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COVER LETTER

TG:  Registration Seclion
Division of Corporations

SUBJECT: lii'l.s_;i'rﬂmpa Owner, LLC

Name of Foreign Limited Liabtlity Company
Pyear Siror Mudam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please relurn all correspondence concerning this matier to the following:

Peter AL Schoeimann

Namwe of Person

Nelson Mulblins Riley & Scarhorough 11T

Firm/Company

390 N, Orange Avenue, Suite 1400

Address

Orlande, Floiida 32801

City/Stale and Zip Code

peterschoemanntdnelsannullins.cam

E-mail address: (1o be used for future annual reporl notification)

For further information concerning this matter; please call;

Chip pray 407 481-3274
aL{ }
Nanwe of Person Area Code & Daytime Telephone Numher
Mailing Address: sStreet Address:
Registralion Scclion Registration Scction
Division ol Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahagses
Falflahassce, FL 32314 2415 N. Monroe Suweet, Seite 810

Tallahassee, FFL. 32303

Enclosed is a check for the following amount:

(1825 Filing Fee £1 830 Filing Fee & L 8§55 Filing Fee & B S60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certificd Cony
CR2EGSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
Siate: Fast Tampa Owner, LILC

Gy, —= -~
I =
e %)
Enter new principal office address, i applicable: e - J—
Gl le T
(Principal vffice address = rm
MUST BE A STREET ADDRESS) T o &
- X
- L
o .-
ELEI—
Enter new maiting address. if applicable: o e
(Mailing address
MAY BE A POST OFFICE ROX)

2. The Florida document number of this timited liability company is: M2100091006)

S . o claware
3. Jurisdiction of its organization: Delawe

. . C rust 4, 20
4, Date authorized to do business in Florida: August 4, 2021

SECTION I (5-9 complete only the applicable chianges)

5. Mew nanwe of the limited liability company:

(must contain “"Lhnited Liability Company, * " 1L.L.C. or “LLC.™)

(If name unavailable, enter slternate name adopied for the purpose of transacting business in Florida and atuch «
copy of the written consent of the mnanagers or managing members adopting the allermate mune. The alternate namne
must contain “Limited Liability Company,” “L.L.CY or “LLC.™

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered oftice nddiess here:

Name of New Repistered Auent:

New Regisiered Office Address:

Enter Flovida Street Address

, Florida
City
New Registered Apent's Signature, i changing Registered Apent;

Zip Code

L herehy accept the appointment as registered agent and agree t acl in this capacity. { further agree (o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with
and accepl the abligations of my positivn as registered agent as provided for in Chapter 605, 1.5, Or. if this
dociemeni is heing filed 1o merely reflect a change in the regisiered office address, Fherchy confirn that the limited
fiahility company has been notified in writing of this change

If Changing Regisiered Agent, Signuture of New Repistered Agent
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7. If the amendment chunges the jurisdiction of erganization, indicate new jurisdiction:

8. If the nroendinent changes person, title or capacity in accordance with 605.0902 (1){(e), indicate thet change:
Officers of Bast Tampe Owney, LLC

Title/ Capacity Nume Address Type of Action
CBO Gregory T, West 2001 Summit Drive, Suite 300
= Add

Oriando, FL 32810

ORemove
BVYP Samuel C. Stephens, TIL 200} Summit Drive, Suite 100
=Add
Ortando, FL 32810
{JRemove
EVP/CFO/T Brien I. Warcer 2001 Summit Drive, Suite 300
= Add
Orlando, FL 32810
ORemove
SVP Matthew W, Adler 2001 Summit Drive, Suite 300
M A dd
Orlendg, PL 32810
ORemove
Sy Grabem D. Hsatcher 2001 Summit Drive, Suite 300
HAdd
Orlando, FL 32310
ORemove

9. Attached is a certificate, 1f required: gy more than 90 days old, evidencing the
eforementioned amendment(s), duly 4uthenticated By the official having custody of records in the
jurisdiction under the law of which th§s éntity is I8

{ Sumatfure of the Fathorized Tepresentative

Samuei C. Stephens, 111

Typed or printed name of signee

Filing Fee; $25.00

i
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Application by Foreign Limited Liability Company to file Amendment to Certificate of
Authority to Transaet Business in Florida

Name of Limited Fiability Company: Last Tampa Owner, LEC
Document No.: M21000010061

Conlinualion to:
Cruestion No. §:

Title £ Capacily Namg Address Type ol Action
SV Kyle R. Clayton 2001 Summit Drive, Add

Suite 300
Orlando, Florida
32810

o
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Delaware

The IFirst State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE S5TATE OF
DELAWARE, DO HEREBY CERTIFY

"EAST TAMPA OWNER, LLC” IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF AUGUST, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EAST TAMPA
OWNER, LLC” WAS FORMED ON THE TWENTY-EIGHTH DAY OF JANUARY, A.D
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAX'ES HAVE BEEN
tli_ﬂ';__
ASSESSED TO DATE. Lol
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Julny Vi tlock, Secertary of Slale )

4856387 3300
SRit 20212885208

Aulhemication: 203838268
: Date: 08-04-21
You rmay verify this certilicate online ai coep.delaware.gov/authver.shiml



