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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN F1LORIDA

IN COMPLANCE WIHTTSECTON @5 0002 FLORIDA SEIUTES, THE FOLLOWING B SUBATIID TO REGSTER 4 FORMIGN  LIMITLD LABILTY
COVPANT IO TRANSACT BLSINESY INTHE STATE OF FLORID -
Shaner Crlandc Fartnership LLC

i,

rName of Feacign Limied Lobelity Company. must melode “Lanited Linbility Company, 1 1.0 0 6 RLU )

(1f nane wravarlable, cnier atemate nanw adopied for the purpose of iransacting business in Hemds ‘The alicmate rane nivs elnde “Lizated Leabuluy Company,”

DELAWARE ..
- 1 applied fou
ursdiction under the [aw of w hzch farergn limed Hakalily ¢ompdny 1= otpanized) - (FTT aumber, [ applicable]
¥

"LLC e "LLET)

UPON FILING

4,
Daie firg? iransacted Braingss m FInnda, W prior lo sepistialion 1
(5ee sechums 605.090 & o0 0905, F.5. 10 detenmine penaky liability)
1965 Waddle Road 1965 Waddle Koud
5. 6.
(Sireet Address of Princvps| Offce) - {Maling Addrcss)
. e G
State College, PA 16803 Statc Cotlege, PA 16883 Sk
BiN -
N L. LI
e R ] .
3 " . " -
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e e — e :
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7. Name and giect address of Florida registered agent: (0. Box NO1 acceprable) o (S, Lﬂ’ !
o = i
q;-}‘ H
. - (] [
C T Corparation System o t.D |
Mame: - i
|
1200 South Pine Island Roed !
Office Address: i
Plantation 3N
, Florida
1813 |Z1p unde)

Registered agent’s acceptance:!

Huving been nomed as registered agent and to aceept service of precess for the above siated limited lability caompany at the place
designated in this application, | hereby accepr the appointinent as registered ugent and ugree to act in this capacity. 1 further agree

fo comiply with the provisians of all stututes relative to the proper and complete performance of my dutles, mnd | am fanriliar with
amil accepl the oblipations of my position as reglstered agent.

"}775 l(.arpum{mi’ﬁl)sg\ WM

{Hepicicrad o :n!su].n:luﬂ:} _
vargaret EfJRzurnzahn, -pecm- Ass'n Lalrerary
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8. Far initial indexing purposes, lisl names, title or capacity and addresses of the primary members/managers or persons sutherized 10

manage {up to gix (&) talal]:

Title or Capacity:

Name and Adldress:

ﬂénagcr

Name: —\’]TJI sTiN g’(a‘ﬂ‘é'{z‘

OManager
Member Address: ‘ - : ’ {IMember
ofo 7BSW 7S
UAuthorized (DV' e So0 ClAuthorized
Person ' kil ’ r’ 3 3/ 30 Person
COther DOther QOther__
O Muanager Name: CiManager
LIMember Address: Cikdember
UOAutherized CHAuthorized
Person . Person
MOther o Ocxher CiOther
OManager MName: {Manager
[IMember Address: ClMenmber
TlAuthorized B . {1 Authorized
Person [*e130n
T101her D0ther___ (Ci0ther

Title or Capnchty;

N snd Address:

Name:
Address:
e COther
Name:
Address:
Cnher
Name: — ~
Address:
OOther

important Notice: Vise an altachment to repoirt more than six (6). The atiachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report foom.

9. Atached is 4 certificate of existence, no more thun 90 days old, duly authenticated by the official having custady ol records in the
Jurisdiction under the taw of which it is osganized. (If the cerlificate is in a foreign language, o ranslation of the certificate under oath

of the transtator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b), Florida Stateles. | s awate that any false information
tilules a third dcglcc felony as fnvulul forins.817.155, F.§,

submitted in a document 1o the Department of State ¢
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHANER ORLANDO PARTNERSHIP LLC” 1S
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 FIFTEENTH DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

3152803 8300

SR# 20206231913
You may verify this certificate online at corp.delaware.gov/authver shtmt

Authentication: 203283715
Date: 07-15-20




