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

N COMPLIANCE WITH SHCTXOW 15,0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 FOF Osceola Commerce Center QOwner, LLC

TNzme of Foreign Lamiied 1aability Compeny, must inclode "Limited Lizkality Compeny,” "L.LE T or "LLCT)

{1f eame unavailable, enier shermato name edopied for the purposs of tamsarting business i Florids The shernate name st inchode “Limited | iebiliry Comgray,™ "11C." or *L1.C.7)
Dclaware BE-1382188
. 3.
uwudsction uader the Taw ol which foeeign Temuied TisfuTity compeny @ oegantzed) {FEI zumber, 1T apphicable)
Upon qualification
4.
Teeur trnsacted busieesy m Florida, il prior Yo registraiion.
(Sca sections 603 U904 & 6030903, F.5, 1o deteeming penaity Kabihty)
420 8. Orange Avenuc Same as Street
6.
(Strect AdEwas of Priccipal fice) Mahiag Address)
— ~3
Suite 400 o =3
— ~ —
s .
E B
Grlando, FL 32801 w0 -
T y r"
e
r"j\"_ ﬁ"‘t
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) T %_ —
S, P
1. Panters BRI O
Name: Amy |, Fatierson DT D
420 S. Orange Avenue, Suite 400
Office Address:
Orlando 32801
, Fiorida
(City)
Registered agent’s aceeptance

{71p code)
Having been named as registered agent and to accept service of process for the above stated limlted iladility campany at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacify. I further agree
to comply with the provisions of all statules relative to the proper and complete performance of my dutles, and 1 am famifiar with
and accept the obligations of my position as registered agent.

(_,
Y ™ \-—;) AL Qﬂu
{R epn:fcd:pm lu;mm]
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8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up o six (6} total]:

Yitle or Crpacity: Name and Address; Title or Capacity; Neme and Address:
Fi (8] 'F .
DManager Name: oundry Owners'Fund 1, LP OManager Name: Pryse R. Elam
4208. Ov A 420 S. Orange A
B Member Address: range Avenue OMember Address: ge Avenie
ite 400 Suite 4
O Authorized Suite O Authorized Suite 400
Orlando, FL 32801 Orlando, FL 32801
Person Person
ident
OOther Q0ther B Other o den O0ther
Jonathan Bal i }
OManager Neme: ahthrop (OManeger Name: David Auld
4208. 420 8.
OMember Address: 20 S. Orange Avenue ClMember Address: 20 8. Orange Avenuc
Suite 400 it
OAuthorized ue OAuthorized Suite 400
Orlando, FL 32801 Oriando, FL 32801
Person Person
Vice President YP
BOther_ o ooeen OOthes ®Other OOther
James Wells Moses Salcido
CIManzger Name: CIManager Name:
420 S, A 420 8. A
OMember Address: S. Orange Avenue CMember Address: Orange Avenue
Suite 4 ite 400
OAuthorized uite 400 GAuthorized Suite
Orlando, FL 12801 Orlando, FL 12801
Person Person
VP VP
W Other O Other W Other OOther

important Notice: Use an attachment to report morc than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be edded to the index when filing your Florida Department of State Annual Repaort form.

9. Allached is a certificale 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 organized. (If the certificate is in 8 foreign language, & translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a docurnent w the.Department of State constitutes a third degree feloay as provided for in 5.817.155,F.5,

{T{— YR k——'\/ \7%7* —

. Sigratas of o sathorized person

Rayanne Charles
(((H22000122691 3)})

Typed o primted name of rigree
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Attachment to the Application by
foreign Limited Liability Company for Authorization to Transact Business

in Florida
Entity Name: FOF Oscecla Commerce Center, LLC

8. Name, title or capacity and addresses of the primary members/managers or persons authorized
to manage:

Name and Address:

Rayanne Charles
420 5. Orange Ave.
Suite 400

Orlando, FL 32801
Other: Secretary

{(({H22000122691 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOF OSCECLAR COMMERCE CENTER OWNER,
LLC™ IS DULY FORMED UNDER THE LANS 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-THIRD DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

6683055 8300

SRH# 20221124188 oy
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication; 202985234
Date: 03-23-22

(((H22000122691 3})}



