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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE JFTTH SECTRON a05.0002, FLORIDA STATUTES, THE FOLOWING IS SUBMITIED TO REGISTER o FORFION TIITED TIABILITY
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Having been wamed as registered agent and o aecept service of process for the above stated limited fability company af the place
designared in this application, [ hereby acceps the appoinimtent us registered agent and ugree to act in this capucity. I further agree
anid uecept the obligations af my position as registered agemt.

1o comply with the provisions of all statutes relative ta the progrer and complete performance af my duties, and { am farmilior with

Kimberly Laughrey, Asst. Secretary

DA - LMY % oaten Kuma Dalag
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§. For uinal inde<ing purposes, hist names, titte or capaciy and addresses of the primary mewbers/manages or persons authonzed (o
manage Lup Lo sx (0w |

Title o Capacity: Name and Address: Title or Capacity: Name and Address:
SMunager Name; Jimes R Heistand = Manager Namg; SCOH k. Francis
. i _ M la Ave
TIhtember Addiess: SO0 N Maanolia Ave. — Member Address: 800 N. Mugnulia Ave
Sulte 1623 _ Suite 1623
JAuthorized — Authurized
Orlando, FL 32803 el SRy
Persan ! Persan Orlande, FI. 32803
NOther_CLO TiOther Xoher President & CFO S

Kevin Thomas

Mhlanager Name: A Noni [olmes-Kidd — Manoger Name:
Tihember ;\d(irrssysoo N. Magnolia Ave. _ Member .-\ddruss:gou N. Magnolia Ave.
TJautharized Suite 1635 X Amharized Sutle 1625

Person Orlando. FI. 32803 Person Orlando, FL 32803
E()iher'_s_v_l)ﬁg’ii\_? SOther _ —Other____ _ JOte_
CIManager Name: - Manager name:
CIntember Address: nMember Address:
JAuthori zed — Authwized

berson Person
Tdther _ Other — Other Ither

Important Nottee_Use an atlachment 1o repoil more than six (e}, The attachment will be imuged for teporting purposes only. Non-
indexed individuals may be added 1o the index when Lling your Florida Depatnent of Stale Annual Report form.

9 Attached 18 a cerbificaie af evisience, no wore than 90 days ald, duly authentcated by the afficial having custody af records in the
jurisdiction under the law ot which it is organized. (If the certificate is in a foreign banguage, a ranslazion of the certificate under oath
of the translator mnet he submitted)

10 This document 15 executed wn accordance with <ection 603 0203 (1) [h), Flonda Stawes. | am aware that any false information
submitted in a document to the Department of State constitutes a thid degree felany as provided for in s.X17, 135 F.8.

[, Nows elmes—bidd

Signature of an atthreazed pesen

A, Nom Holmes-Kidd

Lo md ¢ prntiat nawne uf s
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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 2 BSA, LLC" IS DULY FORMED
UONDER 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 ELEVENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203176605
Cate: 05-11-21

5912286 8300

SR# 20211708777
You may verify this certificate online at corp.delaware gov/suthver,shtmi




