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

IN COMPLUNCE WiTH SECTION 605082, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN LIMITED LIABEITY
COMPANYTO TRANSACT BUSINESS INTHE, STATE QF FLORIDA: :

. PRCP-ORLANDO WHISPER LAKE, LLC
' TRam? of Ferelgn Limied Labiity Company, must loclede - Limsted Liabsity Compaay,™ “LLC. e FLLC. )

(1f pame cmavaiiablz, cuier altsrmate nam adopted for e parposs of runeaciing business in Ficnidy The tomasa mn most inchuds “Limitd Lkl Company,” "L.L.C,™ e "LLL.)

DELAWARE 84-3988056
2. 3
TRERaRHos v 1 B of wazh 0re s FEwiee (ubilly corpany 8 eIganied} (F2L musbeer, U kpplicabls)
0:/29/2020
4,
%?3.’5’-5&” mm 0‘5‘5‘59?? ﬁ' . !&pﬂou:;&!pemh;ia);bﬂm
525 QKEECHOBEE BLVD. STE. 1630 525 OKEECHOBEE BLVD. STE. 1650
3. . .
(Soct Aadress of Frcipal Cidec) T (Maling Addross)
WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL. 33401

7. Name ind smreet address of Florica registered agent: (P.0. Box NOT acceptable) %
[ amr )
= Hi
CARQC FERRER b s
Name: e e e s ™~ {
i Y -
$25 OKEECHOBEE BLVD. STE. 1650 e &k
Office Address: L rnl g -
. [ R e — '
WEST PALM BEACH 13401 mm
Elofida_______hxi :
i (T cota] O+ ra i

Registered agent’s acceplance: i
Having been named as registered agent and to accept service of process [for the above stated limited liability company at the piuce .
designated in this applicetion, [ hereby accept the appointment as registered agent and agrae fo act in this capacity. I further agree

1o comply with the provisions of all statutes relutive to the and gomplte performance of my duties, and I am Sfamiliar with

and accept the obligetions of my position ys registered 4

(P_e;t:rvd agenl’s sigyature)
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8. For initial indexing purposes, list rames, title or capacity and addresses of the primary meTbars/MANagers CT persons authorized to
manage [up to six (6) tozal):

Name and Address:

Name and Address: Titie or Capacity:

Title ar Capacity:

CManager Name: DAVID N. KHOURY o ) Manager Name: GEOE(GE W BANKS
DM;:mbcr Add-ess: 525 OKEECHOBEE Bﬂ__ O Member Address: ?ZSOEEECHOBEE BLVD.
= Authorized STE. 1630 = Autherized ?_T_E_w_{o__ R
Serson WEST PALM BEACH, FL. 33401 Person WEST PALM BEACH, FL. 33401
[ Other J0ther Tl Othe: OOther ... ... -
{JManager Name: (CiManager Name: ___ -
O Member Address: . OMember Address: - —
O Authorized DAutherized s i e -
Person Person
JOther_: OOrther T10ther, SOther, oo o —
TMazager Name: TiManager Name: e e
- Member Address: TiMember Address:
CJAathorized Ol Autharized
Persoa Person
O Other O0rhe T Other COder. .

Importart Notics: Use un sttachment to repor: move than six {6). The auackment wili be imaged for reporting purposes orly. Nor-
indexed individuals may be added 1o e index when filing your Florida Deparoaent of State Arauzl Report form.

g Amached is a certificate of existence, 1o more than 90 days old, duly authenti
jurisdiction urder the law of which it is organizec, (1f the cestificate is in a forcign

of ths rranglator must be submitted)

10, This docement ie executed in accordance with section €05.0203 1)
submitied in & docurent to the Departioent of State constitutes a thi

GEQRGE W BANKS

F)ﬁ-‘m das Bithorizet pavon

Typod of prinsed narme of sigaes

H25GCL026339 3

cated by the official having custedy of records in the
larguage, a manslation of the certificate tnder oath

S

lorida Statutes. I em awate that any flse information
felony as provided for in 5.817.155,F.S.
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Delaware

The First State

I, JEFFREY W. BﬁLLoc:K, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRCP-ORLANDO WHISPER LAKE, 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 SIXTH DAY OF JANUARY, A.D. 2020.

ANDIDOHEREBYFURMCERT;H THAT THE ANNUAL TAXES HAVE REEN

ASSESSED TQO DATE.

\)Jmﬂ!quim.r 7

7750232 8300
SR# 20200085301

Yau mav verify this certificate online at corp.delawsre.gov/authver.shml

Authentication: 202126386
Date: 01-06-2C
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