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APPUQA']'IQN BY' FOREIGN LIMITED LIABILITY COMPANY FOR AUTHUORIZATION:TO TRANSACT BUSINESS
TN:FLORIDA
IV COMPLANCE WITH SECTERN 605,090, FLORIDA STATULES, THE FULLOWING 15 SUSMIZTED 10-K5HSIER A FOREXGN LIMITED LIABLITY.
COMPANY TO TRANSACT BUSINESS I THE SIATE (F FLORIDY,
{ B Ocla- CollogoRosd LLC N : e e
' Name of Portjpn Timilad LinALiy Compy, st idnds " Liva ol Gability Corpay. LG o1 LG, ) :

U otare: o vaabie, pares -‘nuw;-m segiad or (Fa parpos m’uQm:dq Doy 1o Florichs. Thu s hecants mime 2t kiclicde = Lumited L ishiliny Compery,” S1-L.C." & ULGT]

243707077
3.

TR ceiar B v i Tirvgs Lraed TRty soripy s gy

R o, T apylcabiay
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. oo o 3.1 (o s ed oy gt

4300 Legendury: Dive; Saito 234
> e R R

. 4300 Legendary Drive, Suitg 234

Tl ASE =y
Destin; Florida 32541 Desiin, Floridx 32541
o
7. Name and:street address of Floridn regiored sgeat;, (P.O; Box NOT sccuptable) °Z
Qlsqn Land Partpers, LLC = T
Nare: i _ S - — - .
3 4300 Legendary Drive, Suitp 234 -
Office Address: s - i -~
.. . . . ey
Destin 47541 —
o = - ... Flonda_ .
(Crry} {Hpeén) ~

Registered agent's accoptance: . o ) o
Having bean mmped as.ragittered apent and to.acceptsarvice of process for the abova stased limited, Hobility company.at the place
dexigrmied In this applteation, T heveby accept the appoimmant as registered.agent and agree to.act in this capacity { furcher agrie
(0 comply wiih ks provisiens of all siaiuteg relsilve to the proper and couvplete performance of oty detles, and 1 am famitiar witk:
and accepe the obligations of oy gogth .
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8. For initial indextig purpodes, Ust fiarnes, titls or capacify snd addresses of the:primary members/maoigers or peroond putborized ior
mariage [up o six (6) totsl]:

WMinages Neaqe! N-qu;i%ng Pariners Ocale, LLC Dme:
[ IMember Addresy: i ETMomber Addieds’
4360. Legendary Drive, Sulte 234

Noma: oy, oo o

T

Da\yt_horﬁzd ] Auﬁgﬁmd:

Deesriti, Florida 32541

Person. Person,

|:]Olh£r _ . x[jome:________._._._, Uom

Clober

CiManager Nemso: - eoaa e oo e EjMﬂmgﬂ Nume:
CiMeember Address: — [ Mentber- Addmss L oo -
Oladthorized . .. . . 1 Autborized

L)
‘Persan, Paraon o e
=

" 30thier

<o
“Manager- Neme: X _ E[\hnagcr Name: = ' .

~

=

OMember Address: . _ ' _ {7] Meniber Adiress: L
CAsithorized, _ e _ [] Authorized .

Person . Ferson e oy
Clother [Jother i Tlodier__- -

Clower,

Unportant Notice; Use.aa stachmenit to-report more than i (6)..Ttic attechmont will be.troaged for reporting purposer.only. Nog-
tneexed individuals ramy be added to the index whieii filieg your Ploriga Departraor of State Annual Repod form.

5, Altechell is & certificate of ox{stance, no.mare than R diys ald, duly suthentivated by fhn‘oﬁcial baving cusiody of records in the
Jarisdiction ander the low of which H is arganized, (If the certificate is in 3 farcign languags, 8 translaon'of the cerfificate'under onth!
of the tupklator fmust be submitted) )

1. Thiz docustient is oxecuted in scoordance wi

th-Section 603.0203 (1) (b),.Florida Statutes. I am awarp (ot any false mformation
subpitted fo & doounsin tp the Déparmwes! Phtg, ooRsLitIM A lopsse- Pt gy

proyided Bor i:817.155,F.5.

L. Richmd Qlson, Jr., Authortzed Bepresentutive:

T rypod &7 prUgod e of
H9000337323 3,
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Delaware

The First State

Page 1

I, JE¥FTREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DFLANARE, DO HEREBY CERTIFY "TW OCALA - COLLEGE ROAD, 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE EIGETEENTH DAY OF NCVEMBER, AR.D. 20139.
AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\heL oy 81 ADNGIDE

7699465 8300
SR# 20158128419

Authentication: 204023090

ey Date: 11-18-158
You may verlfy this certiflcate orline at corp.delaware.gov/authver shiml
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