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

IN COMPLIANCE WITT ] SECTION 605.0902 FLORID A STATUTES. THE FOLLOWING IS SUBMTTTED TO RFIGISTIR A FOREIGN LINITED LIABILITY
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Al Southland Mult L1LC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "LLL C..” or “"LLC.T)

{IName wavailable, enter altemaic nnme adopted for the purposc of transacting business in Florida The alternate name st inchide “Limited Liabitiry Compasy,” ~L.1.C." ar “LLC.")
Delaware
5

tunsdiction under the taw of which foreign lumted habiity company 15 vrgamzed)

(FE[ nurber, +f applicable)
4.

(Date fust bansacted businets 1n Flondy, if pnar 1o registranen
[5ee sections 605 0904 & 05,0903, F.5. 1o determine penalry habilin)

1331 South Killian Drive, Suite A

n

1331 South Kiliian Drive, Suite A
6,
(&treel Addieas of Principal Ofice)

[Lake Park, Florda, 33403

(Mailbing Address)

Lake Park, Florida, 33403
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) -0
w -’
C T Corporation System O
Name: <o
1200 South Pine Island Road
Office Address:
Planiation 313324
. Florida
{Ciry)

(Zip code)
Registered agent's acceptance:

Having heen named as registered agent and to accept service gf process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agemt and agree to act in this capacity. [ further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
ad accept the obligations of my position as registered agent.

C ¥ Corporation Sysicn
Foaen Cony

{Registered zgent’s symature)

NMadonna Cuddihy, Assistant Secretary

By:

)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title ur Capacity: Name and Address: Title or Capacity:

Name and Address:
American Land 3
D.\lunagcr Name: | merican Landmark LLC (I Manager Name:
HKivember  Address: ClMember Address:
. 1331 South Killian Drive, Suite A .
(JAuthorized . Outh TR Dnve, Suite £ (] Authorized
\ Lake Park, Florida, 33403
Person Person
CJOther (JOrher [CJOther Clother
CManager Name: [(OManager Name:
CIMember Address: ] Member Address:
JAuthorized (] Authorized
Person Person
T Other ClOther [JOther Oother =
[ gt}
E
CManager wame: (] Manager Name: :ﬂl -
CMember Address: (] Member Address: © i "
[CJAuthorized ] Authorized e -
~
Person Person &=
(Jother Clother (JOther Cother

Imporiant Notice: Use an altachiment to report more than six (6). The attachment will be imaged for reponting purposes enly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

Y. Astached is a certificate of exisience, no more than 90 days old, duly authemicated by the official having custody of recerds in the
jurisdiction under the law of which 11 is organized. {ITthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with secliog605.02

(1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Departmeni of State co

titutes a third degree felony as provided for in s.817.135, F.8.

RignIez afon uthonzed person

American Landmark LLC by Jofeph G. Lubeck, manager

uTyp:d or printest vaine of signce

FIOAT oo 232009 Walters K lywer Dnlie
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AL SOUTHLAND MULTI LLC”

IS5 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-FIFTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

ge € Wd 57 R

6753471 8300
SR# 20221604298

Authentication; 203258991

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

Date: 04-25-22



