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

IN OOMPLIANCE WTTH SECTION 6050902, FLORIDA STATUTEN, THE FOLLOWING I SUBMITTED T0 REGISTER A POREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

. PCREHC of Delaware, LLC
(~Name of Foreign Limited Linbifity Company; must incfude "Limited Tiability Company,” "L.L.C.Y or "LLCT)

(If namne unaveilnhle, enter altermete pame adopred for the purpose aof gentacring miness in Floride The alternate mame mast inchde 1 zmited Linbility Coenpany,™ *E.1.C,7 or L1407

2 Delaware
{Jurisdiction inder the Jaw of which foreipn Bmiwd lability compaery is organd z2d)

{FEI msmber, 1T spplicabke)

4. No business bas been transacted at this time.

ate fwyt ramactng bismess 10 Flondn, U pnor to regarehon,
See sectiom 5050504 & 505 0905, F.5 10 detennine pens iy Lsbility)

5. 225 8. Ingraham Ave. 6. 225 §. Ingraham Avc.
(Street Addroass of Prncipa] Oifxce) {Muling Address)

#4

£

Lakeland, FL 33801

4

Fn
S
0

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

12 N¥T ¢

a34

Name: Adam Airth

Office Address: 300 S, Florida Ave. #800

v0IH014 "FISSYHV )
JLVLS 30 ABYLEYD

6G:t Hd

Lakeland . Florida 33801

(Ciry) (Zip code)

Reyistered agent’s acceptunce:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all starutes relative 1o the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my pasition as registered agent.

Docuigned by:

Adam firte

R Y ignatire)

H22000028391
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mansge [up 10 six (6) total]:

Title ar Capacity:

[X]Manager

CMember

CAuthorized
Person

CJother

[ IManager

(OMember

DAuthorizcd
Person

[CJOther

[JManager

[IMcmber

[CJAuthorized
Person

DOthcr

Name angd Address:
Polk County Real Estatc
Name: _Holding Company, LLC

Address: _225 §. Ingraham Rd.

#

Lakeland, FL 33801

Clother
Name:
Address:

[(Jother
Name:
Address:

CJother

Tltle or Capacity:

] Manager

] Merber

[X] Authorized
Person

CJother,

D Manager

[] Member

[C] Autherized
Person

Ciother

() Manager

] Member

O Autherized
Person

CJother

Name and Address:

Name: _Timothy S. Davis

Address: _ 6220 Crews Lake Rd

Lakeland, FL 33801

Clother
Name:
Address:

[Jother
Name:
Address:

[Clother

Important Notice; [Jse an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is & centificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, u trunsiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flarida Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

DocuTigned by:

Tﬁuoﬂuq S. Dawis

of an authorized person

Timothy S. Davis Authorized Person and Manager of
Polk County Real Estate Holding Company, LLC

Typed ot printad mame of vignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "PCREHC OF DELANARE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SBOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D, 2022,

AND I DO HFEREBY FURTHER CERTIFY THAT THE SAID "PCREBC OF
DELANARE, LLC" WAS FORMED ON THE EIGHTEENTH DAY QOF JANUARY, A.D.
2022,

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

6550003 8300 Authentication: 202451779

SR# 20220202054 R & Date: 01-21-22
You may verify this certificate online at corp,delaware. gov/authver.shiml

1422000028391



