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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA

IN CONPLLANCE BIEH SECTION @3.0002 FLORIDA STATUTIEN, THE FOLEOWING ISNTBFTIED TO REGINTER A FORFIGN FIMITED TIABIITY
COMPANY T TRANSACT BUNINESS NI STATE OF FLORIDA:

| T393 BOYNTONNMORB, 1IC
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7. Name ond sireel address of Flonda rewstered agent. (P.O Box NOT acceptable)
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1 200 South Pine Ishind Road
Office Address
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Registered spent’s aceeptance:

Huving been numed as registercd agent and tw geeept service of process for the above stated limited liabiliy company af the pluce
designated in this application, I hereby accept the appoiniment us registered agent and agree to act in this cupucity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance af my druties, and T am familiar with
amd accept the vbligutiony of my pasition ds registered agent.

C T Corparation Sy<tem

By i wl-e. Stephame Hencz, Assistant Secretary

1Repiviered apent’s signaltie)

FLOAT - 12102000 Woodtss Kramer Dl
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8. For inittal indexing purposes, st names, Ltle v capacity and addresses of the prumary menbers/managers ot persons authonzed o
miungze [up to s (6} Lot |

Titde or Capacity:

Name and Address:

GEORGE SCOPETT A

Title or Capacity:

hunaeer Nunie;
Tnlember Address: ,IU_xUj“ DAVIS DRIVE
D Authorized ALPHA RE'I-l'_A. (i.-\j.??()':?
Persnn
1O0ther _0Otha
CINanager Nane:
Ihfember Address:
TJaurhanzed
Person
TOther__ e TOther_ .
TIMunager Name:
Zinlember Address:
TAutharized
Person
Jither Zthher

— Manuger Name

Name and Address:

—Nember Addiesa,

—Authorized

Persan

" {nher

Z-Manager Name

“IOnher

— Member Addiess:

~ Authonzed

Persan

—(ther

— Manager Name

Td0ther_

" NMomber Address

~ Authgnized

Person

— (ither

Tityher

Important Notge, Lise an attachment 1o 1eporl mere than six (91, The attachment will be imaged for reporting purposes only, Non-
indexed ndividuals may be added Lo the index when filing you Flonda Depaniment of State Annual Report toon.

9 Anached is 1 ceriificate of eistence. no mare than 90 days old, duly mmhenticated by the afheal having cusiady of records i the
¥ * } Y =

jurisdiction under the law of which it is organized (1{ the certificate is in a foreign language, a ranslatan of the certiticate under oath

al the wanstator must be submitted)

10 This dosument 15 esecuted i aceordance wath sectian 605.0203 (1} {h), Flonda Staties 1 am aware that any false informairen
submtted in a document to the Department of State constitutes a third degree fetony as provided for in 3 X17.135, F&

'gemjf@, Saaﬁcm
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "7533 BOYNTON MOB, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF NOVEMBER, A.DI. 2021.

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

ASSESSED TO DATE.

N

Qumq W Dutteat_Seceviary of ¥ira )

Authentication: 204738863
Date: 11-18-21

6374871 8300
SR# 20213845985

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




