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

IN COAMPLLANGT WTTH SHCTRON 6050002 1 1L D SEATE RN TS POLLCRSING &5 STRVGTTILY 10 RICESTIR A FORIZGN 1T LLARIITY
COAANY T FRANSACTBUNNISS INTIE ST OF FLORN A

| Flagler Property Owner G LLLLC,

TNamie of Farerm Tinmied Labihty Compam;, anea ozmde SLamited Lok Coonpany,” LTE Tor TLCTY

(15 rame upasarlalle, enter alzmmde monms adopted on the et puese of Bansaz g sgsmess o L loda The whizonate e st inclule “Hamded Ladiiny Company,” LG at ST
Delaware
4

N
tursdrc ren ander the Tans af which feraier binttzd babilwy company o orguozea)

{1 T sumbet 1 appiicable)

Upon filing

4.
(Thtc Total tearnacted Diturde on Ploatnd o 1 poow ireg oo on
{ e ae, oas U8 £004 &0 ehS AT TS w detenaing ceardo Lolnlitg g
591 West Putnam Avenu 9l Woesl Putnam Avenu
3. X
(Shzet Addreds of Mnmepal Difice ) wM.ullr.g Addresty

Circenwich, CT DHR30 291 Weost Puthim Avenu

~—~7

o
+
A
. e s !
7. Name and stiegl address of Flarida regiatered agent: (7.0, Bov NOT acceptable) - - i
R E R 4 asamy
T o e

- - . . -1 e

C T Corporalion System mI 5

o
Naine: ! m s

1200 South Pine Island Road
Oftice Address:

Plantanon RERMES
, Flarida

Wy g aade)

Registered nzent's neceplane:
Huving been named as regisiered agent and to ucceplt vervice of process for the above staied limited Sabilioy company ai the plice
desipnated in this application. I herehy daccep/ the appoiniment as regiviered apent und agree fo ot in thiy capucisy. I fusther agrev

1ir comply with the provisions of all stanates celutive to the propee wnd complcte performance of my dutics, und Fam fumiliur with
and accept the obligutions of my position as regivtered agent.

T Corporation System M&?b Hﬁu‘“%
I3y

Meredith Helbwip, Assistant Sceretary

{Regisicrcd agent’s siznshurey

FLOST 122022020 Wintas kit il e
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8. For intial indexing purposes, Iist names, wile ar eapacity and addressz: o the primary membersimanagets or persons authotized 1o

mange [up to six (8) wial |

Title or Capacity:

Name and Address:

Flagler Property Holdings, L.P.

Tidde ne Capacity:

TN anager Nume. — Musager

_ 391 Wesl Putnam Avenue _

= N ember Address: ~ Mlember

Cireenseich, CT 06830 _ .

T Auihonzed _ Authutized
Person Person

T Other Z Other TJevihier

Manager Name: — Manager

CiMentber Adldress: A lenber

. Awthorized ~Aumhorized
Person Jeison

T Other — Other “heeher

I Manager Nanie; _ Manager

INember Address: T utanbe

ZAuthaiized . — Authorized
Person Peison

Z1Other “(hther TTensher

Name and Address:

Namne:
Addiess:

ZOther
Name;
Address:

—(ther
Name:
Address:

“Orther

Imporjgnt Notice: Use an attachment to report mote than six (03, The attactsent will be imaged for repatting purposes only. Nun-
adexed individuals may be added to the mdex when limyg veur Florida o, Lanent of State Annual Report form.

9, Artached is a certificate of existence, no mare than 90 daye ald, duly awbesncated by the official having custody ot recands in the
jurisdiction under the law of whicl it is erganized. (17 the certifeate is in 2 Sacign language, a translation of the centificate under nath

of the wanslatos must be sehmited)

10 'This document 1s exceouted 1n acenrdance with secvon 6050203 { 1Y% Flanda Statutes T am aware that any false information

submitted in a decument to the Depactiment of State constitutes a thind ¢

Nick Antonapouios, Authorived Signatary

1e2122020 Wty KRtz Dl e

Dygwal o prositeed ane ROV

- ielany as provided for in s BL7155. F.S

From: Kaity Toon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY

DELAWARE, DO HEREBY CERTIFY "FLAGLER

DULY FORMED UNDER THE LAWS OF THE STATL

STANDING AND HAS A LEGARL EXISTENCE SO

QFFICE SHOW, AS OF THE TWLENTY-THIRD I

AND I DO HEREBY FURTHER CERTIFY

ASSESSED TO DATE.

6249944 8300
SR# 20213881534

You may verify this certificate online at cerp.delaware.gov/authver shin

" STATE OF THE STATE OF
FPOPERTY OWNER GP, L.L.C." IS
 DELAWARE AND IS IN GOOD
AR AS THE RECORDS QF THIS
NOVEMBER, A.D. 2021.

THE ANNUAL TAXES HAVE BEEN

TR

Qmu, W Buletn, Srcastary of Flile

Authentication: 204774562
Date: 11-23-21

Froem: Karty Toon



