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

N CVAPLIANCE WITH SECTTON 605 0902, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITIED 1O REGINTER A PFOREIGN LIMITED LIARIITY
COMPANY TOTRANSACT BLEINESY INTHE STATE (8 FLORIDA:

. Saraseta City Center Holdings, LLC
1- . - -
et Liatiity Connpany, mustachide "Lamied Dabtlih Lempany,” LG s "LLETS

b Vil Lisbatity Cermpaay,” TL L 0e TLLE ™

8 raiiee wrevsilalls, enler 20ernzie nuing wopded S Or purpese o \nRAE np busness o FTocdi The wllamein rame musiinc
Deliwite 84-39323557
3.
(PR nember, 1 appnblel

.....

2.
R O AT The T BT W R T (OFergn IFIER Lobitdy Fonmeny if Orparized)

Upan qualification
Dot T Camamad WAnEd 18 Thorida. (F prive 0 WRwialysy
18504 yodtiont iﬁl‘) i & 504 DRDS, F 8 deseranan peraly abaey

190 South Ashley Drive

14 South Askley Drive
3, t.
Fhanee .WI{I:(T!! (‘r f"l'l."ﬁp!! Gl?ll’.(r} - -"“"".“"»“."-“m.““.“{.‘\“:.‘J.l"-.f;;,'“}:;fﬁl‘igl-j
Sulte 110 Suite 110
Tamps, Florids 33002 Tampa, Floride 334602
~3
................... - =
Lol
.
. Name and sigcetnddress of Florida registered agent: (P.0. Box NOT acceptable) I
| -
i o
Lawrenee Feldman
Name: e ™
100 South Ashley Drive, Suite 110 ~)
{5y~ . .
Office Address: =
~d
Tampa o 33602
, Florida
(ARSI ]

Repistered sgent’s scovptance:

raving been named us registered agent and 1o accept service of process for the above stared linited lability company at the place
designated in this applicativn, I hereby accept the appointment as registered agent and agree 1o act {n this capacity. 1 further agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my dufies, and § am familiar with

P R el
[ TR

and accept the obligations of my position as vegistered agen, . -2
e ’ ; ar ,4-""“'.
- LA oAt
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8. Forinitial indexing pumposes, list names, title or capacity and addresses of the primay members/manages or persons guthorized to

manage {vp to six {8) rotaf]

Name und Address:

Title.or Capaelfys
Sarasula Fejdman MOR, LLC

100 South Ashizy Drive

BN onager Mz

Address:

aMcmbcr
Sube 110

{"_?Amhﬂri'r_cd

Tarpa, Florida 33602
Person . P

[ouher

i:le'.nagcr Namg:
[IMember Address:

C].fxuthe-rizcd

Persan

{Tinter

Clotser__ ..

CManager Narne:

Adiibresss

invfambper

(JAuthorized

vt 4 v =TT 77 e s

[:!Otherw ,,,,,,

Ciother_

Lot Mot

Title.or Capacity: Name and Address:

O Manager Nume:

(5 Member Address:

It Authorized

Persun

e .

I Mawger Name:

[} Member Address;

Y Authorized

T e

Person
e T
T3OML — L —
™~
<y
~
[ S}
T Mannger Name: o
l -
1 Member Address: L
[} Authorized
Fersan s -
T lOdher — C3OMET e

indexed individuals may be added 1 the index when filing your Florid: Depaiunent of Stete Annual Repoant form.

2: Use an attachment to reporl more shan six (6). The attachmen will be imaged for reposting purposes only. Non-

0. Attached is 3 certificate of existence, no more than 50 days old, dely awheatizated by the official having custody al tecords in the
jariséiction under the few of which it 1s organized. (1f the certificate 15 in & forcign language, o transiation of the certificate under cath

of the translator must be sibmitted)

16. This docuraent is cxcovicd in accordance with section 605.0203 (3) (b), Fletida Stwutes, tam awnre thot eny talse informmntion
subnifzed in 8 docament 10 the Depattinent of State consiinuez a third degree felony as provided for ins 817155, F.S,
=
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- .ez’ﬁ - _,...:..... :
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Nyt

Lawrence Feldmen

Tyred or ported 7 of sigres
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE Of
DO HEREBY CERTIFY "SARASCTA CITY CENTER HOLDINGS, LLC" IS

DELAWARE,
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2020
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Autnentication: 202113118
Date: 01-03-20

7734444 8300

SRE 20200039997 e
Yau may verify this certificate oniine at corp.delaware. gow’auhve' shtmi




