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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE WITH SECTION 6030002 FLORIDA STATUTES THE FOLLCWING IS SUBMITTED 10 RECGISTER A FORERGN LIMITED LIABILITY
COAMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORID::
SITE SPIN OFF LLC

|
(Namme of Toreign rmned Tability Company: must include " amtted Liabiliy Campsny,™ LI T ar 11T

(1f ratee unas milatie, cnzer ltcroate name adopiod 100 the pupose of ITarsacting businzss i Florida U aliernate nane must inwlode “Limited Liatubiny Congpany,” "LLC ¢ "LLCT)

[PH]

F L1 nuebier. 1f applignbic)

DELAWARE
2

TTug tscictron woder (e Thw of wiich Toroym himed Habdiny company 13 gaizedt

FEBRUARY i, 2022

4.
TD¥atc 1im: trasacted business  Florida, i paios 1o tegntration )
{See toctivns 645 0901 & 608 0908, F.A 1o derermine penalty Habiliy 3

1370 Blvd. of the Ars. Suite 200

1370 Blvd. of the Arts. Suiic 200
6.

(Mathog Addrose

5

(Suréer Addrees ol ’rincipnd CHtkee)

Sarasotoa. Flonda 34236

Sarasota. Flonda 34236

=~
7. Name and streel address of Florida registered agent: (9.0, Box NOT acvepable) _ -
¢
C T Carpaorstion Systein - s o
Name: v
= r‘im
i I Road =L
1200 South I'ine Isiand Roa . == e
. Ve o= i
Office Address: o ___: o s
: TS o
Mantaion 33324 = T |
. Florida
(i e 144 codde)
19

Registered agent's acceptance:
Huving been named as registered agent and to accept service of process Jor the above stated limited liability company at the place
designated in thiv application, { hereby uccept the appeintment as regisiered agemt and agree fo aet in this capacity. 1 further agree
tor comply swith the provisions of all statutes relative fo the propee and complete perfurmunce of oy duties, and 1 am fumifiar with
and accept the obligations af my position as registered agent.
C T Corporation Systeim i
b ptimes. Timer - Stephanie Henez Assistant Secretary

By:

(Regivered wpent’s vighature )

las] H21T000 Wolkrs kkreet Uclre
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8. For initial indexing purposes, list names, titic or capacity and addresses of the primary members/managers or persons authorized w
manage |up to six (6) total]:

Title ur Capacity: Name and Address: Title or Capacity: Name nnd Address:
i Manager Name: Kemneth Bond —Manager Namwe:
CIMember Address: 570 Blvd of the Arts, Suite 200 — Member Address:
JAuthorized Sarasow 11 14236 — Authorized
Person Persom
TJOther O Other Z Othwer JOnher
O\ lanager Name: Z Manager Name:
IMember Address: — Member Address:
I Authorized — Authorized
Person Person
JOther Other — Other Jnher
CIMlanager Name: — Manager Name:
I lember Address: — Member Address:
Authorized — Authorized
Person Person
T Other, —iOther, — Other, Onher

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

0. Attached is a certificate of existence. no more than 90 day s old, duly auhenticated by the ofticial having custody of records in the
jurisdiction under the tuw of which it is vrgantzed. (If the cenificate is in a foreign language, a translation of the centificate under oath
of the transtator musi be submitted)

10. This document is executed in accordance with seetion 605,0203 (1) (b). Flarida Statutes. | am aware that any false information
submitted in a docurent to the Department of State constitutes a third degree felony as provided far in s.817.1 35 F.S.
DocuSigned by:

rb,u. Bowd.

ARG AR T T Signature of an authtwized pesson

Kenneth Bond

Typed or printed amre ol vigies

FLOST DPILI0X Walezs KR e Avinee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SITE SPIN OFF LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

FOa I S
ff (fé‘ ‘&}f};@\\g‘;‘ﬁﬁ\“

o P

Authentication: 202542572
Date: 02-01-22

5945027 8300
SR# 20220322855

You may verify this certificate online at carp.delaware.gov/authver,shimi



