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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILTY

COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

| 9230 DORAL, LLC

{Name of Foreign Limuted Lability Company: must include “Eimited Laabalniy Company. LL.C.. ot "LLC.}

{1t nume unasailable, cnler alternate name sdopied lor the purpose ol tansagting business in Flonda The aliemate name must include ~Lauted Luabihity Campany,” "L.1.0C," ur "LLE)

Delaware
2. 3.
{Junsdicton under the Law ol whieh orergn lamted lability cumpany o organzed) (FEI number, 1t appiucable)
d.
(Blate twst ansacted busingss i Flords, 17 prioe to tegisizsion )
(See sections 605 (W04 & 6050903, F.5 w determine penalty liabihitg )
c/o Parkway Property Investments efo Markway Property Invesiments
5. 6.
(Street Address ot Prmcipal Office) INaihing Address) .
e

800 Nerth Magnolia Avenue, Suite 1625 800 North Magnolin Avenue, Suite 1623

Orlando. Florida 32803 Orlando. Fiorida 32503

7. Name and street address of Florida registered agent: {P.O. Box NOT acceplable)

Capitol Corporate Services, Ine,

Name:

515k Park Ave. Floor 2

Office Address:

32301

Tallahassee Florida
{7ap cwded

(Cuyk

Registered agent's acceptance:

5€:21Hd 9- HYF a2

Huving been named as registered agent and to accept service of pracess for the abave stated imited liability company at the place
designated in this upplication, I hereby accept the appointment ax registered agent and agree to act in this capacity, I further agree
to comply with the provisions of oll statutes refative to the proper and complete performarce of my duties, and [ am famifiar with

and accept the ehligations of my pesition as registered agent,
,( BU“J Taylor Seay., Asst. Sec. on behalf
of Capitol Carporate Services. Ine.

(Registered agent's signature)
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8. For innial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage |up to six (6} tolal]:

Title or Cuapucity:
@Managcr
[CJMember
C)Authorized

Person

{JOther

[N tanager
[Catember
CJAuthorized

PPersan

{Tlother

i IManager
i iMember
[ JAuthorized

Person

Clonher

Name

Name and Address:

. Allen C. de Olazarra

Title or Capacity:

M anager

c/o Parkway Proper
Address:

£y Investments

(] Member

800 North Magnolia Avenue, Swite 1623

[:| Authorized

Orelando, Florida 32803

Person

JOther

Name:

Cother

J Manager

Adldress:

(] Member

(O Authorized

Person

(Jother

Name:

CJother

[ Manager

Address:

] Member

[ Authorized

Person

Olother

Cdother

Name and Address:

Name:
Address;
[other
Name:
Address:
™y
e =
£ 3
— o
- ‘.:.' [ ——
bal) T ty
Oother = 2
Il 1 -
' ,) -yl
22 o |
BT
Name; o f R
21— (AW t..-«l
Address: LT
- w

[(JOsher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repart form.

Y. Aftached is o certificate ol existenve, no more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the law of which 1 is vrganized. (IFthe certificate is ina foreign language, & transtation of the certificate under oath

of the translator must be submitied)

10. This document is executed 10 accordance with section 605.0203 (1) (b), Florida Stattes, [ am aware that any false information

submitied in o document to the Department of State constitwes a third degree felony as provided for in 5.817.155, F.S.

/sfAllen C. de Olazarra

Allen C. dv Olazarra

Signatare vl an muthesized person

Typed of printed nume ot signee

H22000007922 3



H22000007932 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "8250 DORAL, 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 TWENTY-SECOND DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "9250 DORAL, LLC”
WAS FORMED ON THE NINETEENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

N

J-ﬂm W Bublecs, Begrviary of Btste )

6410836 B300
SR# 20213863724

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

Authentlcation: 204756785
Date: 11-22-21
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