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APPLICATION BY FORBIGN LYMITED LIABILITY COMPANY FOR AUTHORIZATI

ON TG TRANSACT BUSINESS
IN FLORIDA
IN COMPLUNCE, PITH SECTION 605.0902, ELORIDA STATUIES, THE FOLLOWING 1 SUBMITTED TO REGISTER A FURERGN LIMITED LI{RIITY
COMFPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDU-
1. 903 N Florida Ave Property Oamer LLC
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7. Name and sireet address of Florida registered egeat: (P.0. Box NOT aceeptabic)
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Name:
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Reglstered agent’s acceptance:

Having bean nanted as registered agent and 10 gecept sarvice of process for the ahove stared limited Habillty company at the place
designated in this application, hereby aceept tha appaintment as registored agent and g
to comply with the provisions of oll statures relativ

kres (o act i thiy capacity. [ further agree
« 16 vha proper and complere perforniance of my duties, and I am familtar with
and accept the obligations of my pesition as registered ngent,
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8 Fc_r initial indexing parposey, list names, tifle or capacity and adéresses of the primary fretbecs/managers or persons authorlzed to
manage fup to six (6) wtal:

Litte or Capacity: Name and Address: Title or Capacipy: Name nnd Address:
DManager Name: ‘j &S \2¥¢) L S - )' Ll OManager Namo:
OMember Addreny: ¢ E >3 /L{‘\ e M EMenber Address:

)ﬁlAutho:‘izcd . W 0‘51'}":’*’1 . o 3 3946 ‘TlAutherized

Person Perzon
OCther OOwer_ OOther__ D Oher
CIMenager Name: OManager Name:
OMember Address: OMember Address:
O Authorized 0D Authorized
Person Person
DoOther, O0the: O0ther COther
OManager Neme: __ OManager Name:
OMember Address; Giviember Address:
O Authorized OAuthorized
Person Person
Dother DOther O0uer, CQther

Imperiant Notice; Use an atiachment to report more than 5ix.(6). The artackiment will bo imaged for reporting purposcs only. Nen.
indexed individaals may be added 10 the index when fling your Florida Department of State Annual Report form,

9. Attached i3 e certificate of existence, no mare than 90 deys old, duly sathentioated by the official having custody of records in the
Jwisdiction under the law of witich it is crganized. {Ifthe certificatc is in a foreign language, & translation of the certificato under oath
ot the wanslator must be submitted)

10, Thia document is oxeculed in sccordance with section 603.0203 (1) (b), Fiorids Statutesy T am aware that any false information
ubmitted in a docurnent to the Department of State constitates A third degree felony as pfoylded for ins.817.155,F.S,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "905 N FLORIDA AVE PROPERTY OWNER LIOY
I3 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS TKE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY QF SEPTEMBER, A.D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "805 N FLORIDA
AVE PROPERTY OWNER LLC" WAS FORMED ON THE EIGHTH DAY OF SEPTEMRER,
A.D. 2021,

AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

ASSESSED TO DATE,

R

J-rmy\u. S, Shorrury o Bty 3

6222531 8300
SR# 20213236213

You may verlfy this certificate onlilne at corp.delaware gov/authver. shtm)

Authent:canon: 204149428
Date; 09-14-21




