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APPLICATION.BY FOREIGN LIMITED LIABITITY-COMPANY FOR AUTHORIZATION 1¢} TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH  SBCTTON (6050902, FLORITM STATUTES, THE FOLLOWING /5 SUBMITTED T REGISTER £ FOREIGN LIVITED LIABRITY
COMPANY HOTRANSACT BUNINFRY INTHE STATE OF FLORIDA:

Kimeaya Ocoee Village, LLC

1vame of Fasoign Lumted Liability Croapany, must peelude “Limaed Diabidiy Campeny,” LL.C T or "LLC™

Dulawarg

{1f rgeme wmavaitable, exler alisrnare natse sdopled liv Lhe purpass of tensecting dusinzss in Flarida, The 2emsre nome s include Lymaed Liabilisy Company,” =L L.C" ur 1Lt )
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7. Nuine and streel addieys of Florida registerad agenl: (P.O. Box NOT acceptable) :n'.;, -
— TS
o ™
Ngine: Vishaal Gupta
Office Adidress:

5200 Vinetand Road, Suite 200

Orlando

(Ciry

,Florida 32811
Regislered agent’s acceplance:

f24p Sode)

Having been named ay registered agent and to uevept scrvice of process for the ubove stared limited liability company at the place

designated in this upplication, [ hereby uccept the uppainiment as veyisiered agent and agree 1o got in this capacify. 1 forilier agree
and accept the oblipativns uf my pusition us reg

16 cormply with the provisions of all statates refative o the proper and comgplote performonce of my dutics, and T am_failiur with
Igtered ugend,
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8. For initia) indexing purposes, Jist names. title or capacity and addressss of the primary members/managyss or pernsens authonized 1o

manage {up to six (%) total]:

Title ur Ca gncii)':

Name pnd Address:

Titke or Capacity:

Name and Address:

- Manager Nang: _ Kimaya OV Developmen:, {LC [IManager Name:
Anfember Addresy: 5200 Vineland Road, Suite 200 CiMember Address:
T Authorized Orlando, Floriga 32811 CAuthorized
Person Terson
CiOther T Other OOner . CiCother
[~iManager Naune: TIManages Wame:
CMensber Address: TMcember Address:
OAwmhborized CJAutharized
Petson Person
OOther O Other TiDther CGiher
Cinfanager Nume: [ZManager Namc:
[Member Address: C-Momber Address:
D Authorized 122 Ausheorized
Person Purson
COther, OOther [ Orher TOther

Important Notige: Use an attachment to repori more thas six (6}, The stiachment wili be imaped for reportiug purposes only. Nan-
indexed individuals inzy he added 10 the index when filing your Flords Deparinent of State Anoual Repor: foun,

%, Auached is 1 centificate of cxistence, no more than 90 days ald, duly authenticaled by the official having custudy of records in the
jurisdiction under the law of which it is organized. (If the certificals is in a foreign (angusge, & 1ranslution of the certificate under oath
of the translator must be submitied)

10. This ducument is cxccuted in accordance with section 6330203 (1) (), Florida Sixiutes. ] am awere that gny false infbrmation
submitted.in a document to the Departiient of State copstitutes a third degyeé felony as provided for in 5,817,155, 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 "RIMAYA OCOEE VILLAGE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF CCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

NUE S

J-ﬂ'nrl‘l Buliock, $ecretary of Siite 3

Authentication: 204362807
Date: 10-08-21

6219012 8300

SR# 20213464944
You may verify this certificate ontine at corp.delaware gov/authver.shtml




