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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY YOR AUTHORIZATION TO TRANSACT BUSINESS
ty FLORIDA

IN COMPLIACE WITH SFCTHON G092, FLORIDA STATUTES, THE FTOLLERVING £ SUBMITTEL TO RICITER A FORKKN LIMITD) LARILITY
CORPANY TOIRANNACT BUSINENY N T STATI O 1 LORER:

Aston Squarc Kissimmee MF, LL.C
. [Name of Forogn Lmited [Jahitity Company; mus: mchsde *Lanoied Liaddny Compary,” UL C7or "LLCT)

(1€ nmane acasmilable, enter al'ernule name odopiled Ror U pupase o bstsactitng bnaarexs in Monils. The riterate name it inchude “inwted 1Linbidty Conpuwy,” 120 C7 o “RLCTY
£7-4024650
(T nanber, 1 opplicebls)

Dcloware

(o)

2,

Uhrelalon indes e (il wiksh Bwcinn Desited lobeliny comipany B o pabied)

tpon qualificetion

DA Tt Irwsincted laaiicss i Flonits, of pozte repstetden )
?S:: sectivins W18 0004 & 605808, F.S. wo detrowine peunlly Undiliy)

5200 Vineland Rozd, Swite 200 5200 Vineland Road, Suitc 200
6.

5
TSreel Address of Ponicipu] JHiice) by Adiress)

Orlando. Flonda 32801 Crlando, Florida 32801

7. Name ond street adgress of Florida registered agent: (P.O. Box NOT accepiable)

~3

[qulie ]

r~.J

Vishaal Guptia - =

Name: I
$200 Vineloud Road, Suite 200 T
Office Address: . e
5 115

B i
Orlando 3281 . - =y
, Florida - _‘:_; f— -

(Ciry) {Tip emde) it .- -
[ no
™ (& 0]

Registered ngent's acceptance:
Having baen namud as regisiered agent mad io uceept service of process for the above stated lmited tiabitity company af the place

destgnated I this application, £ herehy accet the appoiniment us registered agent and agree ie uct (n thiy capacity. { further agree
te comply with the pravisions af oll stututey relutive 1o the proper and complete pecformarice af ny duties, and £ arn fupeifiae with

and accept the eblipations of vy poaxition as registered uge.

Mm}‘ / m'?-fi’d

':R,:'pm.ykd .@frn‘- Vitane)
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8. For initin} indexing purposes, list names, title or capacity and addresses of Ihe primary members/rianagers or persons aethorized 10

. manage [up to six (§) lotal):
B Fitle or Capncity: Niiie apd/Addrossi .Mitle ar Capncity: Npme ail Adilgess:
DMnnngcr Nane: ‘A‘ston Square Kisjﬁin‘\mc: Qlt‘ayt_alop‘ment, LL@ Ma.nagcr Name:
, " @Mcmbcr Address: 5300 Vineland Roat.l. Suige 200 i TE}_M&T\EW. Address: _
3 ClAuthorized "'O_rls llt.i(‘n,~i‘[0ti<_l:1! _3.28.1 '.. .. v ='E]{“!|\'ul})9i'izm'l‘
Person _ A Person
. Ooters oo e Clower=_. .. - ok oo o Oother._.. -
i |
[« IManmgée Name:,_ . (T Manager Name: _-
Cvteniber. Address: (J Member Address:
; ClAcihorized. 7 Authorized
" ‘Peizon Person
\" [Doter R E()mé'ri I {JOther._ Clother ..
| | |
IMeneger Name: _ [ Managér Name: — _
Cvember: Address;. . —- - i Member Address:. - ... .o e
v [Dautliorkzed 1 Authorizéd
Person Person
CJOter Oother Oothier Ci0ther

Limportant Notice: Use an stiachiment to report more than six (6}, The attashment will be imaged for reporting purposes only. Non-
o indexed individuals may be added to the index when filing your Florida Depacment of State Annual Repont form,

9. Attached is a cerlificate of existence, 0o more than 90 days-old, duly awthenticated by the official having custody of records in the

jurisdiction under the Inw of which it is organized, (If the certificate s in a foreign’ langunge, o transtation of the certificale under onth

s+ of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. [ am aware that any fulse informaltion
tubmitted in a document to the Departrient of. ?p;onsﬁlutes a third degree felony as provided for ins. 817155, F S,

S P Mgnauti ) dn'auboried pereen.
v
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASTON SQUARE KISSIMMEE MF, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

T

-

w.umr, ¥/, Bukloch, Srcretary of St )

Authentication: 205012549
Date: 12-17-21

6440763 8300
SR# 20214134233

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




