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APPLICATION BY FOREIGN LINITED {IABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WETHE SECTION @002, FLORIDV STAIUTES THEF FOELCRVING 1S N CTNITED 10 REGISTER A FOREIGN TAGTED ALY
CONIMAY )*’Rv.i-\\'-!( FONINESS INTHE STATE OF FLORIDA:
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7 Name and street address of Flonda rewistered agent: (PO, Bae NOY accepiable)

Name 1 Corporation dysten

Office Address. 1200 Sauth Pine Istand Raad

12 . . 7
Plantation . Flonda 33324
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Registered sgent™s acceplanee:
Having been named as regisiered agent und (o geeept servive of precess for the above stuted timired liability company ol the place
desivaated in this application, Fhereby aceept the appaintment as registered ugent and agree (o act ir this capacitv. I further agree
to comply with the provisions of olf statutes relutive to the proper and complete performance of my duties, and §wm fumiliar with
ared gecept the oblisatinns of my position as registered agent, . -
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Manager Jarmes R Heistand

BOAN Vamnoba Ave fioas
Chlando. L 32803

(L] a0 atiachments o neceasiny)

0 Atrached 15 0 cetnlicsie of exiatenee, ne mose than 90 day & old, duby authentizated by e ol having sestody of resands in the
purisdiction under the Faw of whicl it is organized. (1 ihe catificate s ma foregn language. a transhution of the certinicate undes cath
al the iranslator must be subrttedt

19 Thes docmnent 18 exeented inaccordance with seenan 5035 0303 (1) (b), Flodida Stanwtes | am awnee thar any false MIrnEtion
submibied 11 o decument Ly the Departimen of State consilules @ thizd dewree lelony as provided fun s 817 153, F5

., A tHead et -‘;v{‘.—!_(’.

R TTRE AT RIU PO L RN

A Nom Holmes-Redd, V1P and Geneval Counsel

Tipeed 2 punicd name ol samee

(ST ST RN  ETLAES A ST )



- LI

To P‘agc 40t 4 2079-19-06 1557 32 CS3T 16144554862 From James Tanks Il

Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "LCP OWNER, 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

—ry

THE SIXTH DAY OF NOVEMBER, A.D. 20189,

—_—
—

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TA)CES"HAVE‘:E.EEN

ASSESSED TO DATE.
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'qu W M5, Triustary of Bare )

Authentication; 203948673
Date: 11-06-19

7620463 8300

SR# 20197947441
You may verlfy this certiflcate onling at corp.delawarc.gov/authver, shumd




