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APPLICATION BY FOREIGN LINITTED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE BT SELUTION G0 FRORI STATUREX TR BTN OWING IS SUBAITTID) {0 REUASITR A FURERGN (MY {LRTATY
CLAIFANY T TRANSSCTRUSINESS INTHE SVATECOR FTORI A

| SREIT Pemberly Palms 1O

(Naue of Forenm Liasted Liabahiiy Compamy: nmet o luce “Lineed Laodey Compaay,” "LL C7 o LLCT

(' nane unauladrde, cater alletzate nang adoprd lor the ppess ol Waisasogd busnces m Herds The ahemare pue gt ndude " Dinnted Laznhin Company.
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7. MName and strcet addigss of Florida registered agent: (PO, Box MO accepiable) - O i
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Registered agent’s acceptance:

Having been pamed us cegistered auent and (o accept service of process for the ahove stated lmited lability company ar the place
destenuted i this application, I hereby accept the appointment us registered agent and agree to actin thiv capacity, | further agree

10 comply with the provivions of all statutes relative 1o the proper und complete performance of my dutics, and I am familiar with
ardd wecept the wbliguiions of my povirion as registered agenl.

T Corparanon System Aﬂld(&) ”M
By

Meredith Hellwig, Assistant Secretary

Wemterad agenl ~ igitured

FLO57 - 6/25/2019 Wolters K
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8. Forinital indesing purpnses, list numes, title or capacity and addresses of the prmary membersimanagers or pe:sons awhonzed 1o

manage [up te s (6) total ]

Title ar Capacity:

[:].\!:m&gc:
[Cafember
NAuthorized

Person

D(thcl

C].\lanagcr

L INember

[auharized
Person

[ o

M znage
[Jatembe
{Jautharized

Person

[ J¢xher

SName amd Address:

: Nick Anronopoilos
Name;

391 West Putnam Avenug
Address: -

Greenmach, T 06530

LlOwher

Name:

Adddress:

Clothe

Bnnes

Addiess:

Lo

Titie or Capacity:

O Manager
(1 Member
£ Authorized

Persnn

Dﬂlhcr

D Manager

[ Member

] Auhanzed
Peraon

(ot

() Manage

1 Member

O Authorized
Prerson

et

Name and Address:

Namc;
Address: B
D(‘)‘.hc:
Namc:
Addiess.
DOlllcl
Nne,

Addiess:

{ Jonber

Impaortant Nopge 1Jse an aitachment 1o repart mare than six (61 The attachment wall be wmaged tor reparting purpases anly Nan-
indexed individuals may be added to the index when tiling yow Flonda Deparmment of State Annual Report torm,

9. Astached 15 1 certificaie of exastence, ne moee thas 90 day s old, duly authenticatad by the official baving custody of vecards in the

Jurisdiction under the Low of wheelt it is organized. (If the centilicate is in uw Tureign languoge, a ansistion ol the cenifivate under vath
ot the translator must be subimitted)

10, This document 1§ executed in accordance with seetion 03 0263 (Hy ey, Flonda Statutes. | am avare that any false informauon
submutied in & document to the Department of State constilutes o turd dew e felony as provided tor s 817,155, F.8,

-

——

vigaaim e of an auileicod porsen

Nick Antonoponfes, Authorized Person

Dhped e pemted tamg sl vaaiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SREIT PEMBERLY PALMS, L. L.C." I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2021,

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

ASSESSED TO DATE.

S

i
\gpx ey

Authentication: 2047365567
Date: 11-18-21

6380613 8300
SR# 20213843654

You may verify this certificate anline at corp.delaware. gov/authver. shumi




