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

IV COMPLIANCE WITH SECTTON 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO RECGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANIACT BLEIVESS IN THE STATE OF FLORIDA
| Oaks of Kissimmee Qperations LL.C

(MName of Foreign Limited Liabiiy Company; st include " Limited Liability Company.

LT Mo TLLCT)

(Y mame wnavaiable, cnter altemate name adoptee for the parpate of Irapsacting baviress in Florida The al'erair name must inclure "Limited Liebility Company
Delaware

S Ll o tLLCTY
3
T [Yersdivion undey the Bw of wiiich lorvign [imuted Tabiity company Is ciganized)

[FET aumber, ¥ appheabic)

(Date L n? amacicd beomess th Flunda, (7 prior o reg simiwon.}
{Zec stctions D050 & 6040503, F 5. 10 driermine pemaliy liability)
2123 Centre Point Boulevard

{S1zoct Addrezs of Pancipsl Oifce)

2123 Centre Point Boulevard
6.
Tallahassee, FL 32308

(Mailing Addrcss)

Tallahassee, FL. 32308

Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corparation System
Name:

12040 South Pine Island Road
Office Address:

- [y -
i [—2 A y
- i' - :,o
z (2 -
Plantation 33324
{Ciry}
Registered agent’s acceptance:

Y

___ . Florida - _
(Z:p sedk) _ .‘1 o

Huving been named as registered agent and 10 accept service of process for the above stated limited linbility company, af the place

. f- ’_J“
designated in this applicaiion, | hereby accept the appointment as registered agent and agree to aci in this capacity. lfm ther agree
to comply with the provisions of all statutes refative to the proper and complete performance of mv duties, and 1
and accept the oblipations of my position as registered agent.

James K. Haipin

91,‘_ 70 @ @;_Asastant Secretary
(Reegisrered ugeat's signatun T -~

C T Corporation System
By:

FLOAT - 1 20/2320 Woliers Kiwwer Ovline
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3. For initial indexing purposes, list names, fitle ar capacity and add.resses of the primary members‘managers or persons autharized to
manege [up 0 six {6) wal}:

Title or Capacity: " Nnn_le and Acidress: Title or Capacity: . Name and Address:
' Oaks of Kissimmes Oprratians Holdings
- Manager Name: LLC CManager Nare;
= Member | Address: 2125 Centre Point Boulevard OMember Address:
~ tJauthorized . Taltahassce, FL 52308 O Authorized
Person Person
OOther____ .~ DOther OOt CIOther
C Manoger Name: OManager Neme:
OMember A(.idrc.s's: o OMember . Adaress:
T Authorized | ' Y Authorized
Pesson Person
O0ther Couer O Other OOther
- Manager Name: CiManager Name:
OMember Address: COMember Address: _
OAuthorized DAulhmi;cd—
Person _ Person
- O Other COther OoOther_ DOt.her

[mportant Notice: Lise an attachment to 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 Annual Report form.

9. Antached is a certificate ol existence, no more than S0 days old, duly authenticated by the official having custocy of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a for¢ign language, a translation of the certificate und:r oath
of the translator must be submitted)

605.0203 (1) (b), Florida Statutcs. T am aware that any false information
es & Lhird degree felony as provided for ins.817.155, .5,

B i

> Sigature ol an authorizcd herson

10, Thig document is execuled in accordance with spetiy

submitied in a document to the Dep nt of Stat

Daniel Gottesinan, Authorized Person

Typed o (rinted name of signes

FLOZT- 2002050 Menlzr Kluwee: Ondine



To: Page5cofs + : 2020-08-14 07:23:14 CST 19542080845 From: Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERIIFY "QAKS OF KISSIMMEE OPERATIONS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR 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 TO DATE.

\Es

Authentication: 203466030
Date: 08-13-20

3384271 8300

SR# 20206740187
You may verify this certificate online at corp.delaware gov/authver. shiml




