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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCT WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
Heritage Park Operations LL.C

(™ame of Forcegn Limsted LigbHity Company; must include "Limrted Dabiliny Company.” L. L7 or "LLET)

{If name wnnvnifihle, entar altermate name adoplzd foc 1the purpose of isnraciing businers in Florida The akemate name mas: include “"Limited Liability Company.” "L L C.7or LI

Delaware 85-2472453
2. 3.

[Taradiction ender the w of which Tereign Tomiwed Tmbility company 1f Organtzed}

(FEL nursher, Mapplcetie)

{Ualc Dol nafaciil

TERiness 0 F D603, HOmKT .0 (regsiraiion §
(See Secinna 505

5
& 6050905, F.5, w denarmine penaliy labiling

2123 Centre Point Boulevard 2123 Ceutre Point Boulevard

(Street Addros st Frincipal O Bicey Tislling Adareis)

Tallahassec, FL 32308 Tallahassee, FL. 32308

- ~a
P [
- [ty }
it §
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) = - -5
SN SO
C T Corporation System —
Name: - .-
1200 South Pinc Island Road Do
Office Address: - .
Plantation 33324 ’:_"
. Florida
(Cury) {Zip code)

Registered agent’s acceptance:
Having been named as registercd agent and to accept service of process for the above stated limited liability company at the place

desipnated in this application, I kereby accept the appointment as registered agent und agree tu act in this capacity. 1 further agree
1o comply with the provisions of ull statutes relative tv the proper and complete performance of my duties, and Yam familiar with

and accept the obligations of my pesition as registered agent. J a m e S M H a | pin
C T Corpozation System (/}w 4‘?. QJ%}—— Assistant Secretary

By: /

(Registered agen:'s sipaie)

FID%7 - 13373029 Wedters Kluser Ot
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1©
manage [up 0 six (6) total): : . . '

Title or Capacity: Name aond Address: " Title or Capacity: ) Name and Address:

OManager Name: Heritnze Park Operatiors Holdings LLC TIManager Name:
IMember | Address: 2]2_3 Centre Point BOU!_:“M ClMcmbm; * Address:
Clhwhorizeg Taiehassee, FL 32408 ' £) Authorized
Person _ . . Person
O¢kher OOtker . O Other, : COther
ILJManager. Narmne: 0 Mana;gcr Name:
M ember Address: . [ Membe‘r, Address:
L Authorized ‘ - UAgthoﬁzcd
-Persou _ - ] Person
OOther | LOther - OOther___- _OOther
: “IManager Name: ‘ CManager _ Narme:
IMcmber Address: OMember Address:
O Autherized C Authorized
Person - Person -
= Qther, . [COther, - GOther ~ [DOther

Important Motice; Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annusl Report form.

9. Attached is a certilicale of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {if the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted) .

605.0203 (1) (b}, Florida Starutes. [ am aware that eny fulse informalion
tes o third degree felony as provided for in 5.817.155, F.8.

47

Sigmture of 03 suthorize Persan

10. This ducument is exccuted in accordance with gecti
submitted in a document 1o the -Depypryment of Stat

ol or

Daniel Gottesman, Authorized Person

Typed or priwed same ¢f sigues

F1LO$T . 172170010 Wollery ﬂu\-uu Onlne
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Delaware

The First State

I, JEFFREY W, BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HERITAGE PARK OPERATIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203466026
Date: 08-13-20

3384628 8300

SR# 20206740183
You may verify this certificate online at carp.defaware gov/authver.shtml




