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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXY FOR AUTIHTORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WEHTESECTION 6030002 FLORIOA STATUTEX THE FOLLOWING IS SUBARETLY IO REGISHE A FORERGN LINITTERD LOBILAY
COMPANTONRANSJCIBUSINESENURTATION LORIDA:

0 PLE SHOREVIEW, LILC
. e nf Forenin Linied Tamlity Compam: st inemde 1 imted Tiabiiy Compu, ™ LT 0 "o TTFC™

1 ramie znavslable, et Allurmate mo advptad o e pupose of fea ot Susnees m oo 1he alicinde natie muat nclude “Taanted Labeiny Company” S L C S a ™07

Delawate

i ~dr ben uader Ine 119 nf whicis feaeca limited haliiny company s o1gam7esd)

las

3

VT milmlier, o i anked

1172020

TdValz fe et e, tet Taneac o Flivedy o8 pros b re g <iralinn |
fhee oo 607 LA61 & 605 0904 F 5 1o detenaine peaddiy babiliv)
1G] 3rd Avenue 1813 Manatee Avenue West
5 G

801t Ad-diess nf cmseipal DH5ee)

eMalicy Addrcai

Hrudenson, FL Rradenton, FL

34208 34203

7. Name und sleegt addiess of Flonida registered agent. (P.0) Box NOT acceptable)

C T Corporation System
Name,

a3

| 200 South Mue Lslund Road

E1:2 Hd 91 AON 1402

Ortice Addiess.

33329
JFloedw
[ap cende)

Plantation

{Uty s

Registered agent’s acceptance:
Having been mamed os registored agent and fo accept serviee of process for the above stuted linvited labiliy company at the pluce
designared in this application, I hereby aecept the appointarent us registered agens and agree 1o act in this capoeiry. | fiurther upree
fer comply with the provisions of alf stututes relative to the proper and complefe performence of my dities, and [um familiur with
und gecept the obligations of my pecition us regiviered agent.
T Carporation System -
By: { pndur Q(mlstvf’
(Ragusiered agent’s wgnature. v
Candize Mgastar, Assistant Secrelary

11057 1217020 Wity Kheser 11l ¢
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$. For imat indexing purposes, st names, title or capacity and addresses of the prumary members/managers or peisons authonzed to
manie fup o six (§) wial ]

Title or Capacity;

MName and Address:

Paul Teikcina

Title or Capacity:

Name and Address:

Lausen Fetkema

L Manager Nunme: = Manager Nwme:
- 1313 Munatee Avenue West _ PS13 Manatee Avenie West
N fember Address —Member Address:
_ Bradenten, FL — . Rizdenton, FL
—Authorged — Authoiized
34205 34203
Person - — Person _
ZOthet ~Other J{kher Zther
ZManager Nanie® Z Manager Name’
- Nember Auddress: ZMember Address:
i:Authonzed ~ Authmized
Person _ Metson e [,
COther Toer JOther___ “Other__
" Manager Name: — Manager Name
“Niember Address: “Member Address:
C Authgized i — Authwized i
Persom Person
_(her T (xher Tinher T titber

Inipertant Notice Lise an attachnent to report more than six (6). The attachment wall be nnzped (o reporing purpeses only Nuon-
indexed mdividuals may be added to the index when tiling your Flotidi Depastiment of State Annual Report fuim

9. Anached 16 a cerificale of existence . an mare than 90 davs ofd, duly authentcated by the attficial hasing sustady of recards in the
Y Y 3 &
jurisdiction under the Tawe af whieltis arganized (5f the certificate 18 mya torern language. @ translation of the certificiue under path

of the transfator must be siehimited)

10 This document 15 exceuted 10 aceardanze with 2ecteon 605.0203 (1) {b), Flonda Statres 1am aware that any talse wiarmatian
submittzd in a document ta the epartment of State constitutes a third degree Triany as provided for in s.817. 135 F 5

Signanse of wn asthesizod et

Iegan Kelley

Pygwad o priztod pamic of sivn o

FLOS™ 1212020 Walkors Kt Dala s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLF SHOREVIEW, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

e

Q&m-’ W Ouklgts, Sacevtzry of Btate )

Authentication: 204690919
Date: 11-15-21

\VTZ

6375430 8300
SR# 20213799166

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




