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IN FLORIDA

IN COMPLNCE BIFH SECTRON' 05,0002, FLORIS STHTUTES, THE FOLIOWIMG
COMPANT TOTRANSHCT BUSINESY INTTIE STATEOF FLORIDA:

IS SUBAITIED O REGISTFR A FORFIGN LMTEL) LIABILITY
| SSH Midway LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TQ TRANSACT BUSINESS

(Nanie of Foreign Limited [..!Iﬂ!liﬂ}l Lumpany: must inchade Taried Luamlty Company, LT “m"LLC.“i

(4 mae v idable, 2ot eleernaty pame adopiod o7 tha piapase of Lrasa sting binincat in Floida. The altemaic name st melude "Limited Lishadiay Congany.” "L C, 7o LLC "
DE
13

3 sopiied Jovr
Tunsdation unker 1 Taw oF whnch Soragn Tantd fabiby COUTMOY 18 ey drnzaed) '

IFE wanber, if applicable”
11-10-2020

(Tizte First tRnspcrrd Duttiss i Fiondn, T periw w g falen. 1 ;
{tee tections (X504 & 8050005, F.5, 10 detennine penaity labitiy )

331 Westminster 81, Ste &

333 Westminster St, Ste 4
5, : : 6. -
tiarver ATEHY of Prinaizal Othee ) aling Addrest)
Providence, Ri 02903 Providence, RI 02903 o3
=2
T -
7. Name and streel address of Flosida registered apeat: (PO Box NOT aceepiable) —
o
C T Corporatiun Sysiem -
Name: o
1200.-South Pine Isirnd Road
Ortice Addiess:
Manzation 33324
, Florida
(Chy) {Zip code)
Registered ngent’s aceeptance:
Huving been numed as regisicred agent and (o accept service of process for the above stated tinfred Habllity company af the pluce
designated in this spplication, | he_(e#'r accept the appolntmieit as registered agent and agree to actin this capacity. ! further agree
{o comply with the provisions of all statutes relative fa the proper amd complete performunce
aned wecepl the oblfgutinns af my pasitinn as registered agemt,

of sy duries, and | am famitior with

C T Corparatigh Syetem p
BWW T ‘4; ?’éi —
L T

tRegivered apenl’s dgriture) Q
vargafpbs . Rout-ann, T Geny

fnme-31 A

FLEZ . 1207020 Wk Kivw er Oniien
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8. Tor initial indexing purposes, fist names, title or capacity and addresses of the primary membecs/managers or persons authorized 1o
manage {up 10 six.(6) total};

Title or Capscity: Name and Address: Thle op Capacity: Name and Address:
~ Thumas Russo Michefle Russo
OMangger Namie: ” (3Manager Name: o >
333 Westminster St, Ste < 333 Westiminster St Ste 4
OMemher Address: o 5 OMember Address: extminster St Ste
Providerice, RI 02903 Providencs, RI 02403
EAuthorized rovidence : X Authorized rovidenc .
Person i Penan
CiCther_ T0ther J0ther Cnher
Blair Wills
UM anager Nemw: ” CiMenager Name:
333 Westninster 5t, Sic 4
Linember Address; T : CIMember Address:
Providence, R (23903 — .
HAuhorized e SAuthorized
Person Person
JOther D Other ClOther {Other
DM anager Naurc: CrManager Name: B
N3
Thiember Address: CiMember Aduress: )
L Authorized Authorized L=
| o
Person Person -~
. c-
Cother__ _ Tinher {OOther OOtker

——————

lmportant Notice: Use an'aitachiment 10 report more than six (63. The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be ndded 1o the indea when filing vour Florida Deparunent of State Annual Report form,

. Auached is & certificate of existence, no more than 96 duys old, duly authenticatzd by the official having cusiody of records i the

Jurisdiction under the luw of which it is oryanized. {[f the centificate is in a foreign language, a tanslation of the cenifizate under oath
uf the translator must ba submitted)

10. This document is executed in accordance with section 605,0203 (1} (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes third degree felony as provided forin s.517.155, ..

2

~ Signattse of 49 mitharae d pamon

Blair Wills ~ Autnosfzea Fueson

Typed b pritted psme 67 vignee

FLUT . LGOS Wduers Kliw or {3 kv
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S5SH MIDWAY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAI EXISTENCE $O FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE SIXTEENTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

4129401 8300

SR# 20208408235
You may venify this certificate online at carp.delaware.gov/authver.shtml

Authentication: 204084271
Date: 11-16-20




