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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLANCE WITH SECTION 605 0902, FLORIDA STATUTES 11T FOL OWING B SUBMITIIE T0 REGITIR A FORITON LEMITED LA TTY
COMPANY PO TRANSACT BURINESS IV 1T E STATEOF FLOKIA:
DEEP CREEK CAMP, LLC

UName of Foreign Limited Tiability Company, masticlede “Limited Liabifty Cempany,” LI, "or TLC. )

{1l name unavailible enter ahzinaie name adoped for the prrpase of raneacting buniness i Hoods The altcmoie namee muost include “Limucd Laability Company," L1 e 1007
DELAWARE 35-29406-10
2. X

UJwndicigr ynder the Liw alwRich forcign fnriied Babilie company w organzed;

G T nember 7 appleahley

C
{Tate s iraniacied bininess tn Tonda, (prniar 1o regitizatng, )
{See secuonms 605 0904 & 605 (905, F § 10 delernine penatny hadiiy)
2523 CONNECTION POINT 2544 CONNECTION POINT
3

€-S.:rm Acdtess ef Prinzipal (Thce)

[Mailhng Addizws)

COVIEDO, FL 32763 OVIEDQ, FL 127065
[ '&,"
=T =2
Paali® —
s &
7. Name and gireet gddrags of Florida regisiered agent: (P.O. Box NQT accepiablc) ot - il
-t - e
_-,‘:, r L
)T K of
WILLIAM R, LOWMAN, IR, ESO. Qo o TTH
Natue: e :
e o S ™
1000 LEGION PL #1700 TuD o
Qffice Addiess: e
ORLANDO 37801
. Florida
{Ciyy {£17 codey

Repistered spents acceptance:
Having been named as registered agent and (o accept scrvice of process for the ubuve stuted fimited liubility company af the pluce
designutad in this application, [ hereby accep! the appaintment as registered agent and ugree to aet in this capacity. 1 further ugree

to comply with the provisivns of all stetutes refative (o the proper and complete performance of my dutics, and [ am familiar with
and accept the obligations of my position as registered agent. .
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{Keginlersd apeut v signature)
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R, Forinitia} indexing purposes, list names, lille or capacily and addresses of the primary members/managers or persous authorized o
manage [up to sis (6) toal |

Tide or Capacity: Name and Address: Title or Capacity: Nump and Address:
& Manager Namne Delaware Meyo Management, LIL.C Gvianager Name: _
Oirember Address: 2544 CONNECTION POINT CiMember Address:
DO Authorized OVIEDG, FL 32765 O Authorized
Person Person
C10ther TiCther C0ther D0tber____
CMianager Name. TiManapet Nane;
CiMember Address e CIMember Address:
CiAuthorized O Authorized
Person Person
Ti0ther T0ther . ey Dower___
OManager Name. OManager Name:
C\ember Address: TIMenber Address: __ -
DiAuthorized i Authorized
Person Person
TiOther TOther TOher JCher

Linporiam Notice: Use an auachinent (o report more than six (6) The aitachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added o the index when filing vour Florica Deparwnent of State Anncal Report lorin.

9. Atlached is a centificale of existence, no more thau Y0 days old, duly authenticated by the official having cusiody of records in the
jurisdicnion under the law of which it is organized. (i{ the certificate {s in a foreign language, a translation of the certiNcate under oath
of the translater must be submitied)

L0. This decuinent s executed in gccordance with section 605.0203 (1) (), Florida States. | am aware that any faise information
submined in a decument to the Deparinent ol State conslilutes a third degree felony as provided for ins.817.155, F S,

R
/"-I//*r’f‘

Sigtmtare ¢l an authosiced pecson

William 8. Lowman, Jr., Authorized Representative

Twped ar prnted 2aune of vignee

(((HI 0004 8953 33))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEEP CREEK CAMP, LLCY IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWHARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY COF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEEP CREEK CAMP,
LLC" WAS FORMED ON THE THIRD DAY OF SEPTEMBER, A.D. 2020.

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

PAID TO DATE.

\@”%@K

Authentication: 204483939
Date: 10-22-21

3590130 8300
SR% 20213586965

You may verify this certificate online at carp.delaware.gov/authver shtmi

{[{H21000418954 3))}




