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

| 1.adyfish Propersies LLC

IN COMPLANCE IHTH SECTION 8130000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RECISTER A FORIIGN  LIASTLL 1480111
CONPANY T TRANSHCT BLSINESS IN THE STATE [F FLORIDA:

T iNEme of Furdign Linvted Liabihty Company, must include *Uietited TiaBiT Campdny,” LT o 0y y— —7 77 77

Pelaware

1 oz weavalable, eoter alrcmate namc sdopied tor the purpose of rancating bicsiress o Ploridn Thie alienr ate asec must inclide = amned §iatnling Company™ "1 L7 e “LLC M
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Seitner, FI. 33584
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7. Namc and shieet address of Florida regisiered agent: {P.O. Box NOT acceptable)

1 Comporation
Name: )

1200 Soush Pine 1sland Road
Otfice Address:

Mantation

33324
e e  Florida | _ |
(ST

{71p cade!
Registered agent's ucceptance:

Having been numed ay registered ugent and w accept service of process for the ahove stased limited Liability compuny at the place
designated in this application, I bereby accept the appointment as registered agent and agree fo adt i this capacity. f further agree

10 comply with the provisions of alf statutes relative to the proper end compleic performance of my duties, and [ am familiar with
und accept the ebligaiions of my poyition as regisiered agent.

Mé’l‘ﬁ Kimberly Laughre- Asst. Secrelary
e O K Se L -

| agent’s signaaael
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manage {up 1o six (6) total]:

8. Forinitial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers 9r persons authorized w
Title or Capacity:

Name nnd Address: Title ur Capacity: Name and Address:
frey Sea
e Manager Name; fcfrcv-nj:'m- o CiManager MName: |
40¢ Perimeter Center Terr:
CIMember Address: —L—mer_ I’crr'a_c_c I™lember Address:
) Suite 800
O Aushorized _ L T Authorized R
Atlanta, GA 30346 .
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Perion e e e Person - . .-
Tiher . COther i {Other____ . DOther
T Manager Name: L T Manager Namwl L Ll
OMember Address: L CMember Address: | .
CAuthorized e e _ Authorized e
Ferson e e e Person - -
Oother____ . COther

TOther

COher

Important Notice; Use an anachment to repart more than sis {6). The anachment will be imaged for reporting purposes only. Non-
indeaed individnals mav be ndded to the index when filing your Florida Departaent af State Annual Report form.

9. Atach=d i3 a certificate of eaistence, nw mwie than 90 days olid, Culy authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (17 the cerificate is in 2 foreign language, a transiation of the cerificate under oath
ol the translater must he subimnirtted)

10. This ducument is executed in accordancg-With secti
submitled in a document to the Departmentof S

on 505.0203 (1) (b). Florida Statules. | am aware that any false informatian
te consjflutes a third degree felony us provided for in 5. 817155, F.5.
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JeiTrey Segrian

Signaae of an anthocrsed persan

Erimd o pranlad s ol aigrec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LADYFISH PROPERTIES 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 TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TO DATE.
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Authentication: 202472226

7861915 8300
Date: 02-27-20

SR# 20201611628

vou may verify this certificate anline at corp.delaware.gov/authver.shtmi




