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APPLICATION BY FOREIGN LIMITED LTABILTTY COMPANY FOR AUTTIORIZATION TO TRANSACT BUSINESS
INFLORTDA

IN COMPLUANCE WITH SECTRON A03.60002 FLORIDA NTATUTEN THE FOFLOWING I SUBMTTTED TO REGISTER A FORFIGN TIMITED HABLITY

COMPINY PO TRANSACT BUSINESS INTHED STATE OF FTERIDA:
LT1.C Tar=llC

i 1LCP HIOA LT
' Toame of Forene Lonited Eobihiy Companc, nasst nechide ™ neted Tiabitny Campany

(11 Fame vravanbabile, enten whtoimate nams adepted for the marnee of Sanveing Lusingis oc Flonda i afteniute tame mast melide “Lonmed bainbits Congan " 58U 0 "LEC
VT nureber. if anple abie)

Belivwwe
2
Tiredictire unde the tamy o which Trresgu haneed Todbality Tampans, (s arganazed)
ER
Toate et irsneizizd bingee w Ulanda T peiwe t regindrases )
t30c secuons 605 (OO & 605.0005. F.8 i delesning pesalty bbby
800 N. Magaocha Avenue 800 N. Magnoha Avenue
. B 0. —— —
Eaticel Addrets ol ﬁ;ul..‘;rul LR THTEH T iMalinu Addresd
Suite 1625 Suite 1635
Orlande, FL 32803 Orlandy, FL 32803
antd
=1
~3
« . - —
7. Name and street address ol Flonida remistered agent: (P.0O. Box NOT aceeprable’ 3 -~
: P .
- ) b
- . L. D L,
C T Corporation System — Tzl
Name: IR
pe TP A
>
1209 South Pine Islund Roud ‘ : ~
OiTice Address: L@ h
o
Plantaiinn 33324 —-
LFlonda
(Civy 2 dend)

Registered wgent's acceptunce:

Having heen named as registered agent and fo accept service of process for the above stated limited Hubilin: company af the place
designarted in this application, I hereby accept the appoiniment as registered agent amd agree to act in this capacity, I further agree
te comply with the provisians of all statutes refative w the proper and complete performance of miy duties, and I am fumilior with

(anduct %’l&'ﬁ"‘:’

and accept the obligativns of my position as regisiered agent.
C T Corporation Svstem

By:
iRegiioied apenl’ ¢ signattrc)

FLOST - 02020023 W odtas KRes=r Diduts
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8. For intial indexing purposes, st nzmes. tile of capacny and addresses of the primary members/managers o1 persons authotized to
= H T - p g~ 1
manage fup to six (8) totat]

Tide or Capaciiv: Name and Address: Title or Capacity: Name and Address:

n James R, Hestand — . Scort E. Francis
S Munuger Name; 0 o = Manager Name. '
500 N, Magnolia Ave, #1623 _ ROO N, Magnolia Ave, #1625
Ihember Akdress: ~ — Member Address; _ N
i Orlando. ¥L 32803 _ . Orlando, F1. 32803
TAuthaized — Authonized
Person Person
10 - President & CFO —- .
N Other THOther TOther 0t _1Other
. A Nom Halmes-Kidd — . Keven Thomas
S]Mlanager Name: — Manager Namne;
— 30U N Mugnulio Ave. #lol3 _ 800N, Magnolia Ave. 81625
I ember Address; = ! _ Mlember Address: s
Orlandeo, 1K1, 32803 _ . (Ilando, #1. 32803
JAuthorized > Authonzed
Person Person
SVP, GO, CAQ _ _
3 Othes _ 0ther A ) — Qther JOther — .
Uhanager Name: Z Manager Name
CInfember Address: “ Member Address
TAuthurized T Auhorized
Person Person
Ttxther “Other Z{nher Tother

Tepeupant Notige, Hse an attachment 1o report more than six (o). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Depaunent of State Annual Report fonm.

9 Anached 1s 2 certificate af exisicnce. no more than 90 days old, duby auzhenticated by the afficial having custody of recards i the

jursdiction under the Taw of which it s organized, (17 the certificate is in a foreign language, a usnslation ot the certificate under oath
af the iranslator must be submited)

10 This dasnment is executed 1 accordance with sechion 6030203 (1) (b}, Flonda Statutes, | am aware that any falsc information
submitted in a Jocument (o the Department of State constizutes a third degree felony as provided for in s 817133 F S,

1. Nowi Bolmes—kidd

Segmature of an sothenzad persen

A Nom Holmes-Kidd, SVP, Chief Admimistrative OtYicer & General Counscl

Ispwd i pranaal natie of signee

FLGET - 1, 202307 Wodtons KRem ot Dmbaie
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRlETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LCP HOA, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANLDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

\gm%(i

Authentication: 202858926
Date: 03-30-21

5718130 8300

SR 20211112171
You may varify this certificate online 21 carp.delaware.gov/authver.shtml
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LCP HOA, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 5¢ FAR AS THE RECORDS OF THIS OFFICE SHOW, A5 OF
THE THIRTIETH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202858926
Date: 03-30-21

5718130 8300

SR# 20211112171
You may verify this certificate online at corp.delaware gov/authver.shtml




