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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLORING IS SUBMITTED TO REGISTER A FORGIGN LIMITED LABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L ADDISON LONOWQOD OWNER, LLC
\Name of Forelgn Limited Liability Company; must clade - Laowicd LRIRTY Compty,” "I.L.C.o o "LLG.)

(if oo veavailibls, exter shamue nume sdopred for e prepota Bf tananiing tarjecss iy Flords, The aliemacs same mas Inehads "LImlied Ubitity Comppany,” "LLG" er "LLG")

DELAWARE
kK

Vrlsdicton ysder the Taw o whick Taréizn lefied Gebifiy commy % OTganiced) ’ TFET nigheer, ¥ paTkabi)

4.
(Lstr B tusaceed busiorns 1 Flonds, 1 prict te e i len,
{Srce pectiony £33 094 & 605.0905, F.S, w’&tmfwl:qmlq thilliy)

237S. WESTMONTE DRIVE 237 8. WESTMONTE DRIVE

(Sirver KITe ST P el Offea] TMelliag Addrass)
SUITE 140 SUITE 140
ALTAMONTE SPRINGS, FL. 32714 ALTAMONTB SPRINGS, FL 32714 :C:'E::
. -: . (___
S I
7. Name and ytreqt address of Florida registered agent; (P.O. Box NOT accepiable) ol =z
~ ]
L e
JOHN A. SCHAFFER R e
Name:; - P o
200 =
237 5. WESTMONTE DRIVE, SUITE 140 S :
Office Address: s 8
ALTAMONTE SPRINGS 32714
, Florida
{Zlp code}

(Ciry}

Registered agent's acgeptance;
Having been named as regisierad agent and to accepl service of process for the above stated limited liabllity comparny at the ploce

desipnated in thls application, I hereby accept the appointment ay registered agent and agree to act in this capaclty, Ifurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am_fam{liar with

and accept the obligations of my position as registered agent.

/e/é/w/,éﬁ

(Regtrerod o’y signeture)
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8. For inival indeaing purposes, st names, title or capacity and addresses of the primary members/managers or persons anthorized to
manege {up 10 six (6) tolal}:

Title or Capacity:

Name and Address:

Nome and Address: Title or Capacity:

JOHN A, SCH
{OManager Neme: SCHAFFER OManager Name:
237 5. WEST
OMember Address: S MONTE DRIVE COMember Address:
. SUITE 140
Wi Autharized O Avthorized
" ALTAMONTE SPRINGS, FL 32714
Person Petgon
COtker QOther COther OOther,
OMenager Name: OManager Name:
(a5 ]
=
OMember Address: OMember Address: =
FECI-~
OAuthorized O Authorized e X
i, !
=
Person Perzon e
Y
OOrher COther OOther (JOther - =x
LI —
by :; [ )
(%]
OManager Name: CManager Name:
OMember Add:ess: CIMember Address:
O Authorized JAuthorized
Person Person
D 0ther OOther, TiOther O Other

Imponient Motice; Use an attachment to report mare than six (6}, The attachment will by imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is & certificate of existznce, no more than 50 days ofd, duly euthenticsted 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, ¢ transtation of the certificate under oath

of the transletor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ am awere thet any falsc information

submitted in 8 document to the Department of State constitutes a third degree felony as provided for in5.817.155,F.5.

©_ Gt ki
Z

Sﬁnfn’: af an muthorited percn

JOHN A. SCHAFFER, AUTHORIZED FERSON

Typed orpeiotdd pams of signes

(1421000002123 3)))
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Delaware

The First State

' I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADDISON LONGWOOD OWNER, 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 TWENTY-NINTH DAY OF CECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADDISON LONGWOOD
OWNER, LLC" WAS FORMED ON THE FIFTEENTH DAY OF OCTOBER, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NESE

.m(rrrw m:.&wuwdtus

Authentlcauon. 204436338
Date: 12-29-20

3893861 8300

SR# 20208782210
You may verify this certificate online at corp.detaware.gov/authver, shtmi
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