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

I COMPTLLANGE WITTESECTION 6050902 FLORIDA STATUTES, THE FOLLOWING (S SUBMIFTED TO REGITER A FORIEIGN LINMITED LIABIITY
COMPANY TOTRANSAC T RUSINESS INTHE STATE OF FLORIDA:
. PTM Sunkist Grove, LLC

(Name of Torergn Timmed Tiabmiy Comrpany - mast nchude ™1 imited Tability Company,” [ ORET  B K AN

LLE mame s arkalibe, enter aliernate nams adoted o the prrpess of Iramwacting busingss i Florkda Lhe alicinate name must wwchle “Lnmued Laatahity Company " 7L LC or "HLUT)

Delaware
3. 8&-1978073
Thmsdiciion oder % aw of whizk torcsgn bmied labulin company s orpamredi TFLT oumbea, (Fapghieable}
4.
TTiaie T transacted busiicss 1 Flonda, 1 pror o tegistriuon )
{Sov woctions G0 COd 1 & 608 0WEE, F 5w derernnne petalis bl }
5. 330 Himmarshee St Suite 209 6. 330 Hitnnu shee St Sueile 209 =
(Sireet Address of Poneipal CHee) TXailing Addressd - z
= -
p=1 P
. . . N — *
Fon Lauderdale, FL 33312 Fort Laudergalg, FL 33312 v
1 .
™
—O :‘
. - —
7. Name and street address af Florida registered agent: (2.0, Box NOT acceptable) I 5
, w
Name: NRAL Services, Ine.

Oflice Addreas: 1200 Sowh Pine Island Road

Plantation . Floride 33324
(G} 1 £ip Sonde )

Registered agent's acceptance:

Having been numed as registered agent and to accept servive of process for the above sated timited tiabitity company at the place
designated in this application, I hereby accept the appointment as regisiered ugent annd agree to act in this capucityv. | further ugree
to comply with the provisiony of all statutes relative to the proper and complete perfurance uf my dedes, and Dam fumiliar with
and accepr the obligations of my position av registered agent.

f
,Q’l/.zf)m 7 Stephanie Hencz, Assistant Secratary

WEentered agem’s sigsaure
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8. For initial indexing purposes, list names, title or capacily and addresses ol the primary members/managers or persons authorized to
manage [up ta six (6) wal]:

Title or Capacify: Name and Address: Title v Capacity: Name and Address:
Michacl Tilliman -
=\ unager Nume: — Muanager Nume:
330 Hunmarshee St Suite 209 _
TIntember Address: ~ Member Addruess:
) Fon Lauderdale. FL 33312 -
T Autherized ~ Authorized
Person Person
TJinher Onher Z Other, ZInher
M tanager Name: — Manager Nume:
_— L
IMember Address: — Member Address: =
- T
: - : = =
TJauthorized — Autharised po i
— - LY
1 s
Person Purson ~D
_ . _ . -0 h
Jnher ~ (nher —{ther Jher_____ =
|: :" Ed -'"‘
- -
- ™~
. [#%]
TManager Namy: — Manager Name:
T\ lember Address; — Member Address:

JAuthorized — Authorized

Person ferson

“I1Other Z (Other

— Other, TOther

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged 1or reporting purposes only. Non-
indexed individuals may be added 1o she index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offici
jurisdiction under the law of which it is organized. {18 1he certificaie s in
of the tanstator must be submitted)

al having custody of records in the
a Foreign language, a ransiation of the cerilicate under wath

10. This document is execuned in accordanee with section 643.0203 (1) {b). Florida Statutes, ! am aware that an

y fals¢ information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817.155, F.5.

35LFS

Noemi Romero

Sugngture of an authowieed peoson

Noemi Romern. Authorized Person

Tyvped ar peinied name of sgnes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARFE, DO HEREBY CERTIFY

"PTM SUNKIST GROVE, LLC" IS DULY FORMED

UNDER THE LAWS 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-NINTH DAY OF APRIL, A, D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Qm‘hqw Audla &, Socratacy of §13a
6755493 8300 Authentication: 203308823 v
SR# 20221701257

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

Date: 04-29-22



