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APPLICATION BY FOREIGN LIMITED LTABLITY COMPANY FOR ATTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

I COVPTLANCE I SECTION G002 FTORIM STATTAEN THIZ FOLCOWING IS SUBMCTED TO RECGISTER A FOREKON LML LB ITY
COMPAINY 0 TRANACT RENINERS N THE STATE OF FTORIDA:
LSOP 3C (VO LG

!
rSane of Faecimn Latmted Liabihny Compam ; must ucbude - Liated Taabshiy Company,” "LLEC T or ' TLCT

i nems una asbable, enter alierate nane adepiad for the purpete ol Uanfacung businessn Ehoda, Uhe slismete nasie onztinclode ™ Lasited Listulaty Company "LL U es LLC 7

Delavare NFA
2. ki
{Twrrsabie v wnden e Tnw o sk secien binad b, conquey o angantsdy TFT nuznbar o wpiplianltlen
5723718
<.
O bt st i by Lo ssan Flovada ot pres Lo ggestiatios &
$oe il 18 Py g G MR LS e dateomies penalbe Tabalis -
2 Post Road West 2 Post Road West
5. G
St Adilrers ol B aapnd Gihee. bty Acddbea
Westpost, 1 DeSE0 Westport, CT 06330
~
2=
— e
) —
. Cep oty . b [y
7. Name and street address of Florida eogistered agent: (P.01 Boxw NOT aceeprable) e .
RGO A v
ot (] !
-y
.
- . . 1 H
CT Cotpotation Sy stem 3 s H
Name- g L K 0
ARl f\l
1200 South Pine tsland Road - o~
- .

Office Addigss:

33324
. Flonida ——
Cin) i eande)

Plantaton

Registered agent’s acceprance:

Having been named as registered agent and fo uecept service of process for the above stated limited fiuhility company i the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. ! further agree
tr comply with the provisions of all statates refutive to the proper and complete performance of my dutivs, end Tam familivr with

and accept the obligations of my pacition as registered agent. A
Che
A

! Olga Hinkel - VP

(Registeral 2eert v sigalurzy
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8. Far il indeing purposes, list names, 1itle or capueity and addiesses of the primary membess/managers o persons authorized fo
manage [up 1o 2% {6) 1n1al}

Fitle or Capacity:

Name and Address:

LSO 3C L LLC

Title or Capacitv:

Nome and Address:

[ntanager Name: ] Manauer Name:
2 Post Rnad West
WM ember Addess: ("} Member Address: _ e
. Wesipurt, CT H6880 .
authorized ]l o E] Authotized L
Persan Persan
e CJothes Clonber Cnhen
&
iy
D.\Iunagcr Name: D Mannpgo Namnce: o :‘.-f\
v =
T IMember Address: [ Membes Address, ':,.' t‘;
=, . T
[(Javrhonzed {1 Authorred E o
Person Person £y
o
[:]Olhcl ot [enher
Cntanagen Nume: ] Munager Nume
v lember Adkliess: (] Member Address:
Tiautharized ] Authorizved
Derson

Clonser

Cother

Person

[enhes

Cloxher

loporgant Netigg: Hise an atlachment (o repart mare than six (6) The attachment will he 1magerd for repnating purposes only Non-
indexed indrviduals may be added Lo the index when tihog youwr Florida Depaiment ot State Annugl Report foun.

9. Attached is 1 certificate of existence. no more than 01 davs old, duby nuthenticated by the official having custody of recards in the
Juisdiztion under the Low oF which it is organczed, (10 e certilicste s 1 forven languise, wanshativn of the vertalicate undes vath
of the transtator must be subputied)

10 This document 15 executed in accordance with section 03,0203 {11 (b). Fiorida Staruies. T am aware that any false information
submrued in a document Lo the Depaniment of Stute penshitutes a thud degiee Tefony as provided forin 5817135, F.5.

s
SRTA'R
;f’”“( e

sgmalure olan autboriocd porsen

Ty B Murcus, Semor Viee President

Typed ar poinied wune uf swanee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE $STATE OF
DELAWARE, DO HEREBY CERTIFY "LSOP 3C II (vC), LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAI EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LSOP 3C II (VC),
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D. 2018.

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

PAID TO DATE.

\EE

Authentication: 204008872
Date: 11-14-19

6898554 8300

SR# 20198094236
You may verify this certificate online at corp.delaware gov/authver shim!




