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APPLICATION BY FOREIGN LIMITED XJABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA .

IV COMPLANCE, WITH SECTION 665,0902, FLORIDA STATUTES, THE FOLLOWING £5 SUBMITIED 10 REGISTER A FOREKGN LIMITED LISBIITY
COMPANTY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

) PRCP-ORLANDO SANFORD LANDING, LLC
) ~Nimc o’ Foreiga Lunied Liabtity Compeny, ows m¢iude “Limied Liabhity Campary,” LG o TLLLY)

(If samoe umtvaitaile, cies plerests name sdapted Ko the pupeze of transacting business in Floridae The shernace neroe max inckudo “Limited Latbikity Compzny,™ *L.LC." or LLL"

DELAWARE 24.3988183
3.

e TFawe st wder e hw o7 whweh breign LAiEd bty coropary B coguuz2d) (FET number, 1T spritcase)

01£2972020

4

TD ¢ fast trantaeted Busmesd 1o FIGEAA, 11307 0 TERRTANCN)
($ec scenons 6050904 & 65,0955, F.5, to derormine paalzy Nabilly)

525 OKEECHOBEE BLVD. STE. 1650 525 OXEECHOBEE BL¥YD. STE. 1630
5. _ i 6. s by
(5570t Addets of Privcpal Oifiee) {Madiayg Addnest) 'r" ] g
WEST PALM BEACH, FL. 33401 WEST PALM BEACH, £L. 334065 b
e e * e R ! -
U.J
R
.....}-.-.. A e -
>
7. Name and sirest address of Florida registered agent: (P.O. Box NOT acceprable) @
' 0
CARQ FERRER
Name:
525 OQKEECHOBEE BLVD. STE. 1850
Office Addrsss:
WEST PALM BEACH ' 33401
. Flarida
HiCayd {Lp codz)

Registered agent’s acceptance:

Having been named as registered agent and io aceept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appoinimenti as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the prop com, rformance of my duties, ard I am famitiar with

and uccapt the obligadions of my position MC’.;‘;S £

{Regitiensd agens't :lnmn/

I

A2220

3]

026350 1
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8. For initial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons author:zed to
manage [up 1o six (6) total]:

Title or Capacity! Name and Address; Title or Capacity: Name and Addregs:
£ Manager Name; DAVID N KHOURY ﬁMamger Name: SEORE WBANKS
O Member Address: 525 OKEFCHOBEE BLVD. L Member Address: 52“5..? KEECH?EB,?EV:D_“ .
B Authorized STE. 1650 B Authorized _S.TF '_.1_6‘59 e e e et e m
Serson - WEST Pﬁ_\I:\dBEACH, FL33&§?1 N Desson WEST PALM BEACH, FL. 33401
TOer_____ . Cotber_ . C}Ot_her e e e e T Qcher
CiManager Name: —IManager NATC 5o oo oo e o
TiMember Address: _____ A O Member Address:
O Authorized SO O Authorized
Person Parsen
QCcher O00er__ OOther___ . .o TCOther
CManager Name: . CIManager N o
OMember Address, _____ T Member Addiess:
A Authorized 7 Authorized e e
Person S Person
Other Soher_ OCther COther

[mportant Notice: Use an attachment to fepon more than six {6). The arachment will be imaged for reporting purposes ondy. Nom-
indexed indivicuals may be added 1o the index when fling yvour Florids Department of State Anrual Report form.

9. Arsched is a certificate of existence, no more than 90 days old, duly authenticated by ‘e official having custody of records in the
jursdiction urder the law of which it is organized. (If tre certificate is iz a foreign language, a translation of the zertificate under oath

of the translator must be submitted)

“da Statutes. [ am awere that any felse mformason

10. This documneat is execesed in accordance with section 603.0203 (1
clony as provided for in 5.817.155,F.5.

submizted in a document to the Department of State constitutes a thi

/Sizr.;.‘u:t wfag avtiarized perian

GEORGE W BANKS

Typed o prined mame of signee
H200000263%3 3
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Delaware

" The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "PRCP~ORLANDO SANFORD LANDING, LLC" IS
DULX'—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 SIXTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

W/,

Uﬁyuymgwumﬁ_ 7

7750260 8300
SR# 20200085317

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

Authentication: 202126394
Date: 01-06-20

HIp0D0C2835C 3



