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

IN COMPLIANCE WITH SECHON $05.0002 FLORIDA STATUTES, THE FOLLOWING 85 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COAMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID::
. PAC-1980 Lake Fountain GP, LLC

{Namt af Forergn Lamited Liabniny Company, must include “Limiled TiabiTity Company.” "L.L.C. " or “LLCT)
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Uf name wvsilable, enter abicmats name adopted far the parpone of transacung business in Fionida, The alternate nane mustmclude "Earuted Liabilizy Coar
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(Dute find transacied business in Flonda, it pour to regisiration )
{See sections 6050904 £ 605 1905, F 5 10 determune peealty hathity)

. 7901 4th StN 7901 4th St N
STE 300 STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

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

e Registered Agents Inc.

Chice Address: 7901 4th St N STE 300

St. Petersburg s 33702

1400 cule)
Registered agent’s aceeptance:

Having been named as registered agent and 1o aecept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the uppointnient ay registered agent and agree to act in this capacity. | firther agree
1o comply with the provisions of all statutes refative to the proper and complete performance of my dutivs, and [ am furmiliar with
and accept the obligations of my position us registered agent.
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Regivtered agonts signature)




manage [up to six (0} towall;

8. Tor initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Pacific Ardent Cagital, L
[IManager Name: I den pital, LLC O Manager Name: R
A =
8 The Green Suite R Zr B
XiMember Address: eG [ ] Member Address: i ,"_E, -
=z o
ClAuwthurized Dover DE 19901 ] Authorized L C? —
YITow [
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Clother [Jother Conher Cioher £ O
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U IManager NI { ] Manager Name:
CIMember Address: (] Member Address:
CJAuthorized {7 Authorized
Person Person
{(Jother D()lhcr [(JOther [(Jother
£ JManager Name: {_] Manager Name:
Mstemben Address: ] Member Address:
CJauthorived [T} Authorized
Person Person
I:]Olhcr [CJoOther (Mosher

Clother
Important Naotice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reponting purposes only, Non-
indeaed individuals may be added to the index when [iling your ¥Florida Department of State Annua! Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate 15 in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subsmitted in a document 1o the Department of State constituies a third degree felony as provided for in s. 817135, F.S.
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Sigartwe of an authenized persan
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAC-1980 LAKE FOQUNTAIN GP, 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 THIRD DAY OF DECEMBER, A.D. 2019, =
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PAC- IQQU—LA@ -T.‘
- ™ H
n A
FOUNTAIN GP, LLC" WAS FORMED ON THE TENTH DAY OF OCTOBER, u‘liD t —
S w _—
2019. T o M
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESCHAVE &EN
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7650104 8300

SR4 20198401216
You may verify this certificate online at corp.delaware gov/authver shtml

Authentication: 204123620
Date: 12-03-19



