To FL SIVISION CGF CORFORATIONS  Page 1 of 3 2020-01-13 19:06:15 (GMT) 18886118813 From: Veorp Services, LLC

Division of Corporations Page 1 of 2

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H20000013434 3)))

00000 L AR

H2000001 34343ABCR

Note: DO NOT hit the REFRESH/RELOAD bution an your browser from this
page. Doing so will generate another cover sheet

TG
Division of Corpcrations
¥ax Number : {850)817-8363
From
Account Name  : VCORP SERVICES, LLT
Account Number : T20080CC00g&7 —
Phone : (845)425-0077 P =
Fax Number : (845)E£18-35E8 ~e &
= 5 1
L N = -
*#Enter che email address for this business entity to be used’for future p=
arnual repcrt mailings. Enter cniy one email address please. '
L) . e -
o] .!.‘r?j; LTl ﬁi
+ » bt - T
.. % Email Address: — > -
[a N B . el 1
l:.i (:- _‘__J (;-n.’., v
R — e ¥
. (W) ; e o
P I- I~
— e Foreign Limited Liability Company
= e Gainesville Piccadilly Operator, LLC
=2 v 3
3 — —
= i (Lcrlmcalc of Status ]{ 0 |
- Certified Copy | 0 I
Page Count 02 I
Lstimated Charge [ S125.00 J
1&
" Ji¥ 11 0y
T L
: LE.V?FEUX
Electronic FFiling Menu Corporate Iiling Menu Help

T T T U T T ToU T T S e S 1/ 2,7°0°0



To: FL DIVISION GF CORPORATIONS Page 2 of 3 2020-01-13 19:06:15 (GMT) 18886118813 From: Veoorp Services, LLC

120000013434 3

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY [OR AUTHORIZATION TO TRANSACT DUSINESS
IN FLORIDA

IN COMPLINCE JITH SECTION 8050902 FI1ORINA STATUILES, THIE FOLLOWING IS SUBMITTEL TO REGISTER A FORIZCGN LML LABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE QR FTORITIA:

1. Gainesville Piccadilly Operator, LLC R
{Nume of Forcign tmited Liability Company; must include “1imtied Liability Company,” "L.L.C.." or "L1CT)

(I pmime unvaBable, enter alteina-e nuee adopted for the purpuse of ansacting busiress in Florida The altarnate name quust inchxde “Linited Liabidity Compary,” "L L C,7 ot "LLC.")

3 Delaware 3
([Twriscierion under the bnw of wiich for evgn hrmated Tability compay s arpaniaed) . (FTil msmbsee, if xpplicable)
4.
Thalc %31 framactesd bisiness In Flunda, ¥ por L MR HIALon |
é.\'re sectiors 605 0504 & 605 0995, F.8, o determine peoaity babiliny)
5. 1720 Hamison Street, 17th lloct 5. 1720 Harrison Street, 17th Floor
(Suwet Aklress 2 Principal Othics) (Mailing Address)
Hellywood, ¥, 33020 Hollywood, FL 33020
oy
7. Mutne and street address of Florida registered agent: (PO, Box NOT acceptable) S 3
T [
Name: Scott A. Frank Ti ‘j']
Office Address: 9201 West Commercial Blvd., Suite 218 I l.......
L8 [ -
g R (V)
Ft. Lauderdale Florida 32097 . [';‘i
, -
(Cuy) (Fapeede) ——
Registered agent’s acceptance: e = L.

Having been nanred us registered agent and 1o aceept service of pracess fur the above stated HmEréa—' Tf‘nbﬁf!j’ company at the place
designated in this application, I hereby uccept the appaintment as registered agent and agree (o wer-in thi$@apacity. 1 further agree
1o comply with the provisions of all statutes relative to the prgper and complete pecforniance of Hiy duties, Thd I am fomiliar with
and uccept the obligations of nty position as registered ayefis, /

(Regstereduguent’s sigratuc)

8. The name, title or capacity and address of the person(s) who hag/have authority to manage is/urc:

Tithe or Capacitv: Name and Address: Title or Capacity: Name and Address:
Manager Gainesville Piceadilly LLC

1720 1anison Steces, 17ih Floer - e
Hollywood, F1, 33020

{Use attachments if necessary)

9. Amached is a ceriificate of existence, no more than 20 days old, duly authenticated by the afTicial having custody of records in the
jurisdiction under the Taw of which it is organized. {1f the certificate is in a foreign language. a transiation of the certificate under oath

of the translator imust be subinitied)

10. This document is executed in accordance with section 605.0203 (13 (b). Floridg.Statutes. I am aware that any false information
submirted in a document to the Departiment of State constitutes n lhirc?ree felgfy as provided for in s.817.155, F.S,

=

,/ —stimatre of an Bhorized person

Scotl A. Frank, Hsq.

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GAINESVILLE PICCADILLY OPERATOR, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
600D STANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GAINESVILLE
PICCADILLY OFERATOR, LLC" WAS FORMED ON THE EIGHTH DAY OF JANUARY,
A.D. 2020.

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

ASSESSED TO DATE.

S

Authentication: 202154197
Date: 01-09-20

7789742 8300
SR# 20200173349

You may verify this certificate online at corp.delaware gov/authver.shtmi
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