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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TOTRANSACE BOSINESS
IN FLORIDA

IN COMPLIANCE WiTTi SECITON 805,002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LAMITED LIADILTY
COMPANY TO TRANSACTBUSINESY INTHE STATE QI FLORIDA-

1. Cashiars East Village, LLC
(Name of Forcign Limiled Liebilily Compary, st inchige "Litited Liahility Campany,” "L G ae T ey 707

{If ame unavailable, enter aflernaie name adopted for the purpose of Iransacling busingss in Flordh, The s¥emate naree pusst indude “Lutiied Liability Campany,” “LIL.C." oe “LLC™

2 Delawara 3
{Juresdictron wider The Taw el whien Taretgn Tinied Tishility cripany 15 organzred) {FETmrer, it applicable]

4,
{13ate Brst imnsacied busiiess 3n Flunida, af Jrion o regisieation )
(See secdons 605.0904 & 603.0805, F.S. w dewcrming penalty lighikig)

G, 4901 Vincland Road, Suile 650
(Malling Addrcss)

4901 Vineland Koad, Suite bbU

t\m\u Adiirese ot Pancipal ()itee)

g

Orando, Florida 32811

Orfando, Florida 32841
To S
e ~>
— 4 ra
> m ——
e i
Pt g =
Az —
7. Namc and gireet address of Florida registered agent: (PO, Hox NOT acceptable) f_’n’_:- oo ;‘""
L —_—
- ) i 1
mo=x ! i
o p—
Name: Corporation Service Gompany = £ /
H N RN .
T~y
120111 Streat = o
Office Address: ays otree
Tallahassoe , Flovida 32301 —
’ T eoded

(Ciry)

Repistered agent’s acceptance:

Having been named as registered agent and to wccepl service af process for the above stated fimited labliity compuny ot the place
designated in this application, I heveby accepr the appointment as registered agent and agree to actin this eapacity. [ furiher agree
ta comply with the provisions of all statutes relative to the proper and complere perfarmance of my duties, aud Fam familior with

and aceepr the obligations of my positinn as registered agent.

{Regisicred agem’s :ig‘nn;wcj

Harry B Davis Asst VP

H22000134622 3
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8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/wanagers or persoss authorized o
manage fup to six (6) total]:

Tide o1 Capueily: Nume and Address: Title or Capacity: Name and Address:

X Manager Name: E'Ch&mKe&s'er OManager Name: ;‘ro-.\‘x‘c sllano

COMember Addigsy, 4901 Vineland Road, Ste 650 ClMember Addreas: ;ibﬁﬂ_&h@cﬁ&r 7

T Authorized Crando, Florida 32811 M Authorized "D_(;“,__{é{ﬂﬁ{__tgg ) YL T8
Person Person e e

Cltnher, O Other !\—‘*Gthm w_i)-lﬂ'@_{;_t‘o C1Other .

{InManager Name: [CManager Name:
C1Member Address: e OMermba Addiuns:
O Authorized Dauthorized
I'erson Person
Doiker___ Coder Cothwer_ Oother
L Munage Name: CIMenuger Name:
TiMeber Address: L CMembua Addiess:
5 Authorized M Autharized
Person Persnn
ClOther Qdower TlOther Choher .

Impouunt Notice: Use un attachment to report mare than six (6). The attachment will be imaged for reporting pirposes only. Non-
indexed individuals may be added 1o the index when fiting your Florida Department of State Annual Report foem,

9. Atiached is a certificate of eaisteier, 1o ore a9 deys ukl, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cartificate is in o forsign language, a translolion of the certiticate under oath
of the trnnslator must be submitted)

10. This document is executed in accordance with seation 605.0203 (1) (b), Floride Statutes. [ am aware that any fatse infoumation
submitted in a document to the Dopartmeni of Stale constliues a third degree felony as provided for ins 817155, F.5.

-—

e ofan awfhortzed perion

Fruvy Cullazo

inird mune of sighec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASHIERS EAST VILLAGE, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELARARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF TEE THIRTEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CASHIERS EAST
VILLAGE, LLC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

N0

6712536 B300 Authentication: 203169835

SR# 20221436523 Lo Date: 04-13-22
You may verify this certificate online at corp.delaware.gov/authver.shtmi
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