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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

Park Place Property Group, LLC
{Name of Foreign Limited Liability Campany; must mclude “Limited Lisbilily Company” 1. .0 oe " LLCT)

L

(If name uravailable, cnter alternatc mmime adopted foe the parpuse of tacung bukincss 1 Flonda, The sliereata name must include “Ltuled Lisbibty Company,” ~[.L.C." ar "LLC.T)

Delaware 84.3445093 .
2. £ ! =
T ictian wndet the [ow of wiach Joreign Imied Labily comrpany v crganized) (FEl nmiac: if apphu'Hc)'
- — .
lipon qualification. : ('_‘ '
4, o - -
k& Tt iransactcd busines o Flonda, f o 10 Tegitrahion ) - wn
Scc scctions 6050904 & 6050905, F.5. @ detormine perafty linbslity) [
89051 Old Highway, Tavernier, FL. 33070 89051 Old Highway. Tavemi_;r,‘FL 33(_,‘1'-7]:0 I
5, 6.
[Street Addrens of Prmcipel Office) (Maiimg A.dd!w)c . =
p =
i 1
7. Name and gtreet address of Flosida registered agent: (P.O. Box NQOT acceptable)
John ], Cioffy, 111
Name:
89051 Otd Highway
Oflice Address:
Tavernier 33070
, Florida
(Crty) {Zip code)
Registered agent’s acceptance:

Having been nawed &3 regisicred agent and to acogpe service of process for the above stated limlicd BabiBity company ot the place
WhﬂwmlwthmnWWqumwhﬂkM 1 further agres
to comply with (ke provizions of ell statates reiative to the proper and complete performance of my dutics, and 1 am Jamiilar with
and accept the oblfigations of my posifion a3 registered agent.
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8. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authonized io
manuge [up to six (6) total}:

Title or Capacity: Na Addr Title or Capacity: Namc and Address:
[WManager Name: ~onJ- Ciotfi, I [ Manager Name:
[Member Address: EQOSI Old Highway (] Member Address:
JAuthorized Tavemier, F1. 33070 [J Authorized
Person Person
Oother [JOther ClOther _ DO[!:S
T pomst
- =
TManager Name: ] Manuger Name: _ E-:: L
[OMember Address: O Member Address: _ i . _
JAuthorized [ Authorized - — = e
Person Person ‘ i )
D)other : [JOther CJOther Dothe
CiManager Name: (] Manager Name;
L JMember Address: I Member Address:
(JAuthorized () Authorized
Person Person
(Jother Mother Clother JOther

linportant Notice; Use an anachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Arnual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submirted in a document to the Department of State congtitutes & third degree felony us provided for in s.817.155, F.5.

Jakn J. Cioffi, [T, Authorized Person

Typed o peiced acatme of nigmes

(((H19000335800 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARK PLACE PROFPERTY GROUF, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HRS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, RS OF THE FIFTEENTH DAY OF NCOVEMBER, A.D. 2019.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "PARK PLACE

S
s

[

PROFERTY GROUFP, LLC” WAS FORMED ON THE EIGHTEENTH DAY OF Og!'O.’BER, .

A.D. 2019.

- _

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

ASSESSED TC DATE. o

[ TR TR
!
-

Authentication; 204011878

7661353 8300
SRK 20198100565 . Date: 11-15-19

You may verify this cenificate online 8t co:p.delaware.gov/authver.shiml
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