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

INCOMPLIANCE WOH SECTION S300002 FLOWDA SEATUTES THE FOLLOWING S SUBMITIED 10 REGISTER A FPORFIGN LINITTD LIABILI Y
CORIPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA;

| LCP Phase 1 B2, LLC

(Name ol Foragn Timued Lianility Company. must mclude “Timited Liahility Conipany,” 11.C.ar TLLT)

[ name ananaitsble, onter alieinate manks adopied 1or the punpose of imatating busingss i Hoads Lhe siternste pae must aechade “Limeed Liatahity Compam ™ "L LG o "L T

Delaware
2. 3 o =S
TTatiadichion woder the Erw of which torcnm honted Tabdine conpany s argamired) VELE auimtse, .\vpll:nblcl{_- _M__
Sl
R S 1
b 1
=3 sreesm
-t . — :'ﬁ.
T5a12 Tirt ransaated busines o Floadi, J proot o teguiotion o 4§
(Sey soctivm 605 (01 & 60E 0605, F.8 o dercrming penaliy labidiny ) A —rny
. : . Sy ™ Tei
800 N, Magnolia Avenue 800 N. Magnolia Avenue catm TR e
3. 6. e P2 —_ u
PSarect Addroas of Dincipal (e ) (hdathige Adlresst T -
S
. o —y £
Suit 1623 Suite 1625 My @

Qrlando, FL 32803 Orlando. FL 32803

7. Name and street address of Florida registered agent: {(£.0. Box NOT acceptable)

C T Corporation Syslem
Name:

1200 South Pine Istand Road
Oflice Address:

Mantation 13124

. Florida o

(Cny 1Lap coded

Registered agent’s aceeptance:

Having been named ay registered agent and fo accept serviee of procesy for the above stated limited lability company at the place
desigauted in this upplication, | hereby accept the appointment aa regisicred agent and agree fo act in this capacity. 1 further ugree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and | am familiar with
und accept the obligations of my position us registered ugent.

C T Corparation Sysicm (- . A J?/’
By: r\uﬁm ‘}?}‘N{ Sandra Zwijack, Asst. Secretary
l\ \

(Registered agem’s \igf\'.]:".crt’f v
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& For initial indexing purposcs. Fist pames, title or capacity and addresses of the primary members/managers or persons authorized w

manage [up to six (6) wial]:

Title or Cupavity: Name and Address:

lames R FHeistand

=AM anager Nume:
TMember Address; ROON. Magnolia Ave. #1623
= Authorized Ortando, FL 32803
Person
'E]Othcl‘CEO _(nher
D lanager N A. Noni Holmes-Kidd
)M tember Address: 800 N. Magnolia Ave, 51623

. Orlanda, FL 32803
TJAuthonzed

Person
— SVP, GC, CAD —
= ther, —i{xher
I lanager Namw:
TInlember Address:

Jauthonized

Person

T Other (nher

Important Notice: Use an attachment to report more than 5ix (6). The atl

Title or Capacity:

Name und Address:

Scatt E. Francis

= Manager N

— Mumber Address:

800 N, Magnoliz Ave, #1625

Orlanda, I'L 32803

= Authorized
Person
_ Presidem & CFQ)
= Mher
N o
- =
— ) kevin Thomas = i
—. Aanager Name: o) _
- T
_ 800 N Magaaliz@ve. 21675
Z Member Address: A
Sy E— ~
— , Orlando, FL 2280322 °°
= Authorived A =
o 9
Person
~ Other TJOther
— Manager N
— Member Address:
— Authorized
Person
— Other, Caher

achment will be imaged for reporting purposes oniv. Nor-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticate ol existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw ai which it is organized. (I the centificate is in a foreign language. @ translation of the certiticate under vath

of the ranslator must be submiued)

10. This document is executed in accurdance with section 605,0203 (1) (b), Florida Statutes. Eam sware that any false information

submitted in a document 1o the Department of $tate constitutes a third degree felony as provided for in s.817.1 I3RS

0. Mowa Helmes—bidd

Nignature af on authouzed person

A Noni Holmes-Kidd, SYP, Chiet Administrative Otticer & General Counsel

TLA37 (21203 Wollers Kumer Lvlre

Typed v printed name ol wges



To: 18506176383 ’ ‘Pade: 50f 5 202103-10 12:53:01 CST 19542080845 From: Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LCP PHASE I B2, 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 NINTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.
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Authentication: 202691054
Date: 03-09-21

5424026 8300

SR# 20210851876
You may verify this certificate online at corp.delaware.gov/authver, shtmi




