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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHURIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 615 002 FLORID STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
) Seaside Center Operations LLC

(e of Forcign Limited 1iabiite ¢ ompany: must nelude "Linnted Diabiliy Company,  "L.LC . or LL{.T)

(17 nam unataibabe. enter altemate name adopred for the purpese of transacting business in Florids. The alizmate pame must inglude “Limited Laabi

Delaware

ity Company,” *LL.C," e "L1C

T Gdiiicn under the T of which Jareign Timized Tabiiny camptay 1t orgarized)

(FEI aumber.

it appinahic}

TDate firat rarsacied busincss m Tionde (T prer  repstastion,)
(Sec sections 505.0904 & 633.0905, F.3. 10 detesmine penaliy lialnlity)

2123 Centre Point Boulevard 2123 Centre Point Boulevard

5.
(Sreet Address of Prncuml Oftica) (Malltng Addren)

Taliuhassee, FL. 32308 Tallahassee, FI, 32308

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324

, Florida

{Cury) (Zipoods)
Registered agent’s acceptance:
Having been named as regisiered agent and to accept service

designated In this application, I hereby accept the appointment as registered agent and agree 1o act in

to comply with the provisions of all statuses relative to the proper and complete performance of my duties,

James M. Halpin

and aceept the obligations of my position as registered agent,

C T Corporation System
By:

he ey

X

AR X

. e e [+
of process for the above stated limited fiability company at the place

thiy capacity. 1 further agree
and I am familiar with

Assistant Secretary

e

(Registricd apent’s aignature)

1:21,3020 Wolwers Kluwer Onlne
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8. For initial indexing purposes, list names, title or capacity and addresses of the ;;rimary members/maragers or persons authonized to
manage [up to six (6) total]: ' - -

Title or Capacity: Name nnd Address: ) © Title or Capacity: Name and Address:
[.IManager Name: Seaside Center Operations Holdings £LC OManager - Name:
E]Mcmbq ‘ _ Address: 2123 Centre Point Bowievard TJMember ‘ . Address:
O Authorized Tallahassee, FL 32308 O Authorized
Person . " Person \
O Qther COther . C1Other ' JOther
O'Manager . - Name: i . CiManager Name:
C'Member Address:, - ' l'_]Mc_mher . Address: _
C Authorized - O Authorized
Pemson . . . Person
T Other TI0ther C10ther CIOther
CIManager Nume: _ (IManager _ Name:
CIMember Address: : CMember ; Addrc_ss:
TJAuthorized : | C Autherized
Person . - Person
OOther_ -DOther ' D(Jther.____‘___ | [O0ther

Importent Wotice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuls may be added 1o the jndex when filing your Florida Department of State Annual Repont form.

9. Attached is a cortificate of existence, no mare than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the centificate isina foreign language, a translation of the certificate under oath
of the transietor must be submutted} :

submitted in a document to the Dy ment of Statg ¢ tes a third degree felony as provided for in §.817.155,F.5.

Daniel Gottesman, Auvthorized Person

Fd

10. This decument is executed in accordence with xtz $05.0203 (1) (b), Florida Statutes. I am aware that any felse information

Sigmature of an acthorized person

Typed or printed pame of tignee

FLOYY - (/2111020 Wollery Khowo Qaleny
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE Si’AIT oF
DELAWARE, DO HEREBY CERTIFY "SEASIDE CENTER OPERATIONS 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 THIRTEENTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

Qm_h‘-, W, Gudlecn, Rrcritary of $10 ¥

Authentication: 203466421
Date: 08-13-20

3384696 8300

SR# 20206741120
You may verify this certificate online at corp.delaware gov/authver. shiml




