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

IN CENIPLLANCE WITH SECTHN GOSEAXI2 FLORID STATUTES THE FOLLCWING IS SUBMITTEL '10) REGISTER A FORFIGN  LIMITTL LABILITY
COVPANY T TRANSHCT BUSINESS INTYHE STATE OF FLORIDA:
| ESL Cape Coral Owner 1L LLC

(~amne ol Toregn Timited iabilty € ompany: it incide - Fied Dabality Company, 1L Tor ] [$hi}

VIE e snaanable. cnter adieomie nas adopted For the purposs of wansching nsingss in Flonda Ehe slicrmate name mwst inclide “Lumtled Laabiity Company,” "L LC 00 YL
Delaware
]

[FF

Trurisciction under the law ol amich toreean lunited habilin company o oeamaed)

TELLT number, o applicatie)

(Date Gt tzanswcted Tininess o Floada T prrd w0 1egistration |
1See sxtions 60§ L & 605 0603 F.S (o derermune penalty Tisbibity }
1550 Market 5t Ste 200
5

l'\'lr;.\'l Addres of Principal Olsee)

1550 Markel S1, Sic 200
6.
Denver, CO X¥0z02

tMmlige Addiean

Denver, CC 80202

7. Name and street address of Florida registered agent: (1.0, Box NOT aceeptabic)

=
-
Pt
—

= Tt

E

NRAT Services, lnc. —_ ""
Name: —

—- }

1200 South Pine Island Road = C—.

Oflice Address: o — -
Plantation RRRRES C{_»}\
. Fiorida =
(Ui} (Z1p cade)
Registered agent's acteptance:

Having been named as registered agent und 1o accept service of process for the abave stated fimited fiabifity company af the place

designated in this application, { heeehy accept the appoiniment as registered ugent and dgree to act in this capacity. | further agree
1o camply with the provisions of all statutes relative to the proper and complete perfornunce of my duties, and | am familioe with
and accept the ohligarions of miy position as registered agent.

NRAI Scrvices, in% .
4o B

yd
(Registered sgenl’s sputune)

W@ Linda Stauffer, Assistant Secretary
a0

By

T3087 12212020 Woliess hheser Unlere
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8. For inital indexing purposes, list names, title or capacity and addresses ol the prinary membersmanagers or persons authorized to

manage [up to six (6) toralk:

Title or Capacity;

Name and Address:

Robert Lawless

Title or Capacity:

TN anaper Nurme: Z Manager
TInviember Address: 1330 Markel St Ste 200 ~ Member
=} Authorized Denver. C0 30202 — Authorized
Person Person
THher, TiOnher, ZOther
O fanager Name: — Muanager
—IMeniber Address: ZMember
ZlAuthorived — Authorized
Person Persan
JOther — COtber — {nher,
U tanager Name: — Munager
IMember Address: — Member
JAuthorized — Autharized
Person Persan
“10ther, i Onher Z(nher

Name and Address:

Numu:
Address:

TJOther
Name: -

e o
i )
. e 1
Address: — =,
T -
i:__! ‘ O3
'- '.". ¢ "_E_’. -‘-"
- -~ e Tma "
-,
dhher o = -
= -
[0
%

Name:
Address:

TlOther

Important Notice: Use an attachment to repor! more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 1the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certiftcate of exisience, no more than 90 days ofd. duly authenticated by the ofticial having custody of records in the
jurisdiction under the Law of which it is organized. {11 the centificale is in a foreign language. a transtation of the ceniticate under oath

ot'the transtator must be subntitted)

10. This decument is exceuted in accordance with section 605,0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Departient of State congtitutes a third degree felony as provided for in s, 817155, 1.8,

o
B
)

7

Robert Lawless

Sigoature of an authorized person
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

PESL CAPE COQRAL OWNER IL LLC"

IS5 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 OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2021

AND I D¢ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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