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APPLICATION RY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPHANCE W SECTION G302 FLORIDA STATURES THE FOLLOWING IS SUBMITTIED 103 RECGISTER A FORIFGN . LIMITED LIABILITY
CYRIPANY TV TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

LCP Phase t, LLC
(Name of Foregn Tinvied Liahility Company: must inclade -1 mmited Libility Company,™ LG o "TLET)

(11 e unas milable, entes abiernate sanve adofiod 1o the purposs ot irrsecting busnsss in Flonda Pae lictoate nmme must inchade “Limatod Liadhiy Cranpany,” "LL U o LI

Delaware
3
TTunsdicion 1esder the law of which torogn hmidad Tiabding compan s ciganized) WFED numbeaF applicable)
=
1. -
{Datz finsd transacied Husiness i Flondu. 1"price w regviration ) .
(Se¢ wctivns GOSIFMH & 608 39 .4 1w dereimine ponalzy labihity ) -
80N N. Magnolin Avenue 800 N. Magnelia Avenue
h 6. !
1Serect Address of Principal Offee) IMaihig Adbress) !
Suite 1623 Suite 1623
Orlando, FL 32303 Ortando, FL 32803 o

7. Name and street address of Florida registered agent: (.0, Box NOT acceplable)

C T Corporation System
Nane:

1200 South Pine [sland Road
Ottice Address:

Plantation 33304
. Florida
(its ) T Zipy eode)

Registered ageat's acceptance:

Having been named ax registered agent und to accept service of process for the above stated limited liability company at the place
designated in thiv application, | hereby aceept the gppointment as registered agent und agree 1o act in this capacity. | Surther agree
tor comply with the provisions of all statutes retative to the proper and complete performance of my duties, and L am fumiliar with
and accept the obligations of my position as registered agent.

C T Corporation System Q{\ (fj/'
By: A ?\Jf‘"bj Sandra Zwijack. Assl. Secrelary

(Regntered mpent’s :Jgn:lucl

U3 EIll0Qe Wotters Kiumer Unitire
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8. Far initinl indexing pumposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) wonal):

Title or Capacity:

)M tunager
TMember
1 Authorized

Person

CEO
=HOther

=] Manager
TIMember
O Authorized

Person

SVP.GC.

Other

TIManager
CIMember
JAuthorized

Person

O Oeher

Name and Address:

Name: Jamcs R. Heistand

800 N. Mapnolia Ave. #1625
Address: S ’

Chrlandu, FL 32805

“Other

A. Noni Holmes-Kidd
Nanw:

800 X. Magnolia Ave, #1625
Address:

Orlando, FL 32503

CAD —
! —{her
Name:
Address:
TiQther

Title or Capucity: Nume and Address:

Scatt E. Fruncis

E Manager Neme:
_ 800 N, Magnolia Ave. #1623
— Member Address:
_ , Orlando, FL 32803
— Authorized
Person
— Presidom & CFO
= Other, Oher
_ ) Kevin Thomas
_ Manager Name:
- 800 N. Maznolia Ave, #1625
— Member Address:

_ . Orlande, FL 32803
= Authorized

Person

Z Onher SOther_~2

— Manager Name: !

~ Member Address:

Fram: Kimberly Lauahrev

— Authorired

Person

ZOrther dCnher

Important Notice: Use an attachment to repon more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals mey be edded to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is vrganized. (I the certificate is in a foreign language. a translation of the certiticate under cath
of the translator must be submitied)

10. This documient is executed in accordance with section 605.0203 (13} (b), Florida Statutes. 1 am aware that any false information
submitted in & document to the Departnent of State constitutes a third degree felony as provided for in s.817.135, F.5,

Q. Mo Belmes—bid 4

Seunztuee of o puthovized person

AT IO Waliers Khrees (nlare

A Noni Holmes-Kidd, SVP. Chief Administrative Officer & General Counse!

Ty ped or printed name of «gnes



To; 18506176383 * Pape:lofd 2021-03-08 16:18;18 CST 12122023573 From: Kimberly Lauchrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "LCP PHASE I, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD 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 TO DATE.

5399641 8300

SR# 20210833727
You may verify this certificate online at carp.delaware.gov/authver.shtml

Authentication: 202677186
Date; 03-08-21




