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From: James Tanks Il

APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

INCOMPLIANCGE WIITESECTION G5.0502, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGINSTER 4 FOREKGN LINITD LIABITTY
CORIPANY TV TRANSHC T BUSINESS INTHE STATE (P FLORIDA:
;. PKY Baldwin Point Operator. 1LLC

(Name of Taregn imited Tiabiity Company; must melike 1 amed Tabilins Company T T T or TTCT

1 name unay atbable, et altermate naene adopited 1on the puspes 0f s ing busingss o Floogky The alicinate ine must include “Lunited Liatulty Company,”
Delaware

LLC T e LLe
Ow-aicisnn wader e aw of which torcego Tianded Babity company 15 poganizcd)

2

tE 11 numbes, of applicable)

TTHate Tirst tansacted Trasinesy in Florida, o praar woegnintion
(s ctions GUE O & GBS S TS o derermime peanliy labiin)
SO0 N. Mugnolia Avenue
5

Saraet Addmees af Braeqal {Hees

800 N. Magnohia Avenue
b
Suite 1623

hH
{Maling Adkbrosad

o
——
rum—
$m
Suite 1625
Orlando, FILL 32803

™
Orlando, FE 32803

7. Nume and street address of Florida registered agent: (1.0, Box MOT aceeptabic)

C T Corporation System
Name:
1200 South Pine Island Road
Oflice Address:
Plantation 133
. Florida
(Gt g

Registered agent's acceptance:

+ 72 code)

Having been named as registered ugeni and 1o aceept service of process for the above stated limited lability company at the place
designated in this application, 1 herehy wecept the appointment as registered ugen! and agree o actin this capacin, | further agree
tor comply with the provisions of ull statures relative to the proper and complere performuance of my duties, und P am familiar with
amd accepr the obligations of my position as regisiered agent.

C: T Corporation System
By:

H=Fo™

(Registargd agem’s symature)

TRus? 1202020 Waltsre bohasmer (ivhre
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8. For initial indexing purposes, List names, title or capacity and addresses o’ the primary members/managers or persons authorized o

manage [up 1o six (6) 10al]:

Title or Capacity: Name and Address:

James R, Heistand

IMunager Name:
I Member Address: Y00 N, Magnolia Ave.
Suite 1623
T} Authorized 623
Orlando, FL 32803
Person
CEO

31 Olwer, ZOther

A. Noni Helmes-Kadd

Title or Capacity: Name and Address:

- . Scou E. Francis
— Manager Nurne:

800 N. Magnolia Ave.

Z NMember Adddress:

o tpas
— Authorized sutte 1625

Orlando, F1. 32803

Person

X Other PI'ESIdCIIt & Cr'{.-) TIOther

. John Ko$Buld

From; James Tarks (I

INtanager Nanwe: — Muanager Name - i
| . " ] 1--':0 = : g
Taember Address: SO0 N, Magnolia Ave, Z Member Address:  SO0:NITY agﬁha Al
=z o=
it 1635 _ 535 oo
Autherized Suite 1625 — Authonzed Sm[cgé—-’-":’ =
Orlando, F1. 32803 Orianda L 3703 §
Person ando, 'l 3. Porson rian rﬂrlb-;- _:_ Q_
! e
. - . _ ) o -
Klf)lhms_\if)* Chiet Admin, i {hther T Oter SV & Chief Accl. :lfﬁla___g
Officer & GC Officer ™
I lanager Namy: — Munages Name:
Iafember Address: —Member Address:
Jauthorized — Authorized
Person Person
TJOrther —.Cnher — (Other JOther

Impurtant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

0. Attached is a certificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (10 the certificate is in a foreign language. a translation of the certiticgle under outh

of the translaior must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
subntitted in a document 1o the Departrent of State constitutes a third degree felony as provided for in s.8 17135, F.5,

1.t talmes—kid 4

Sewratare of an suthorized person

A Nomi Holmes-Kidd. SV, Chiel Admimstiatrve Ofteer and
General Counsel Typed or priesed name of sgree

Flas] D2EludeWolis s ot Uvlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

"PKY BALDWIN POINT OPERATOR, LLC" IS

DELAWARE, DQ HEREBY CERTIFY
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 SEVENTEENTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.
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6170565 8300 Authentication: 203941666
Date: 08-17-21

SR# 20213005325

You may verify this certificate online at corp.delaware gov/authver.shiml




