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Fru?

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

IN COMPLIANCE WO SECTION G052, FLORIDA STATUTES THE FOLLOWING S SUBMITTED T REGISIER A FOREIGN  LIMITED LIABILITY
CORMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
LCP Phase [1L LLC

(~ame of Toreign | imited Taamilny Company, must include 1 amited Liability Campany,™ T 1O TTTHET

t

tH name wpar ankabie. enzer alizenate namg adopled tor the puepass of taacting busuess in Florida  Ube alterste name nas! mchade ~Lumited Liadnhiy Company,” =L LU o0 "LLCT)

Delaware
2, 3.
Uunsdizton uader the Bre of which foveign Tentited Tiabdin company 15 oreamiced) 1 ET pumber. o apphicable)
4,
[[hate Tirsd woosated busineys in Flondal il prios o regastration )
[See soctions GO5A | & 6080605, F.5. o deicrmune penalty liabilies
$00 M. Magnelia Aveoue 800 N. Magnelia Avenue
3. O,
srieet Addnen al Prusepal Offee) (Muthing Adedren
Suiie 1623 Suite 1623 et
-
Orlando, FL 32803 Orlando, FL 32803

7. Name and sireet address of Florida registered agent: (P.O. Boa NOT accepiable)

C T Corporzuion System
Name:

1200 South PMine lsland Roead
Otlice Address:

Plantaiion 33324
. Flarida
(Cann t (Zp eode)

Registered agent’s acceptance:

Having been named as registered agent and to decept service of process for the above stated limired liability company at the place
designated in thiv application, | hereby vecept the appointment ay registered agent and agree to act in his capacity. | Sfurther agree
ter coruply with the provisions of all statutes relative to the proper and complete performance of my duties, wnd 1am funiibiar with
and uccept the obligarions of my position av registered agent.

C T Corporation System (L,\ A - J'
3 - i
By: AL M{‘ Sandra Zwijack. Asst, Secrelary
(Regicred agcnt’» Stgnatife) - (WS

o210 2000 Walters Khimer Onirs
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&. For initial indexing purposes. list names, title or capacity and addresses of the primary members’managers or persons authorized e
g purp h p b g p

manage |up 10 six (6} total]:

Title or Capacity: Name and Address:

James R, Neistand

Title or Capncity: Name and Addiress:

A Munager Name:
K00 N, Magnoha Ave, §1623
IMember Address: BRES ’

Orlandu, FL 32803
TJAuthorized ' e

Person
CEO _
) Other —Onler
) A, Noni Holmes-Kidd
FIA Lnager Name:
800 N. Magnolin Ave, #1625
M ember Address: ‘ 5 i

. Orlando, FL 32803
Tl Authomized

Person

SVP, QC, CAQ —
= nher , i Z(nher

ClManager Nuame:

I\ lember Address:

TJAuthorized

Person

TOther i (nher,

Scou E. Fruncis

T Mansger Nume:
- ROD N. Magnolia Ave, #1625
— Muember Address:
_ . Orlando, IF'L 32803
— Authorized
Person
_ President & CFO
= Other, - TJnher
_ Kevin Thomas
— Manager Nume:
— 800 N. Magnolia Ave. #1625
— Member Address;

- ) Orlando, FL 32803
= Authorized

Person

2

“Other_ Jother__ -

— Manayger Name:

ZMember Address:

— Authorized

Person

Z Other ZI1nher

linportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (i the cenificate is in a foreign language, i translation of the certiticate under oath

of the translator must be submided)

10. This document is execited in accordance with section 60350203 (1) (b), Florida Statutes. | am swarg that any false information
submitted in a document 1o the Departnient of $taie constitutes a third degree felony as provided for in s.817.155, F.S.

1. Nowd Holmes—kidd

Signatuey of an muthoized person

AL Nonmt Holmes-Kidd, SVP. Chief Administrative Officer & General Counsel

Typed or printed name of sgnes

Yl iy Wolters Kheser Urlere
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "LCP PHASE I, 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 EIGHTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TQ DATE.

5399784 8300
SRH 20210833725

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202677185
Date: 03-08-21




