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APPLICATION BY FOREIGN LIMITED LIABIATY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLINCE WITH SECITON (05.0903, FLORINDA STATUTES THE FOLLOWING 8 SUBMTTTED TQ REGINTIR A FORIIGN LMITID LABIZY
COMPANY TO) TRANSACT BLSINESS INTHE STATEQF FLORIDA;

! Shoppes at Storey Park, L1.C

TVame of Toroign Linied LigoHity Company: must iiciude “Linied TAbilty Company,” L.L C.." o "LLUT}

T et vmawarlabls entar ailerrare rame sdopid o7 the nurpass of rungaciing busiress in Florida, The alznmie nare mu! inclode “Limitad Linkshity Co-vpary,” "1 L C7 o "LEC.T
Delaware
T o i e v o1 w1l Tartl IAIRED TABEEY compar 1§ St}

{Fet ke 1 applicabi=)
Upon quelifization

(e Tix: mavsscied bustaess b Flocda. 1 pnos te TeISInon, 3

tSec sccirants HUS D004 & 603 L3, F 5. 1o derenmuns proaliy Jishil ty)

311 Wes: Ozk Street SAME

. . 6.
(Sireet Addresy of Parcipe UTxe)

“Wmling Adiiraes)
Kissimimee, FL 34741

7. MName and sircet nddress of Flerida registered ageal: (P.O. Box NOT aceeptabic)

|
=
Trish Persaud -— arge
Name: T f %
e o < L] E
. e I=mae
311 West Oak Street - _':'I ™~ e
Offics Address: PO 4
“r - “._—‘r,
Kissimmee S EY AR ,1“:?\ :.-:i e
L Florida ,,.‘ ! - G
s 1Zip cote] ST N
"f'l::{ .
: s B
Registered ngent’s acceptance: m o
Having been named vy registered agent and to accept service of process for the above siated limited tiability company at the place
designared in this application,

! hereby accept the appoiniment as regisiered agent and agree 16 act in this capacity. 1 further agree
en camnly with the pravisions of all statutes relutive to the praper and complete performance of my duties, and I am foniiliar with
and accept the obligations of mp postion as registered agent.

N o> V\C.-.Q*T&&h )

tRegiored sgent’s HipsCEge).”
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized lo
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
OManaper Name: Patricia "Trisk” Persand Manager Name:
OMember Address: 311 West Oak Strect (OMember Address:
™ Authorized Kissimmee, FL, 34741 D Autharized
Person Person
D10ther Oother O Other. CIOther
EManager Name: OManage: Name:
OMember Address: OMember Address:
CJAuthorized O Authorized
Person Person
[JOther QOOther OOther —_ OOther
OManager Name: OManager Name:
{IMember Address: O Member Address:
O Autharized JAuthorized
Person Person
CIO0ther [JOther O Other OCther__

Importent Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpeses 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 (ke official having custody of records in the
jurisdiction under the Jaw of whick it is organized. (If the certificate is in a forcign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is cxccuted in accordance with seetion 605.0203 (1) (b), F lerida Statutes. 1 am aware that any false information
submitted iz a docurment to the Department of State constitutes u third degreg ftlony as provided for ip s.817.155,F.S.

@rﬁ&g JPQJ\% 2 La

Sigranirs of an authorized prrwn

Patricia "Trish” Persaud, Authorized Representative

Typed ar printed rama of sigace
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHOPPES AT STOREY PARK, 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 NINTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHOPPES AT
STOREY PARK, LLC" WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

Q
Qmw.nmmdsw- b)

Authentication: 203401625
Date: 06-09-21

{{(H21000248178 3}))

5981892 8300
SR# 20212393571

You may verify this certificate online at earp.delaware.gav/authver shtml




