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COVER LETTER

TO: Registrution Sectivn
Division of Corporations

sunject: Geiger Key Fish Camp Opco, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Iixistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

et
Capitol Services - Corporate Filings Team = '
Firm/Company L
1
=2
MMPORTANT: | 515 East Park Avenue, Second Floor -
The email address Address -
entered here will o
be utilized for T
future annual | Tallahassee, Florida 32301 o
report notifications City/State and Zip Codc
and possibly other
NOTIFICATIONS . -
rom the STATE | @austin@parakeetcommunities.com
to the entty! F-mail address: (W be used for future annual report notificution}

For further information concerning this matter, please call:

a¢ 855 ) 498 - 5500

Namw of Countact Person Arca Code Davtime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations bivision of Corporations
Registration Section Registration Scction
P.0). Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

[:l $125.00 Filing Fec I:] $130.00 Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy uf Status & Cenified Copy

(W laleTaTalatrl~tale v Bt
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSICT BUNINESS [N THE STATEOF FLORIDA:

. Geiger Key Fish Camp Opco, LLC

{Name of Foreign [imited [:ebility Company, must inchude “[.imred Tiabitity Company,” "1.1.C.7

T

(if name pnavailble, enter alrmate namc adopeed for the purposc of ransacting businesy in Flocide, The slecmate name must inchade "1.imited Liability Compeny,” “1.1.C," o "11.L.7)

, Delaware

3
Duradiction urder (e bw of which oreign llmaed Tabiity corpany o orgamired) {FI2 oumber, o applicable)
~>
T2
4. 2
ate Arsl Camacted Dasiness I Flonda, U priof W megisist
o sections §05.0004 A $05.0305, F.5. to dotermine pomalty ls).sbiluy)

A

10221 River Road #59831 . 10221 River Road #59831 .
Thuree Addross of Prnckml Offke)

{Mailing Aderear]
Potomac, Maryland 20859 Potomac, Maryland 20859’;

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Northwest Registered Agent LLC
Officc Address: 7901 4th St N STE 300
St. Petersburg o 33702

{Cuy)

{Zip oode)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent.

(o Ghpye

(Hegistered agent's signature)

LISy nNnag7T4 2
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to
manage |up 1o six (6) total]:

Title or Ci Name gnd Address: Title or Name and Address:
BManager Name: Parakeet MHC; LLC ] Manager Name:
[ IMember Address: 10221 River Road #58831 [} Member Address:
Person Person
Clother Cltonher Cother Oother
OManager Name: ] Manager Name: o~
T
ClMember Address: O Member Address: =3
CJAuthorized [0 Authorized 4
i
Person Pemon ™
=
COdwer [ JOther CJother, Oother ==
a2
=
oy
CIManager Name: (] Manager Namc:
(OMember Address: [ Member Address:
[[JAuthorized ] Authorized
Person Persan
(JOther CJother CJother CJother
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.
9. Attached is a certificaic of caistence, no more than 90 days old, duly authenticaied by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, o izanslation of the certificate under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.1535, F.S.

by pede ol Lomppie

Signawre of an sutharized person

Brenda Lal oggia, Authorized Person
Typed or printed came of signee

H220007280Q71 2
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "GEIGER KEY FISH CAMP OPCO, 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 SECOND DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GEIGER KEY FISH

CAMP OPCO, LLC'" WAS FORMED ON THE FIRST DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

6943310 B300
SR# 20223149663

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

Authentication: 204061602
Date: 08-02-22

(W isleTalalawl~talewil el



