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

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 CF GTIS Highway 540, LLC

TMame of Foroign Limiied Liabilily Comperny, mast tnelude - Limited Liability Company,™ L L.C Ter "LLC ™)

(If namaz unavailable, enter slizinaie name sdopsed fix the purposs of munsacting busiress in Florida The sliemate nsme mus include *Limited Liskility Campany,” “L.L.C." &1 “LLL.™)
Delaware

85-2529351

(uisdichion undn the law of which foreign hmited Tabilily company iy organized)

{FET number, 1T appltcablc)
N/A
4,

3

{Dare Tirnt resacted buraess m Flonda, f priot o fegrintian,]
(o tections 605.0904 & 605.0905, F.S. 10 detzrmine penalty hability)

5. 6.
[$tvent Addrets of Principal Ofkee) (Maiting Addresa)
4065 Crescent Perk Drive 4065 Crescent Park Drive
. o =
Riverview, FL 33578 Riverview, FL 33378 0 ~
=T}
L = .
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - \ i“"’
L W
Elizabeth A. Bradbum R R
Name; o ‘J'; -\":?'-‘ D
4065 Crescent Park Drive ~& 9
Office Address: ™M
Riverview 33578
, Florida
(City}

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited liabillty company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the pruper and compiete performance of my dutles, and [ am famillar with
and accept the obligatlons of my posltion as reglstered ageni.

P ———— .t,j%';ﬂ_x T =
. {Regi sgent's sigaature}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up te six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Nuwe anid Address:
mManager Name: Wilhelm A. Nunn OManager Name:
(IMember Address: 4063 Crescent Park Drive OMember Address:
D Authorized Riverview, FL 33578 OAuthorized

Person Person
(OOther COther OOther C1Other
CManager Name: OOManager Name:
CIMember Address: CMember Address:
O Authorized O Authorized

Person Person
Lother Qother_ Qother_ OOther
ClManager Name: OManager Name:
COMember Address: OMember Address:
OAuthorized (OAuthorized

Person Person
G Other__. COther, DO Other O0Other

Important Notice: Use an attackment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

0 Attached is a certificate of existence, no more than S0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the trunslator must be submitted)

10. This document is exccuted in accardance with section 605.0203 (1) (b), Flarida Statutes. | am aware that any false information
submitted in a document 1o the Depgrtment nf Slate constitutes a third degrec felony s provided for in .8 17.155,F.8.

T Signature of sn suthoiized perion

Wilhelm A. Nunn

Typed o printed neme of signes
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clawarc

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CF GTIS HIGHWAY 540, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CF GTIS HIGHWAY
540, LLC" WAS FORMED ON THE TWELFTH DAY CF AUGUST, A.D. 2020.

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

PAID TO DATE.

Authentication: 203336384
Date: 06-01-21

3433298 8300
SR# 20212305641

You may verify this certificate online at corp.delaware.gov/authver.shiml
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