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

N COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

KOLIBER REALTY TRUST LUTZ, LLC
’ (Name of Toreign Limited LiebiTity Company, must inchude “Limiteg Liability Company, TLLC Mer "LEC.T)

1

{1F name aravailable, ever altermate name adopted for the purpose of Tansacting busincts in Florida. The wtermate name must include “Limited Liability Company,” "L.L.C." or “LLC.")

B5- 4033 44F

Delaware
3.
TTursdiction under the law of which Torcign Tunited lability campany 18 o d} “[FET numbex, if 1pplicable)
4,
[Date first transacted business in Flonda, If pror (o registration.}
(See sections 603,0904 & 605.0905, 7.5. to dettrmine penalry lizbility}
232 Hidden Bay Dr., #404, Osprey, FL 34229 232 Hidden Bay Dr., #404, Osprey, FL 34229
- 6.
(Matling Address)

5,
{Swreet Addreas of Principal Uthce)

=

3ren ~

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) r—- ‘:: ""E

L e

= m

e «—

PETER Z. SKOKOS L _—

Name: £ =
) (R R

1819 Main Street, Suite 610 o -2

Office Address: L —_

Iz

34236 TEOMN

[l -~

, Florida

Sarasots
{Zip code)

(Ciry)

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited Liability company at the place
ered agent and agree to act in this capacity. 1 further agree

designated in this application, I hereby accept the appointment as re,

to comply with the provisions of all stgmyres relative to t
and accept the obligations of my posjtign s registered

(Registered egent’s signatrs)

d fomplete performunce of my dutles, and I am familiar with
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8. For initial indexing purpases, kst names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name ond Address:

= Manager Name: CEORGE J. KOLIBER ClManager Name:
OMember Address: 232 Hidden Bay Dr, 3404 OMember Address:
O Authorized Osprey, FL 34229 O Authorized
Person Person
TO0ther OQOther O Other (Other
OManaper Name: OManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther O Other, {IOther OOther
OManager Name: (IManager Name:
OMember Address: OMember Address:
O Authorized CJAuthorized
Person Person
ClOther CHother (JOther OOther

Imporant Notice: Use an artachment to repont more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atiached is a cemificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605 i .1 am aware that any false information
vided forins.817.155,F.S,

Signature of en un}wn'ze‘fpcmn

PETER Z. SKOKOS

Typed or prinfed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAT'E OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KOLIBER REALTY TRUST LUTZ, LLC" IS
DULY FORMED UNDER THE LAWS QF 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 TWENTIETH DAY OF NOVEMBER, A.D. 2020,

VB

Qmw.m-.wmam b

Authentication: 204134995
Date: 11-20-20

4194747 8300
SR# 20208440269

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




