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037

APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WV SECTION G502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1) REGISTER A FOREIGN LIMITED LIABILITY
COAPANY TOHTRANSACT RUSINESS INTHE STATE OF FLORIDA:

LCP IV LLC

(Name of Tonsign 1imited Lmhdiy Company. must mchade “Timmed TiabiTiy Congrany, T LLT T or 11CT)

i

LT e wnas Ailabke, enter aliernare nams adopted for the pupass of et usincss in Flonda Hhe sliomate name wust iclds "Lamted Laadwdiny Company,”™ "L L Cler L)

Delaware
2 3.
dunsdicieon nader the Taw ol whizh fercya Lansied habdiny compans 15 ontamized) BT number, i apphcabide)
4,
Thalc first (rsmsasied Binaneas us Flondn, I pave b registration.)
{50 segtions (03 G901 & (05 0%05 .y, e doterming penaliy liabiliy ¥
800 N. Magnolia Avenue 800 N. Magnolia Avenue
3. 6,
ixireer Address of Principal Olee) (Ml Adlressy
Suite 1625 Suitz 1625
. D
Orlando, L 32803 Orlando, FL 32803 3
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable} 1
C T Corporation System
Name: -
. ]
1200 South Pine [slond Road
ONice Address:
Planation 3334
. Florida
() (Lap sode)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated fimited liability company at the place
designated in this upplication, | hereby accept the appointment as registered apent and agree to act in this capacity. | further ugree
to comply with the provisions of ell statutes relative (0 the proper and complete performunce of my duties, und I am famitior with
artd aceept the obligations of my position av registered agen.

CT Cnrpnrm@:ystcm AT L’
By: 1‘1ﬂv'19\. M - Sandra Zwijack, Asst. Secretary
ikwtﬂ ;chmk sign&dm)\.\

121202 Woltets Kmiser Uealgre
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8. For initial indexing pumoses, list names. title or capacity and addresses of the primary members/managers or persons authorized W

manage {up to six (6) wialf

Title or Cupacity: Name and Address:

Jumes R, Heistand

Title or Capacity:

Name and Address:

=) Manager Nanwe:
RO0 N, Magnolia Ave, #1625
TIhlember Address: :
) Onlande, IFL 32503

T Authorized

Person
. CED _
=her,  Other

A. Noni Holmes-Kidd
=] M anager Name: ’
300 W. Magnolia Ave. #1623
Member Address: D
. Orlando, FL 32803

TFAuthonzed

Person

SVP, GC, CAQ —

= ther ' ’ _(nher,
TIMlanager Name:
Ihember Address:
JAauthorized

Person
Tdnher i (nher

= Manager

Z Member

— Authorized
Person

= Other,

—Manager
— Member
= Authorized

Person

— Other

— Manager

— Member

Z Authorized
Person

~ Other

President & CFO

. Scau E. Frencis
Nurne:

BOON. Mapnolia Ave, 21623
Address:

Orlande, L 32803

JOuher

. Kevin Thomas
Name:

300 N, Magnolia Ave. #1625
Address:

Orlando, FL 32803

JOnher

Name:

Address:

dnher

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Altached is a centiticate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (10 the certificate is in a foreign language, a translation of the vertiticale uikler cath

of the transtator must be submined)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware thatany {alse information
submitied in a docunient 1o the Departnwent of State constitutes a third degree felony as provided for in s.817.155, F S

L Mo tholmes—kidd

Sugnature of nn authecized peison

A. Noni Holmes-Kidd, SVP, Chief Administrative Ofticer & General Counsel

Typed of printed name of signes

122t 2020 Waltsrs ket Onlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LCP JV, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

by Yo

e :
Q‘mﬁ_" W Rullpen, Recratary of Biaia )

Authentication: 202677187
Date: 03-08-21

5399852 8300

SR# 20210833729
You may verify this certificate online at corp.delaware.gov/authver.shtmf




