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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
[N FLORTDA

N COMPLIANCE WITTT SFCTEON GROALZ, FTORIG STATUTES, THIE 1OHOWING 15 SUBAITTED 10 REGISTER A FORIGGN TRIITED LIABHITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA;
| LCP Phase 2 B3R, LLC

ame o7 Foroign Timited TaaBility Company; must inchule 1 imited Loty Contpany.” 1.7.C Tor LT

5 Delaware

Curndicton under e Taw of which Tererga Trtied Tiabaliy company s wezanred}

s

(7 e unavmilatle, entor abenale mame adoptod by the purpose of ety budicds m Floeda The aliernaie rave et melate “Lannited Liehdhly Unmipans,” =L LALY o 7LLET)

TGl nender, 1 applreat o)

Minte fiedt nrmicfod Bbzatness in Florda, i prige (o regniiatarn )
See pections (DS G4 & GOS.LOUS. IS, W detaming penaliy labiling)
500 N, Magnolia Avenue

(Strzet Address ot Prneipal Qrlize)

800N, Magnolia Avenue
Suite 1625

Mailioe Address)

Orlando. FL 32803

Suite 1625

Orlando. FL 32803
7. Name and strect address of Florida eegistered agent: (P.0. Box NOT acceptable)

~
=
1 O
P pee) -
Rl ‘
. U’r“; (%]
¢ T Comporation Syslam S - ‘ {1
Namez: L - {
. . A
1200 South Pine Islund Read i =
Office Address: ST N
‘6:_' P —
Plantation 33
. Flarida
(Ciry)
Registered aroent’s nceeptance:

\‘f.l[\ cde)
Huving been numed as registered agent and o aceepl service of process Jor the above stated limited liubility company at the place
designated in thiv application, I herehy avcept the appointment as registered ugent and agree (o wct in this capacity, I further agree
tv comply with the provisions of all statutes relative tu the proper and complete performance of my duties, and Tam fumiliar with
and wecept the obliations of mty position as registered agent.

By: f,/f/%f, R

(1 Corporation Svsiem

)
#
by Chns Rickard, Assistant Secretasy ﬂl /

(Rogilered agan's signalure)

Lt st nrfovvadiee Ko tighae
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8. For initial indexing pumposes, list names, tisle or capacity and addresses of the primary members/managers or persons euthorized to
manage [up to six {8) total]:

Title or Capacity:
5d Manager

O Member

El Authorized

Person

X Other CEQ

NMame and Address:

name: James R, Heistand

Address: 800 N. Magnolia Ave.

Title or Capacity:

Name and Address:

Scott [i. Francis

Suite 1625

Orlando, FI. 32803

O Other

A. Nonm Holmes-Kidd

¥ Other President & CFO

X Manager Name: CIManager

CMember Address:soo N. Magrolia Ave. CIMember

D Authorized Suite 1625 X Authorized
Persan Orlando, FL 32803 Person

X0 thcr_ﬂi_ifg’_(_:i? DOther__ _ O Osher

OMauanager Name: ClManager

O Member Address: CIMember

O Authorized [JAuthorized
Person Person

OOther OOther OOther

MiManager Name:
CiMember Address: 800 N. Magnolia Ave.
- . Suite 1625
O authorized
Person Orlando, FL. 32803

10ther

Kevin Thomas
Name:

Address:soo N. Mﬂgnolla Ave,

Suite 1625

Orlando, FL. 32803

Otkher,
=
3. B
= 5. TN
Name: . 2 ——
o A ‘./
Addr Y o ~
TN ~ . .
!U'd‘_-\ = ‘ \
s ~ .
S S
ST
Ty e
P
T0ther__ ™~

Imporant Netice; Use #n attachment to report more than six (6}, The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is u certificate of existence, no more than 90 days old, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under vath
of the trunslator must he submitted)

10. This ducument is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a documient 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

ﬂ. fosiat H&MLS»'E(L{I.

FLOST - 172052020 Wolters hhawer Ol

Signature ot an auhorized penon

A. Noni Holmes-Kidd

Typed or prinked name of sigace
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LCP PHASE 2 B5B, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS OFFICE SHCW, AS
CF THE ELEVENTH DAY OF MAY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.
Do %
3
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5912374 8300

WS
\)J.nm ¥, Buoch, Secretery of State )

Authentication; 203177608

SR# 20211712391

- e
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 05-11-21



