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

IN COMPLLANCE WETH SECTION 6030002 FLORIMA STATUAES THE FOLLOWING IS NCRAFTIEDY 10 REGESTIR A FORIFON LIMIED LABRDTY
COMNPANY TU TRANSHC T BENININS N THE SEATEE CF FLORINA:

JacksonvilleFI SenioriloldingsI L EC
{Name ot Torciga Limsied Liabiliny Company. must mebide “Lamated Liabdiry Company.” "LL.C.7or "LLLT)

UIF e vuavailable. eater allomate name sdopted for the purpade of e msacting basinens 1 Pleride The sltsmate eame most inelude “Limited Liabihty Company,” "LL O or” LLLY

Delaware

k]
1 P ouimber, ([ applicabiey

(Tuenedicunn under e law ol wich Torseen united hisbelety company 1s otganizedy

TDte firat iransacted basinest in Flonds, if prar 1o segsiraiion § -
ISec sactioes (3 0001 & 5050003, F 3 0 determine penatey liabihy ¢

1000 [egion Place LK) egion Pluce
G.

3
(Sireel Address o Preneipai Office) (Ankmg Askireas)

Surie 1600 Suite HOOO

Crbando. FI, 32801

trandn. FIL 32801 =~

o

7. Name and street address of Florida registered agent: {P.0. Box. NOT acceptabie)

.
vz

CTCarporationSystem -
Name: :
[2068outhPinetstandRoad .
(.

Otlice Address:

33324

Plamation
L Florida _

Wy {7ip ende)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liabilite company ar the place
desiginated in this applicatian, [ hereby accept the appointment as registered agent and agree to act in this capuacity. Jurther agree
tor comply with the provisions of all statutes relative (o the proper and complete performance of my duties, und I femilicr with
and accept the obligations of my position as registered agent.

CTCarporationSysiem

By: ( ) i O m James Martia - Assistant Secretary

l//’ {Ropitored agom’s signaret

P1LOA -6 TATT W alrers s him e ¥ dnhine
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. For initial indexing purposes, list names, title or capacity and addresses o the primary membersianagers or persons authorized o
nrage [Up o six (0) fotal]:

Title or Capacity:

O danager

NiManber

(Autharized
Persan

Jinher

CIManager

CMember

NAuthorized
Person

T other

CManager

[(JMumber

Cauthorized
Person

Cleher

Nameand Address:

_ BslilHoldings2LLC

Nine: ] Manager
10001 egionPlace
Address: N - T} v lember
Surie 1600
© o Authorized
Orlando FL32ROT
Prerson

[ other

RobertW Chapin dr
Name:

Uosher

{7 Manager

Address: 1006 LegionPiace

(] Member

Suite 1600

Authorized

Orldo FL2R0OL

Person

(Jenher

MName:

Chother

(] Manager

Address:

[ Member

] Autharized

Pemson

Cenher

Choiher

Title or Capacity:

Nameand Address;

: I*hilliph. Anderson
Ninnhe: pal.andersor

10001 ceionPlace
Address: cgronriaee

Sune 160N

Orlando FLI28GL

[Cloher

i JonathanP Slager
Nanw:

2. Sega Lily Drive
Address: T E. Sego Lily Drive

Suited o

Sandy, UTRINTO

™
P~

(Cother__t=

~D

- N .
Nane;

Address —_

-

A

[Jnher

fmportan Natice: Uise an attachment (o report more than ix (6). The attachment will be imaged [pr reporting purposes only, Non-
indexed ndividuals may be added 1o the index when filing vour Florida Deparinent of State Amal Report ke,

0. Attached is a certificate of existence, no mare than 90 days old, dulv avthentivated by the official having custody of records i the
jurisdiction under the law of which it is organized. (1t the certilivate is in a foreign Fnguage, a translulion of the certiticate under oath
of the transJator must be submitivd)

10, This documnent is exeeuted in accordance with section 6030203 (1) (b), Flordy Statutes, 1 anaware that uny (lse information
submitted in a doctment to the Department of Stase constinetes a third degree felony es provided for ins 817,153, F.5.

N

lonathanb Slager

Signatiis of an duthonsod prisen

Lyped or primed 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 "JACKSONVILLE FL SENICOR HOLDINGS II
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN COOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

7821044 8300

SR# 20200633920
You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 202281023
Date: 01-29-20




