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

IN COMPILIANCE WWITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN LIVITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| TDZ ARCADIA. LLC

TSN of Frreign Limied Liabinty Company, mus nchide -Lamited Labilily Company,” L1.C. or “LLCT)

0 pamry unawantable, omer ahicrnats wame adopted lar the purpose of tranxacting busieess = Flunda Thy alicrnale ngme must include “Limited Liabilty Company,” L L C o "LLC
3 BDelaware 3
Hurdiction under (he law of whick tereign mngd Trabiliny company 1o orgarized) - (TET number. 1f apphicable)
®
4.
(Dt ol ranvacted business in Flanda, ol prior to registration |}
(Sce weenars 6035 D904 & 608 9605, F § 1o determune penally hability)
5.

1209 Qrange Street

(Straut Addreas of Pomuipal OiTreey

6. 1209 Orange Street

{Maling Addreasy

Wilmington, Delaware 19801

wilmington, Delaware 19801

—

-
—
'

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptabie)

Namg: X.

MICHAEL SWANN

gg:| Hd Sl 9y Lk

Office Address: 1920 North Orange Ave., Ste. 200

Orlando

. Florida 32804
(Crtyd {Zip cedde)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated 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 refative ¢

he proper and complete performance of my duties, and I am familiar with

(iy‘lc>d agen:'s signaturc)

L

(((H22000258602 3)))
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3. Forinitial indexing purposes. list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6} tolal]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
= Manager Name; 104 MANAGEMENT, LLC CManager Name:
[IMember Address; 1100 Miranda Lane OMember Address: -
D Authorized Suite 20 OAuthorized
#erson Largo, Iilorigi’!_.?}??—l . Person ] L
Clother ClOther ___ (3 Other Coter__
CIManager Name: . [COManager Name:
Iviember Address: OMember Address:
(G Autherized . JAuthorized
Person - Person o
Oother (3Other . - 3 Other B T0ther
(Inanaper Nane: [ Manager Name:
CiMember Address: O Member Address:
ClAuthorized Cl Autharized
Person Pcrson
ClOther OOther —— COther__ COther

Lenporiant Nugige: Use an aachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Mon-
indexed individuals may be added 10 the index when filing your Flarida Deparnment of State Annual Report form.

9. Attached i a certittcate of existence. no more than 90 days old, duly authemicated by the official having custody of recerds in the
jurisdiction under the law of which it is urganized. (If the certificate is in a foreign language, & translation of the certificate under oath
of the translator imust be submitted)

10. This document ts executed in accordance wigh segtion 603 (1) {b), Florida Statutes, | am aware that any false information
submitted in @ document to the Department of ' 3 third degree felony as provided for ins.817.155, F.S.

Sapnature of ar autherised pervon
) (((H22000258602 3)))

K. Michael Swann -~

Typed o: printed name of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TDZ ARCADIA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE NINTH DAY OF AUGUST, A.D. 2022.

=R

J-nmw Oullech, Bogrwiary of tre 3

Authentlcatlon: 204124944
Date: 08-09-22

7072872 8300

SR# 20223212332
You may verify this certificate online at ¢orp.delaware gav/authver.shtml

Y 5200028 Y( a2



