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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA 110N TO TRANSACT BUSINESS
IN FLORIDA

N COMPTIANCE WITTE SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COVPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

| i.ake Placid Operations LLC

(vame of Foreign Cimited Tiability Company, mustinctude “Limited Liatility Company,”™ "L.L.C..T or "LLL.T)

{1 pamc unavmable, snter atiemate name adopted for the purpose of trankasting busiress in Florida. The alternaie narme mustt inclaude “Limised Liabiliy Company,” “L.L.C," nr “L.L17 ™)

Delaware 35-24970318

Thurisdection under the Taw ol waich Tereign Tt Tiabiltty conipary & otgantzed) (FEI aumber, 11 applicasic)

4.
[Owe first randastcd husiness o Froiida, T praot v icgotiation)
(See stetions 605.0904 & G05.0905, F£.5. to determine penalty 1nability)
2123 Centre Point Boulevard 2123 Centre Point Boulevard
. B.
(Sireet &iddress of Prncipal Ofice)

Mailiag Addreas)

Tallahassee, FI. 32308 Tallahassee, FIL 32308

7. Name and streel address of Florida registered agent: (P.Q. Box NOT acceptabie)

T
C T Corporalicn System oo i
Name:

1200 South Pine Isiand Road R
Offiice Address: T

Plantation 33324 - 3 o
. Florida :

(City) (Z)p eede}

Registered agent’s acceptanee:

Having heen named as reyistered agent and to accept service of process for the abeve stated limited liability company af the place
degignated in this application, | hereby accept the appointment as registered agent and agree to act in this cupaciny. { further agree

to comply with the provisions of alf statutes refative to the proper and complete performance of my duties, end [ am familiar with
and accept the obligations of my position as registered agent.

. James M. Halpin
. C T Corporation System m{/()ﬁﬂ— 4)7 .@‘9-~ p

Assistant Secretary

(Regisieted agenc’s sigiu

FTO%7 . 12177020 Wolters kuwer Online
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3. For inilia] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage fup 1o six (6) total): .

Title or Capacity: Name and Address: Title or Capacity: : -Namc and Address:

TiManager Na-mc:_ ke Placid Qperstions Holdings LLC TCiManager . Name:
i Member ) Address: 2125 Centre Point Boulevard : .DMember Address:
Chuborized  Tehassce, PL 32308 T Authorized
Person ] : Person |
ClOther OOther ) ' . [Onher E1Cther
DMnnagcr. Name: i OManager o Name:
CiMember Address: : - C:Member | Address:
CJAutharized G Authorized
Person i _ : Person
T Other, ] | ‘D Other . C‘chcr C10ther
O Manager” Name: ) . O Manager . i\'n.me:
i Mcm.bcr Address: . OMember Address:
.Cl Authorized : \ O Authorized
Person Person
OOther COther (JOther COther

Iinportant Wotice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses onlv. Non- .
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is'in a foreign language, a translationof the certificate under oath
of the translator must be submitted)

1 0. This document is executed in accordance mth eCl
submutied in a document to the Dep nt of Sta

05,0203 (1) (b), Florida Scarutes. [ am aware that any false information
gutes 8 third degree felony as provided for ins.817.155, F.5.

LA\

Sigateze af px sutharized penan

Daniel Gottesman, Authorized Person

Typed ar pnnrd name of signes

FLOYT « 12972020 Wolteny K met Crline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKE PLACID 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 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

3384473 8300
SR# 20206740182

You may verify this certificate online at corp.delaware.gov/authver. shtml

Authentication: 203466025
Date: 08-13-20




