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

IN COMPLIANCE WILH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISIER A FOGREXGN LMITED LABLITY

LRSMY LLL
' TNwme of Foreigs: Limiled Liabilly Company, must mehids Limited LiabTy Company,™ L.LUC," or "LLET)

1

{1 rzng snrvadiable, aneer elttriate noma adopiod S e parpote ar irumsetliag brsioagy in Fledda Tho ateroats oama must inclode “Limited Liability Compary,” “LI.C. ez “LLC")

Delaware §7-1037235
2 ratclon 7 ey Sompty 3 P omdar, Bapladsle)
4 it Taloss [t Flenida, 1 prioe o reglaoretog,

Fs:um LReTI0 B 080509, F.5, o detesmitm penalty ity
2140 8. Dupont Hwy 185 W. Brosdway Sulte 101, PO Box 1150

5. 6.
[Stren deiroa s of Princlpal O 28} Mg Addrexs}

Camden, Delaware 19934 Jackson, Wyeming 83001

7. Name and street agdress of Florida registered agent: (P.C, Box NOT acceptahle}

Perecorp Incorporated
Name:

155 Office Plaza Drive, 1st Floor
Office Address:

Tallabassee <1

, Florida
{City) (Zip coda)
Reglistered agent’y acceptance:

Having been mamed a3 registered agant and to accept service of process for the above stated limited lability company af tha place
designated In this application, I hereby accept the appointmit as reglsterad ogent and agres to act bt this capacity. I further agres
to comply with the provisions of all statistes relativa to the proper and complete petformance of my duties, and I am familtar with
and accept the obiigations of iy position as registered agent.
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8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title ar Capacity: Name and Address: Tltle or Capacity: Narne and Address:
& Manager Name: Willow [.ake Holdings Inc. ClManager Name: LR Intermediate2 L.1.C
SIMember Address: 185 W. Broadway Suite 101 B Member Address: 185 W. Broadway Suite 101
S Authorized PO Box 1150 CiAuthorized PO Box 1150

Person Jackson, Wyoming 83001 Person Jackson, Wyoming 83001
OCther OOther, {JOther O0Other
C'Manager Name: lan Livingsione CIManager Name: Desmond Taljaard
CIMember Address: 185 W. Broadway Suite 101 FIMember Address: 185 W. Broadway Suite 101
™ Authorized PO Box 1130 = Authorized PO Box 1130

Person Jackson, Wyoming 83001 Person Jackson, Wyoming 83001
= Other Lo OOther, = Other, coo EOther
TJManager Name: OManager Name:
TiMember Address: OMerber Address:
O Authorized O Authorized

Person Person
DO Other CiOther OJOther OOther

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

9. Attached is a certificate of existence, no more than 90 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 foreign language, 4 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.8.

Kﬁf%

Stgnature of &0 suthorized person

Robert Mautner, President of Willow Lake Holdings Inc., as Manager

Typed or printed meme of kignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LR SMV LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FRR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LR SMV LLC" WAS
FORMED ON THE TWHENTY-EIGHTH DAY OF MAY, A.D. 2021.

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

ASSESSED TC DRTE,

Authenticatlon: 203381901
Date: 06-07-21

5957935 8300

SR# 20212373103
You may verify this certificate online at corp.delaware gov/authver.shtml
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