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API-'I,ICA'_NON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE POLLOWING 8 SUBMITTEDR 10 REGSTER A FOREKRY LIMITETY LMRIITY
COMPANY TO TRANSACT BUSINESS BVTHE STATECOF FLORIA:

[ BWW 18012 LUTZ, LLC

Taimo of Fateign Lilicd LIabillty Corapaiy, must inciude - Lumited Lisbihty Company,” L LLC."or “LECT)

T rezme wrasadtables, enter shnonata name atopted! for the purpose of tprsacting busfoets & Flarda. The abereaie name mustinclide “Lfmfed Listloy Company,™
-

CLLC," atLLCTY
. ban
Detaware. §4-2892438 pakiy =2
2, 3. — =
(TR didon o e law of wlirch Joreipn mscd Sabudy company &5 ergarived) [FEL manber, fappichio) =
- . [ R
. Upon Crealification < s
) 7Lt Arel Gansadted Burmoss In Flonda, 1F @ior w regalmiony - o .
(See geotiond £05,0924 & 605.0905, F 5. w0 dewmine pemalry nkdiiy) - =
142 West Plant Stieet y [42 West Plant Sireer — =
5. . L T
(Snca adinem of Poncigal DItze) (et Ade — - —
:_-—-" H —
Tamps, EL 33000 Tamipa, FL 33696

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

William Cotlins
Name:

627 Dz Soto Drive
{ffice Address:

St. Petersburg - 33718
: , Florida
-(Chty) ¢lig eode)

Registered agent's-accoptance:

Having been pamed as reglstered agert ond to accept service of process far the obove stated [bmited lickility company ai the place
designaied in this application, 1 hereby acedpt the appolniment as registered agent end agree fo actin this capacity. | further agree

to comply with the provisions af all siatutes relatlve 1o the proper and eampleie performance of ny dutles, and [ am familae with
and gccept the obligations of my positlon as ragisiered agenl.

Regisered agtnt's 3ipnanue)
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&. For Initial indexing purposes, list names, title or capuycity and addresses of the primary membersianagers or pérsons authorized to
manage {up to six (¢} tatal]:

Title or Capacity; Name and Address; Title or Capaciiy: Name and Address;
& Manager Name: Donald E. Phillips _ (] Manager Name:
142 t t . )
TIvember Address: West Platt Stree [} Member Address:
’ FL 3380 - .
{JAuthorized Tewopa, FL § {Z] Authorized
Persan Person
I =
CJoiher Clother (onher r:_ ) DO&E
- =5
- = -
o —
IManager Nune: O Manager Name: __ 23° 2
G -0
(CIMember Address; [J Member Address; - =
r .
[CJAuthorized {77 Amhorized R
=r ?_'_
Person Person >
[[0thar [(other (other, Ci0ther
‘[Manager Narne; (] Manager Name:
CIntember Address: [ Member Address:
Javhorized (] Authorizid
Person Persom
Coter 1Other [_IOther. T iOtker
Impariant Netice: Use an.atfechmant @ teport more than six (6). The attachynént wili be imaged for reporting purposes only. Non-

“indexed individuals may be ndded to the index when filing your Florida Departuent of State Annual Report form.

9, Antached is & certificate of exisicnee, no more thon 90 days okd; duly authensicated by the official having custody of records in the
jurisdiction under the law of which it iy organized. (If the certificata is in a forcign language, 4 translation of the certificate under cath
of the transletor must be submitted)

10. This document i5 executed in gccordance with sectien 605.0243 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Drepartment of State constitures a third degree felony as provided for ins.817,135, F.5.

-

Douaid E. Phillips

Sigrature of sz maodzed penon

Typed or prin'ed rave of cigadi



Delaware

The First Siate

Page 1

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

DELAWARE, DO HERERY CERTIFY "BWW 18.012 LUTZ, 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 TWELFTH DAY OF NOVEMBER, A.D. 2019.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "BWW 1§.012 LUTZ,

- Py
LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 20129. o 3

i

sJ
ASSESSED TO DATE.
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J-ﬂu-y W Bulach, Jacrvtary of Sls )

7547525 8300
SR 20198029576

You may vartfy this certificate cnline at corp.delaware.gov/authver.shtml

Authentication: 203982753

Date: 11-12-19



