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From: Kaity

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

IN COMPLANCE BT SECTRN G002 FLORIOA STATUTES, THED FOLLOWING N SUBMITTED 10 REGISTER A FORFIGN UNITED LIAGILITY
CONPANY TOTRANSHCT RUSINESS INTHE STATE OF FLORIDA:
I LCP Phase | B3, LLC

{Name of Toeeign Linited Liahedity Company: must mclode “Tinad Tiabiliny Compapy ™ LT ar TTTCT

LI name unas aibatde, eater aliernars name adoptod tor the parposc of transacting business in Flonda Fhe altemate name st mcdwte “Laonced Laabadity Company,” <L LC" o0 "L
Delaware
q

)

(Tarsdscnon under the Taw ol which 1oregm Tinsicd habidets company 2 orpanized

VEED numbeer o applicable)

(Date Titst vzusacted bnmess w Forwda, 3 poior 16 repiiirstion )
[hew wections (O8 (A0 & &% 0408 P8 wa deteennime penally habihity
800 N, Magnolia Avenue
3

300 N, Magnolia Avenue e
3. - 6. ’ - =
Siret Addness of Pancigal Ocey Maahing Address) -
- o “'ir‘i
, = (i i
Suite 1625 Suite 1623 r L -
> — {ﬁ—"’"
o | I
L *
Orlande, FL 32803 Orlande, FL 32803 ’J:‘ -0 ‘T-:T}
S
E‘.‘. o _:.- -\-sl’
. “prs . N e -5, on
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) ~Z n
3
C T Corporation Sysiem
Naime:

1200 Sowth Pine 1stand Road
Ofliee Address:

Plantation

33324
. Florida
e |
Registered agent's acceptance:

ip emled

Having beent named us registered ageni and to accept service af process for the abave stated limited liability company at the place
designated in thiv application, | herehy uccept the appoimiment as registered agent and agree to act in this capacity. | further agree

o comply with the provisions of all stututes refutive o the proper and complete perfurmance of ny duties, and Iam familior with
and accept the ahligations of my position as registered agent.

CT Corporation Sysem by Kaity Toon, Asst, Secretary %ﬁb
(Regestered apens’s sighature § :

By:

FLOST 121102 Wollens dus ey Unlre
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R For initial indexing purposcs. st names, title or capacity and addresses of the primary members/imanagers or persons authorized
manage [up to six (6) 1otal]:

Title or Capacity: Name nnd Address: Title or Capacity: Nanme nnd Address:
Jumes R, lleistand —_ . Scoti E. Francis
=M anager Nurne: = Muanuper Name:
800 N, Mapnolia Ave, 51625 - SO0 N, Muapnohia Ave, #1623
ClMember Address: & — Member Address: =

Orlandu, FFL 32803

] - . Orlando, FLL 32803
JAuthorized — Authorized
Person Person
CEQ _ - President & CFO
= Other “Oher = Onher _Inher
_ A Noni Holmes-Kidd _ . Kevin Fhomas
B Manager Name: — Munager Nume:
300 N. Magnolia Ave, #1623 800 N, Magnolia Ave. #1625
IMember Address: N

Z Member Address:

Orlanda, FL 32803 — ) Orlando, FL 32803
T Authorized ’ = Authorized

Person

Person -
SVP.GC, CAQ _ _ Managing Dirccty L v
= Other, ! Z (Other = Oer >F i JOiher.:

ST
e -:E ;rTi
. . m-.
John Kosciulek _ :
)N kanager Name: ot — Manager Name: en L= Ej
ML o
00 N, Magnolin Ave. 91625 - — i wn
N tember Address: — Mentber Address: [N
Qrlandy, FL 312803 _ .
] Authorized — Authurized
Person PPerson
SVP, CAQ - _
=} Other — Crher — Other, dOther

Important MNotice: Use an attachment to report moere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to tite index when filing your Florida Department of State Annual Report form.

9. Attached is a certilicate of existence, no more than 9¢ davs old, daely authenticated by the official having custody of records in the

jurisdiction under the luw of which it is urganized. (I the centificate is in a foreign language, a translation of the certificate under outh
of the translator nst be submited)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,135, F.S.

. Nows felmes—bkad 4

Sugnatues olan authorized persem

A, Nom Holmes-Kidd, SVP. Chief Adminisirative Otficer & General Counsel

Taped or prinied cante of wgnes

F1O87 12000l Wollsss Ytowor Orliee



To: -18506176283 v

Pegpe:dof5 20211217 12:50:07 CST 19542080845 From: Kaity
Delaw dre
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LCP PHASE I B3, LLC"” IS DULY FORMED
INDER THE LAWS OF THE STATE OF DELAWARE AND IS IN ZO0OD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6463760 8300
SR# 20214126770

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

Authentication: 205006841

Date: 12-16-21



