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

IN COMPLIANCE WITTI SECTION 605.0M02, FLORINDA $TH TUITS, I FOLLOWING (3 SUBMITITD 10 REGINITR A FORFION LINER-E3 TR
COVPANY TO TRANSACT BUSINESS [N THE STATEOF FTORIDA-
PCRANCH 24 LLC

f

{Nume of Fareign Linifed LTabTy Conpany: msl ieTude P Tommiied Linhility Tympany ™ T LT o TT.E™

OF s wens ailabie, ey ahernaie name sdopied M i papyie of trassaciing bauiiesa in I loade. The shcmale senve nuad inclode ~ e Vigbiliay Conpaay.” <[ 1. €700 1147

DELAWARR
3. 88-1887402

R = e ek Tva law ol which Toreign Tennied Tabiliy 2oiieny o organirandy (FLT onmrber, (Teppleenlle)

(Thie Tirel imtacizd Boymass 1z 110100, 7 pror 16 SgairAig
3¢ seciions 005 NBM & U8 OP0S, I°S. Wi deses ity penalty Nablily)

5. 0. —_— e =
{Shevt Adkfiony nTﬁﬁiwllﬂm:d —m'ﬁrlg Alilrexys

1904 SW 6 TH AVENUE PO BOX 921

OKEECHORBEE, FL 34974 OKEECHOBEE, FL 14973

7. Name and syeet pddress of Florida registered apent: (P.O. Box NQT accepinble)

“

Tripp Scoul, P.A. -
Name: -, — T
Alln: Madanna R. Seller, Eaqg. -
110 8E ¢1b Sireel, 15th Fluor - . .
Office Address: N ¢
. S .':‘___‘
Fon Lauderdale . Xl D =
, Florida i
tCliyy (i code) - :3 : 3 ;'
o

Registered ngent's ncceptance: e N\
Huvlug been numed as registered agent and fo aceept service of process for the wbave stated limited Habjﬂr,y_smnp ot the plore
destgnated In this application, I hereby acceps the appoiniment uy registered agent and agree to act in this capciipsd ficthier apree
I comply swith the provislons of ait statutes relutive to the proper aaid camplete perfarmarnce of my duttes, and § am famitiar vith

tnd vecept the obllgations of my posiion ay registered ayent.

Warianna £._Sebon, “7p.

(Registerdl agum’s signniwe) i’)

H22000145055
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i, Fer witial indexing purposes, list nunes, (itle o1 capncily end rddresses of the primary meinbicrs/managers or persons auhorizcd
gy [up fo six {6) lotal):

Litle or Cupnelty; Name nind Adldresy: Thile or Capacliy: Nuwe nnd Addilress:

Z Minauer Nante: Jahn Wilcax ZManager Nume: __ e

T Member Addreas: PO Liox 923 — T Menber Address: e

T Awthorized Okecehobee, F1. 34973 Z Aulhorized L
I'erson Person ——

TOher " Other____ ZOther TOther_ ___

- Manager Nam; T Manager Name: e e

~ Membur Address: Z Member Addresn: _____ _ e

T Authorized . Authorized ————
P'erson _ Person ————

COther Z Other T Otler _ ~Other____ . _

T Mannger Name: T Mannger Name, y e

T Meniber Address: . Meinber Address: e

2 Aulhorized ZAuthorized e
Peron Person e e

IO —Other S Other______ TOwer_

Important Notice: Use an atlachment wo repod more than six (6}. The attnchiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to (the index when filing your Flovida Department of Sinie Annuab Report form.

. Attached is n certifiemie of existence, no more then 90 days old, duly authenticared by (ke official having custody of reeords in the

Jurisdiction under the law of which it is organized, (I the cerlificate is in a foreign language, o translation of the cenificate under puth
of the transator must be sulimiited)

10. "I'his documenl is executed in accordance with section 605.0203 (1){b), Tlorida Statutes. | am aware that any false information
submitted i a document 10 the Depariment of State constitutes a third degree felony us piovided for in s.817.155, 1.5,

Weancanna B_Seden, Cap.

Simime of s pushunized s

Mariana R. Seiler, sq., Authorized Representolive

Fyped o prinied onma alslgnee

H22000145088
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "FC RANCH 24 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN COCD STANDING AND HRS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIZTH DAY OF APRIL, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PC RANCH 24 LLC"
WAS FORMED ON THE FIFTEENTH DAY OF NOVEMEER, A.D. 2021,

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

ASSESSED TO DATE.

€393044 8300

Authentication: 203228251

SRK 20221549653 S Date: 04-20-22

You may verlfy this certificats anline at corp.defaware.gov/authver.shtml

H212000145055



