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

B COMPTIANCE, WITH SECTON G80XE, FLORI STATULES, THE FOLLOWING IS SURMITTED 10O RFGETER A FOREION  LIMITYD LI4BRTY
COMPANY TO TRANSACTBLENESS IN THE STATE OF FLORIDA:
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Wetr g Bezh, 1 23401

7. Name and giect address of Florida registered agent: (P.O. Box

NQT acceptable)
€ T Corporation Systen:
Mame: - R
1200 South Pine Isiand Road
Office Address:
Plantation 33324
o TP
(<) {2ip vede)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liabillty company at the place
designated in this applicaton, I hereby acceps the appointeent as registered agent and agree w act in this capacity. I further agree

to comply with the pravisions of all statutes relative to the proper aad complete performance of my dietles, and I am familiar with
and accept the obligations of my pusition as registered agent.

C T Corporation System

T Reioret st wper)

Laura Broderick, Asst. Secretary

FUST - 120, 2000 Woleer s Kluawer Ordrr
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8. For initial indvxing purposes, kst names, title or capacity and addresses of the primary members/massgers or persons authorized to
menage [up to six (0) wtal):

Title or Capscity:

Eéianager

I IMember Address: 515_(2&11{9@}@:_&&5 TIMember Address; 925 0LEXIOLEC 2.
DAuthorized Sure 1sD DAuhorized  Sadi¥e MW0SD
Person LL)C.}'\‘ arrm m"){. {5371-10‘ Persan Wet Palvyn Bk, F L35-tO\
T30ther OOther OCther. D(h‘}wr,um
e o)
-l
e
- 2N
O Manager MNeme: O Manager Name: “‘::T‘ ;‘;3 —
= o 1
DMember Address: OMember Address: e S
e EL I
m~—1 == J
CiAuthorized - O Authorized ey e .
mn -
Person Person r :‘ )
O Other COther COother OCthver_
TIManager Name: COiManaper Nptrre:
CiMcember Address: CMember Address:
D Authorized O Authorized e _
Person Person N
OOther — OOtner_, TJOther, Clother

Name and Address:

Name:{_ ICl N . \UADHNE

Tiile or Capacity:

@ganagcr

Name and Address;

NumeCTMAC 142 oS

Lmportant Notice: Use an attachment to report more then six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparmment of Sune Annual Report form.,

0. Attached is a certificate of existence, no mare than 50 days old, duly uuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign [anguage, & trenslation of the certificate under ozth

of the transinior must

be submitted

10. This document is executed in accordance with section 805.0203 (1) (b), Florida Statutes. | pm awure that any false information
submitied in 2 document 10 the Deparument of Staie constitutes a third degree felony as provided for in 5.817.155,F.8.
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRCP-PHOENIX IXII LAKESIDE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE. S
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Q-M‘hw V. Budlich, Becrstary of Biie 3

Authentication: 202843641
Date: 03-29-21

4858925 8300

SR# 20211077725
You may verify this certificate online at corp.delaware gov/authver.shimt




