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Registered agent's acceptance:
desiynated in this application, 1 herehy accept the appointment as registered agent and agree to act in thiv capacity. | furiher agree

to comply with the provivions of all stututes relative to the proper and complete performance of my duties, and [ am familiar with

and aceepr the obligations of aw pocition av registered agent. ; :

{7 Corparanion System
Meredith Hellwig, Assistant Secretary

WHewistared ag=rt ~ i dture

Huving been named as registered agent and to accept service uf process for the above stated limited liability company at the place
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8. For imtial indexing purposes, hst names, tide or capacity and adedresses of the primary members'managers or persons authonzed @
manage [up Lo sv (6) tntal]

Title or Capacity:
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Impariant Nouce Hse an atiachment to report more than siv (63 The attachment wall be imaged for reporting purposes anly Nan-

Nae and Adgress:

Namgc;

Nick Antonapnulng

Title or Capacity:

] Manager

S92 West Pulnam Avenue

Addiess:

[ Member

Greenwich, U 06830

Persnn

Dﬂlhtr

Name:

{_Jrnher

i Managcr

Addiess:

] Membea
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Address: __
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Name and Address:
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Addiess:

Uohe

Name.

Addiess.
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indexed individuals may be added 1o the index when 1iling your Flonda Depariment ot State Annual Reporn form,

0, Attached is 1 certifiente of existence, na more than 90 daya old, duly authenticated by the ofticinl having custady of recards in the
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Sttty of an autbonsod porses

Nigk Antonapauloas. Authonzed Person
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Delaware

The Iirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "SREIT PASCO WooDs, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXIS HAVE BEEN

ASSESSED TC DATE.

meqw Eutlech, Somsutary of ftate 3

Authentication: 204736570
Date: 11-18-21

6380604 8300

SR# 20213843657 g
You may verify this certificate onling at corp.delaware.gov/authver shtmy




