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

IN COMPLIANCE W SECHON 6050902, FLORIDA STATUIEN THE FOLLOWING IS SUBMTTED 10 REGINIER A FOREA N TIMITED LRI
COMPANY 10V IRANNICT B8 SINERS INTHE SENE OF FTORE Y-
| PRY Lakeland Operaior, LLC

(Name of Foreign Timited Liabiliey Company must include "Limited Liabaliry Company ™ "LL.C.7" o "LLCT

(1 mane wavalable, enter shieaone aume sdopeed for the purpose of tanaacsing busizess in Fonda. fhe aiterpate pusze uwsd include “Lieised Lisbilin Company” “LLC. or "LLET)
5 Delaware

(Jurisdiciiou under the law of which toresgn limuied Labiluy company 1 organazedh

-
3.
(FET number, if appiicabled
4
Thte fint iansa ied business m | loorda, 1f psxe W zegistnition §
(ner sections 603 TRGL & 605 908 TS, to determine penaley lisbilatyt
5 200 N Magnalia Avenue, G
(sareet A Liness o Frncspal Gifice] (Maibag Adkbron)
Suite 1625
Orlando. FL 32803
3
=
ToName and street address of Florida registered ngent: (PO Box NOT aceeptable) ‘(f"
Name: C T Corporation System PR -
. bl 2 CHTPRE I H . [N
Otlice Address: 1200 South Pine Island Road o
Plamation Florida S332¢
i)
Repistered agent’s acceptance:

i Zip vwde )
Having been named as registered agent amd to aceept service of process for the above stated limited lubility compuny af the place
desigiated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
tir comply with the provisions of olf statutes relative to the praper und complete performance of my duties. und I am fumifiar with
and aceept the obligations of my position us registered agent.
By C T Corpuraticn Systein

. e B

Mike Jones TRy Pe—
Ikegisined ageets sigipIg gistant Secretary
8 The name, title or capacity and address of the person{s) who hashave authoriry to manage is/are:
Tite or Capacity: Nameand Address;
CLo

Tite or Capacity:

Nane and Address:
James Leistand CFO Scou L. Francis
800 N, Maenolia, #1623 U0 N. Magnolia, #1623
Orlando_ 'L 32303 Orlande, FI_ 32803
VP& GO

A Noni Holines-kKidd

800 N. Maeaolia, #1623
Orlandy. FIL 32803

{Uise atmchments if necessary)

of the translator must be subnutied)y

9. Attached is a certificate of existence, no more than 90 days old, duly authentivated by the oflictal having custody of records in the
jurisdiction under the law ol which itis oreanized. (I the certificate is in a foreign language, o translation of the certificale under aath

10, This document is executed in accondanee with sechion 6030203 (1) (b, Florida Statntes, | ain aware that any talse inforoation
submitied in a docwment to the Department of State constitutes a third degree felony as provided for in s8I 7155, F.5,

A, Abii almes —-dei 41

Nignnture b in suthorized pervon

A Nont Holmes-Kidd

Taped ¢ printed naze of signec
10t CAERIT Watten Kuver (vl
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Delaware

The First State

Page i

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

DELAWARE, DO HEREBY CERTIFY "PKY LAKELAND OPERATOR, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF DECEMBER, A.D. 2019.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.

16100

-0

=
Qﬁ«uyw ubiet §, Socratarsy of $131a )}

Authentication: 204187441

7746182 8300
SR# 20198564158

Date: 12-11-19
You may verify this certificate online at corp.delaware.gov/authver.shim!




