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IN FLORIDA

COMPANY TV TRANSACT BUSINEASS INTHE STATE CF FLORIDA:
| LCP Phase [ B1, LLC

{ame of Toreign Linted Lahiliy Compeny: mst mclude "Limated Tiabdin Company 7T L

TSR A Kol
Delaware
)

[T hon tder e faw of whizh oo imded Tabding compans s organzied

(EET numilra T applicable ]

(Dhire Tirss tansavied businews w0 Floada, i prioe o regetranen )
(See werns GO 0901 & 605 0905, B3, to derzrming penairy kabihity)
S04 N, Magnolia Avenue

(et Addees o Toncipn! Nike)
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800 N, Maguolia Avenue e .
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\Ahebng Addeesyy sl -y N
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Suite 1625 Suite 1625 R P
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Cirlanda, FL 32803 Orlanda, FL 32803 S5m0
-
7. Name and strect address of Florida registered agent: (PO, Box NOT accepablc)
Name:

C T Corporation Systcim

Office Address:

1200 South Pine lstand Road

Plantation

10y

33324
. Flarida
{Z1p cade)
Registered agent's acceptance:
Having been named us registered agent and to uecept service af process for the above stated Himrited liability company at the place
desigiated in thiv application, [ hereby accept the appointment as registered ayent and agree to uct in thiy capacity. I further ugree
to comply with the provisions of all statutes relutive (v the proper amd complete performuance af my dutics, and I am fumilior with
amd accept the abfigations of my position as regisiered agent.
- T, Corparation Sysigm
By: tjam 2.
4

(Regitesed agent’s wignatue)

James D. Martin - Assistant Secrelary

Frasy

1212000 Walters hhuwer (nioe

APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLLINCE W SECTION S050602 FLORIDN STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A FORERGN LIMITED LIABILITY

{1 mame uanarable, entee alicinate nams adopicd bos the puiposs of Inenscting busimess i |Honda Lhe altciiate pame must imelede “Lumted Lialutity Comnpamy ™ "L L C7 et "LLET)
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized w

manage |up to six (6) toal}:

Title or Cupacily: Nume and Address:

Jamies R. Heistand

izl Munager e
TIMember Address: SO0 N. Maznolia Ave, #1625
JAuthurized Orlando. FL 32803

Person

. CEQ) —
Hnher —Other,

AL Noni Holmes-Kidd

=l A Janager Name:

800 N. Magnolia Ave, #1623
TJMember Address:

. Orlando, FL 32803
T1Awmhosized
Peron
SVP.GC, CAD —_
her, — (hher,
lohn Koseiulek

M anager Namyy

800 N, Magnolia Ave. #1623
TIntember Address:

) Crrlando, FLL 32803
D Authorized

Persun

SVP, CAD

= Other Z(nher

Title or Capncity: Numie and Address:

From. Kaity Tean

— . Scutt E. Frimcis
= Manager Nune:
_ 800 N, Mugnolix Ave, #1623
— Member Address: ‘
_ . Orlando. IFL 328023
— Authorized

Person
_ President & CFO
= Other ) 0nher
— , kevin Thomas
_ Manager Name:
_ S00 N, Macnolia Ave, #1625
— Member Address: =
_ . Orlando. FL 32503
> Authonzed

Person
_ Managing Directo
TOther__ - T 0nher
— Manager Nume:
— Member Address:
— Authyrized

Person
— Orher “Other

Imponant MNetice: Use an attachment to repon mure than six (6). The artachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Flerida Depactment of Stme Annual Report form.

9. Atached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (IF the certificate is in foreign language, a translation of the certiticate under oath

of the ransiator must he submitied)

16, This document is executed in aceerdance with section 605.0203 (13 (h), Florida Statutes. | am aware that any [alse information
submiitted in 2 document 10 the Depariment of State constitutes a third degree felony as provided tor in s. 817153, F.8.

1. Mo elmes—bid A

Signature of an smthmized person

A. Noni [lohnes-Kidd, SVP. Chief Adonnistrative Officer & General Counsel

Typed or printed name of ~ignee

1242000 Walters hem ey Lielire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LCP PHASE I Bl, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXTSTENCE 50 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF MARCH, A.D. 2022,

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

ASSESSED TO DATE.

\Bhﬂnqw Qb b, Brcubtary of BLits

Authentication: 202799584
Date: 03-01-22

6463756 B300
SR# 20220841108

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




