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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLLORIDA

INCOMPLIANCE WWITH SECTION 050802, FLORID STATUTES, THE FOLLOWING IS SUBMITTID TU REGISTER A FOREKN LIMITED LIABLITY

COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORID:

| Lofts invesiments, LLC

tRame of Foreign Limited Drability Company, st include “Limited Lability Company. . 10LCo ot LLC )

(f pame unavailable, enicr aliernate nane adopecal e the purposs of tranaacling business in Florida, The alornate name awl ancfude “Litwied Lisbiliy Company,” =1L 1-C7 s 71100T)

Delawure
2

Juredwion under the Taw af which Torcign Trmited Trabalny company w organized} ' (FTT nonshes 11 applicbic)

upon filng
1

1Pl Tusl sramsacied huamess an Tewnla1F prioe o regriralon.)
(Sec secinemt 05,0004 & oD P05 F.5 wr dotoomme pemally labilatyy

6001 Broken Sound Parkway, Suite 360
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7. Nume and gireet address of Florida registered agent: {P.0. Box NOQT acceptable)

Alton L. Lightsey, Esq.
Name:

2105 N Park Ave.
Office Address:

Winter Park 12789
. Flonida _
iCwy 14 coded

Registered apent’s acceptance:

a3

Having heen named as registered agent and to accept service of process for the abave stated limited liabifity company a1 the place
designated in this applicatian, | hereby accept the appointment as registered agent and agree 1o aci in this capacily. I further agree
10 comply with the provisions of all statutes refative to the proper and complete perfarmance of my duties, and I am Samiliar with

and accept the obligations of my position as registered ageqt.
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8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/manapers or persons authorized to

manage [up 1o sit {(6) tntal]:

Title or Capacity:

Name and Address:

Ahon Lightsey
DM;mugcr Name: on Laghtsey

Title or Capscity:

8 Manager Name

2105 Park Avenue Norh

CIMember Address:

Name and Address:

~ RAS Wildlight Manager. L.LC

CIMember Address:

] Winter Park, Florida 32789
= Authorized

6001 Broken Sound Parkway, &

. Boca Raton, FL 33487
ClAuthorized

Person Person
Doher Ciother Oother__ Otrher_
CiManaper Name: OManager Name: &y 2=
_...i ot ~
g -
(JMember Address; OMember Address: e ¥ 'ﬂ
= = skt
A o
T Authorized O Authorized :T—“ D f
h
_ _ o o fEd
Person [*erson mon -
Men - G
Cloter_ . CIOther LO1her Uﬂ@' "
'ou
i} I
i - o
CiManager Name: ChManager Name:
IMember Address: CIMember Address:
T3Autherized T Authorized
Person Person
Jnher E0ther_ Cither OOther

imporant Motice: Lse an attachment to report more than six (6). The attachanent will be imaged for reporting purpuses only, Non-
indexed individuals may he added 1 the index when iling your Flotida Departmenit of State Annuul Report form.

9. Attached is a certificate of existence, no more than 90 days otd, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (I the certificate is in a forcign language, translation of the eertificate under vath

al the translator must be submitted)

10. This document is executed in sccordance with sectian 605.0203 (1} (b), Florida Stautes. | am aware that any false information

submitted in o document to the Departinent of Siate congtitutes a third degree fefony as provided for in s.R 17155, F 5.

/ iy \ﬁ@uc of an ayihwroed perasn

Alton Lightsey, Authorized Person

Fyped nr pasicd name nd signec
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Delaware
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOFTS INVESTMENTS, 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 TWENTIETH DAY OF JANUARY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOFTS
INVESTMENTS, LLC" WAS FORMED ON THE TWENTIETH DAY OF JANUARST A3
o
2021. r—;f_: = 2
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES Z‘n:"ﬁz peEN |
ASSESSED TO DATE. S g
o5

{'/"__,

Qmw TR TE

Authentication: 202328434
Cate: 01-20-21

4786988 8300
SR# 20210170339

You may verify this certificate online at corp.delaware.gov/authwer.shtmt




