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

IN COMPLIANCE WATH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIN:
| PKY Clermont Land, LLC

"(Neme of Foreign Limited Liability Company; must include “Limited Linbtlity Company,” "LLL 7 or "LLCT)

{If neme unailable, encer altemate name adopted fix the purpese of ransacting business in Florida ‘The alternatc mme mrst inchude “Limited Liability Coamrpany,” ~1L.L.C.” or *LLC.")
Delaware

88-3836449
2. 3.
{hunsdiction wder the Law of which foseign trrited liability company is organized) {PED numbar, i apphicable)
4.

{Date first racted bustaess in Florida, W paor (o registrabion,
{Scc seetions 605,090+ & 605.0903, F.5. w detrazine peaalty lizbilisy)
800 N. Magnolia Avenue
3.

(Streel Address of Pancipal Oftice}

800 N. Magnolia Avenue
6.

(Matling Addressy :_.]

Suite 1625 Suite 1625 ‘
Qrlando, Florida 32803 Orlando, Flonda 32803 ' “
[
7. Name and strget address of Florida registered agent: (P.O. Box NQOT acceptable) ,)
[

CT Corporation System
Name:
2075 Centre Pointe Boulevard, Suite 101
Qffice Address:
Tallahassee . Florida 32308
(G

{Zip cods)
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 pluce

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relatlve to the proper and complete performance of my duties, and I am familiar with
and accept the pbligations of my position as registered agent.

Souiom gt

{Regisiered agent’s sigrahac)




8. For initial indexing purposes. list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up 1o six (61 w1al];

Title or Capacity:

Name and Address:
PKY Clermont Owner, LLC

Ii|.\1anagcr Name:
KOO N. M lia Av :
[Ostember Address: agnoha Avenue
Suite 162
(JAuthorized . >
Person Orlando, Florida 32803
ors
Clother [Other
hn Kosciulek
(CIManager Name: John Roseigle
200 N, Magnolia Avenue
CIMember Address: agnona Aveme
. Suite 1625
(JAuthorized e
! Orlando, Florida 32803
Terson
Vice President Treasurer
{mother Ice Fresice (W] Orther

Scoit E. Francis

[ Manager Name:
800 N. Magnolia Avenue
CIMember Address: fagnolia Avenue
Suite 1625
JAuthorized He
p Orlanda, Florida 32803
erson

WOther

mportant Notice: Use

Viee Preswdent

CJother

Title or Capacity:

{OJ Manager

{0 Member

(] Authorized
Person

President

[@Other

] Manager
(] Member

{] Authorized

Name and Address:

Name James R. Hetstand
Name:

00 N. Magnolia Avenue
Address: - '

Suite 1623

Orlando, Filonda 32303

Clother

A. Noni Holmes-Kidd
Nume:

R00 N Mapnolia Avenue
Address: s

Suite 1625

Orlando. Florida 32303

Person P

Vice President Scerdiary
[@Other [@Other i

[

(] Manager Name: T
] Member Address: <
2
(%)

(] Authorized

Person

other

[lother

an attachment 1o report more than six (6). The atiachment will be imaged for reporting purpuses only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report fome.

6. Anached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida $tatutes. | am aware that any faise information
cubmitted in a document 10 the Department of State constitutes a third degree felony as provided for ins 817,135, F.5.

/ -
A

Sugnature of a0 authonsed person

A. Noni Holmes-Kidd, Authonized Person

Typed or prinied nanwe of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY '"PKY CLERMONT LAND, 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 THIRTEENTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Qmm ¥ Gufiech, Secretiry of Slite )

Authentication: 204378919
Date: 09-13-22

6968575 8300
SR# 20223510226

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




