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

IN COMPLIANCE WITH SECTION 05,6002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1 MTTED LIARILTY
COMPANY TO TRANSACT BUSTNESS IN THE STATE OF FLORIDA.
| South Basin Associates, LLC

{Name of Fareign Limsted Liability Company; must inciude “Limned Liabiiy Company,  "L.L.C.." of “LLCT

(1 rame wravailable. enler ahiernate rams adopled for the purpase of ansacting business in Flanda The alieraste rame must inctude ~Limited Luabilizy Company,” =L L.C," o1 “LLL.")
Delaware

83-1B70686

thurediction under the Tew o which farcign limited lability company & organred)

[FEI number. if applicabile)

{Thite it transacied busingss o Floride, (1 prot 1o regiration §
(Bec sections 6050904 & 6050905, F.S. o determine peralsy hability)

14025 Black Beauty Drive, Unit 422

14025 Black Beauty Drive, Unit 422
. 6.
{Strect Adiress of Principal Office) (Maiting Addras}
Punta Gorda, FL 33955 Punta Gorda, FL 33955 3

o

7. Namc and sireet address of Florida registered agent: (P.O. Box NOQT acceptable)

Timothy P. Coogan, PhD, DABT
Name:

<

14025 Black Beauty Drive, Unit 422
Office Address:

Punta Gorda 33655

, Flarida
{Cay) {Z3p code}
Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

NsBle / mgpam

{Reputered agent’s tignaturch
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8. For initial indexing purposcs, list names, title or capacity and addresscs of the paimary members/managers or persons authorized 1o
manage [up to six (6) total]:
Name and Address: Name and Address:

~ Timothy P. Coogan. PhD, DABT

Title or Capacity: Title or Capacity:

CIManager Name {_]Manager Name:
& Member Address: 14025 Black Beauty Drive, CiMember Address:
O Authorized Unit 422 DAuthorized
Person Punta Gurda, FL 33855 Person
OOsher OOther JOther COther
OManager Name: CiManager Name:
OMember Address: OMember Address:
DAutherized 3 Authorized
Pcrson Persan =
DO Other COther CyOther O 0ther .:'
{iManager Namc: CiManager Namg: i
OMcember Address: OMember Address: e
D Authorized O Authorized =
Person Person
COther {OGther O0OLher OOther

Imporiant Notice: Use an aftachment 1o report more than six (6). The atiachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annuzl Report form,

9. Attached is a centificate of exisience, no mote than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (U1 the cenificate is in a foreign language, a translation of the cenificate under oath
of the transtator must be submitied)

10. This document is cxecuted in accordance with section 605.0203 (1} (b), Florida Statutes. I am awarce that any false information
submitted in 2 document to the Depantment of State constitutes a third degree fetony as provided for in 5.817.155,F.S.

N e/ rgpen

Sigrature af en authorized penyon

Timathy P. Coogan, PhiD, DABT

Tyrxd or printed namc of wprec

({{H21000030270 3)})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SOUTH BASIN ASSCCIATES, LLC" IS5 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-SECOND DAY OF JANUARY, A.D. 2021.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "SOUTH BASIN

ASSOCIATES, LLC" WAS FORMED ON THE ELEVENTH DAY OF SEPTEMBER, A.D.

2018.

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

PAID TO DATE.

7051555 8300

SRR 20210196054
You may verify this certificate online at corp.delaware.gov/authver,shiml

({{H21000030270 3)))

D

Jeftrry W Beliock, Secrvtary of S2ate

Authentication: 202346821
Date: 01-22-21



