for te purposc of lraasagling business an Farkia  Fhe altemate name must inchude ~Lamited Liability Company,” <14 C%or "LLC ™S

,Delaware , 84-3446491

{HET number, 11 appheabic)

Uanuhction urder the law ot which freign hzmied Tubility company 1v organtsedd

4.
¢ Date §im transacied business in Fleraa, it paoer b registralion )
{See secnione s0% HB0d & o015 6M5 TS s detemmine poralny Tinbiliy)
. ~3
3510 Cheshire Square 7901 4th St N =
s, 6. g
(Street Addeas of Prancpal Onlice) ixGading Address) N .
STE 300 T
[k -

Sarasota Florida 34237 St. Petersburg FL 33702

7. Name and streel address of Flarida registered agent: (P.O. Box NOT accepiabie)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Aip cunke)

Name:

Oftice Address:

(L)

Registered agent’s acceptunce:
Having been named as registered agent and to accept service of process for the above stated limited liwhility company at the place

designated in this application, | hereby accept the upprointment as registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famiflar with

and accept the obligations of my position as registered agent.

Bt

TREIMICSS ager’s signature)




8. Fer initial indexing purposes, list names, Utle or cupacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6) total ]:
Name und Address:

Nume and Address: ‘Titie or Capacity:

Title or Cuapacity:

@.\-{nnagcr Name: [] Manager Name:
CIMember Address: 8 The Green Suite R (] Member Address:
[ ]Authorized Dover DE 19901 ] Awthorized
Person [erson
Clonher D(Jihcr [tnher D(_)lhcr
CMansger Name: {J Manager Name:
[CINember Address: [] Member Address;
[MAuthorized (] Authorized =3
o
Person Person ;j: oy
other Clother [CJother other E'.‘ N Sz -
-
[:]Man;\gcr Name: D Manager Name: G2
(IMember Addresa: 7] Member Address: —
[CJAuthorized (] Authorized
Person Person

Clenher

PAC-3510 Cheshire, LP

lother

[:](Jthc:r

CJoOther

Linperiant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added 1o the index when filing your Flosida Department of Stare Annual Report form.

9. Attuched s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the lew of which it is organized. (If the certificate is in a foreign language, o transftion of the centificate under vath

of the tanslalor must be subimitied)

0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155 F 8.

TR e 1

Riley Park

Signanae of an aathaneed persan

Ty ped or peinicd rame af signee



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "PAC-3510 CHESHIRE OWNER GP, LLC"
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 SIXTH DAY OF NOVEMBER, A.D. 201%

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PAC-3510

CHESHIRE OWNER GP, LLC" WAS FORMED ON THE FOURTEENTH DAY OF

OCTOBER, A.D. 20189.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

)

I

TR

Qmm W Bullek, Sercrviery of Stets

7654519 8300 Authentication: 203947752
Date: 11-06-19

SRa 20197945945
You may verity this certificate ontine at corp.gelaware.gov/authver shtml




