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

&V COMPLIANCE WITH SECTION SISONZ, FLORIDA STATUTES THE FORLOMWING I SUBMITIEL T RELISTER A FORIRGN  TIMITFD [I4BILITY
COMPANY TO TRAMNSACT BUSIVFSY I THE STATEOF FLORIDA:
| MERRIMAC PLANTATION GP, LLC

{Rame of Foreign Limied Lty Compeny. most nelmk “Cinited Lalilny Tampany,” LL T, Tor "LLLT)

Delinware

{10 rarme wravkilohle, entet alicinale naved 2dnpaed far the purpase of tancactiog bushiess i Florkds The shersme naine must includs “Linied Linbility Compaoy,” L L7 er "LLET

TTersdacs 57 under The baw f which Renotgn Lrnrted 10Dy Lutngaig 13 OegAmiael}

> TTET revnbar, of nope s}
) Date of fillag with Florida Department of State
e OO B T Eb B8 . Py by
2434 B Las Olax Blvd,
?.q‘m RaSo o Wovwpel OTGceY

2434 E Las Otas Blvd.
0.
F. { sucderdale, FL. 33301

(Mahay Address]

Fi. Lawderdale, FE, 33300

. o
T ‘-".:
?' r.‘. 'r:- u—T
7. Name and greel addreys of Florida registered agent: (P.O. Box NQT ncceptable) r;‘"’_ Si ___"
i — 1
M. Dale Reed ?_’_:..-.\'_ =2 r,, _
Neune: WL b
2434 E Las Olus Blvd, -t w -
Oftice Address: - 7.
P
Fi. Landerdaie 3330 o
, Florida
(Ciey}
Registered agent’s acceptance:

o

{Zip sedc)

fu comply with the provislons uf all stututes refative to the proper and complete performunce of my dutles, and { am fomiliar with
und accept the obligarions of niy position as registered agent.

DOC >

(Regsstoreigent' s ignature}

Having beein numed as registered agent and to accept service of process for the above stated limited liabifity company at the place
destgnated iut thiy upplicution, 1 hereby accept the appolutment s ragistered agent and agree (o act in ihls capucity. | further agrec
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8. For initial indexing purposes, list nanies, title or capacity and addresses of the primary members/managers or persons authorized to
menage [up o six (6) towl]:

f=2% 3057893339 stearns weaver B0003/0004

Title or Capaeity: Name and Address: Title or Capacity: Name ang Address:
OMaoonger Namne: Motwani tavestments, LLLP OManager Numic:
W Member Address; 2434 E Las Otas Blvd. CIMember Addresa:
0l Authorized Fu. Lauderdale. FL 33301 O Authorized
Person Pcrson
OOther TJOther OOther TJOther
OMarager Name: OManager Name:
CMember Address: OMember Address:
OAuwhorized O Authotized
Person Person
DOther, [JOther D Other OOther
UMuooage: Name: OManager Nane:
OMember Address: CIMember Address:
O Authorized D Authorized
Person Person
TiOther O0Other O0ther_ OOther_

Impartant Notige; Use an atrachment to report more than six (6). The attachment will be imuged for reporting purposes anly. Non-
indexed individuals may be sdded to the index when filing your Flerida Department of State Annual Report forsm.

0. Attached is a certiticate of existence, no mare than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiclion under the law of which it is organized. (If the certificute is ina foreign lunguage, a traoslation of the centificnic under vath
of the translator musr be submitted)

10. This document is exacuted in accordance with section 605.0203 (1) (b), Florida Statules. | am aware that any false intormation
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 8.817.155,F.5.

'—D‘_ Agianwre of e JOWETHcd perros
Dalz Reed

Typed or printad nano of dignoe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MERRIMAC PLANTATION GP, 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JANUARY, A.D. 2021.

AND I DO MERERY FURTHER CERTIFY THAT THE SAID "MERRIMAC
PLANTATION GP, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF DECEMBER,

A.D. 2020,

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

ASSESSED TO DATE.
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4574821 8300

SRH 20210116314
You may verify this certificate online at corp.celaware.gov/fauthver.shtml

Authentication: 202290619

Date: 01-14-21



