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IN FLLORIDA

1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IV COMPLIANCE WITH SECTION 605.0000. FLORIDA STATUTES, THE FOLLOWING IS SUBAITIED 10 REGISTIR A FORFIGN IMITED [IABILITY
Ft. Myers Property, LLU

COMPANY TO TRANSACT BUNINESY INTHE STATE OF FLORID:A:

Name of Foretgn Limited 1iability Company, must melude ~{1mited Tiability Company.” "L.L.C."or “LLCT)
Fart Myers Holding Company, L1.C

Delaware
2

(If name uravailable. enter allernate mme adepted for the purpose of ransacsing business in Florida, The alternate name must nclude “1inuted Liability Company.” *[..L.C," or “11.C.")

TTursdiction urder the aw of which [oreign (bnied habiliy company s arganized)

87-0853278

(FEL number, v2 applicabkj

\Date st rarsacted busipess in Florda, 17 prior to registration
(See sectons 505 090 & 605 0905 E.S. (o determune penalty linbiluy)
120 Southeast Sth Avenue
3

\Street Address of Principal Otiize)

120 Svutheast Sth Avenue
6,
Suite 218

[(Mulme Address)

Suite 218
Hoca Raton, Florida 33432

Boca Raton. Florida 33432
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =.. *
_f" o~ r
| | 20 T m
Chestnut Business Services, LILC T e
Name: - - r
H py
490 1st Avenue South, Suite 700 7
Office Address:
Saint Petersburg

33708
. Florida
(Ciy)
Registered agent’s acceptance:

{71 code)

Having been named as registered agenf and o accept service of process for the above stated limited tiability company at the place
designated in this applicution, [ hereby accept the appoiniment as registered agent and agree fo act in this capaciry. I further agree
tr comply with the provisions of all statutes refaiive to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.
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(Registered agong™s sidranye)
Michael A. Igel. Vice President

(({H 21000246132 1))}
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8. For initial indexing purpuses. list names, title or capaciiy and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacily: Name and Address: Title or Capacitv: Name and Address:
Kyle J. Kinmon, D.P.A.
W Manager Name: _” [ClMianager Name:
120 Southeast Sth Avenue
OMember Address: ! CdMember Address:
. Suite 218 .
ClAuthorized [ClAuthorized
Boca Raton. Florida 33432 R
Person Person T~
O
OoOther ClGaher TOOther C]é./ a = o
A
o
3y 1)
. } e -5 g
OManager Name: OManager Name: oLl .
-, =
-t 7,
CiMember Address: CIMember Address: i o
o <
a , Z
Clauthorized CtAuthorized ndal
Person Person
[JOther O Oiher O 0Other THOther
DManager Name: {IManager Name:
OMember Address: CIMember Address:
{OAuthorized OAutherized
Person Person
[C1Other Ol Other COther T Other

[mportant Notice; Use an attachmen 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.

9. Atached 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 centificate is ina foreign language. a translation of the certificate under oath
of the translator must be submitted)

L0, This document is executed in accordance with sectiva 605.0203 (1) {b). Flurida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitules a third degree felony as provided forins.817.155, F.5.

o A~

7 Simaure of an authonuzed pemon

KYLE ] KINMON. D.P.M., Manager

Typed or printed mme of sigoee

1T ANATIS! T TN
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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 "FT. MYERS PROPERTY, 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 TWENTY-FIFTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FT. MYERS

PROPERTY, LLC'" WAS FORMED ON THE FIFTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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5895580 8300 Authentication: 203290143
SR# 20212080821
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 05-25-21
(({H21000246132 33}



