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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FUREIGN LIMITED LIARILITY
COMPANY 1O TRANSACT BUSINESS INTTIE STATEOF FLORIDA:

PKY Clermont MF, LI.C
) {Nuwme of Feceign Limited Liability Company; must Inctude “Limited Liability Company,” 1.1, C.," or "LLC.)

1

(I name unavaitable, enior thiemate rame adopied for the purpose ofmrassacting business in Fioride. The altemate 1ame muat inchede ~1imited 1Libllisy Company,” *1.1,.C,~ or "LLC.")

Delaware 88-3825196
3

{Furisdecivon ueder the Live afwhleh eselgn Tonited Tabiity company ts copanized) I {FEI number, if applfeable}

4.
g)m firs? transacied husinest in Flonda, i prior t regatration.)
&5 sections 605.0504 & 6030505, .5, 1o determine penalry Hahility)

8O0 N, Meagnolia Averue 800 N. Magnolia Avenue

5. 6.
(Strec Address of Principal (fcz) (MatTing Address)
Suitc 1625 Suite 1625 ~
V-3
Orlando, Flonda 32803 Orlendo, Florida 32803
Lad .
o
7. Namge and gireet address of Florida registered agent: (P.O. Box NQT acceptable) )
C T Corporation System -
Name: i
—
1200 South Mg 1sland Road
Office Address: U South Piae Iskund Re
Plantation . 333
antatio  Flarida 3324
(City) (7ip vode)

Registered agent’s acceptance:

Having been named as registered agent and fv acrept service of process for the above stated linited liability company at the place
designated in thils application, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. T further agree
to comply with the provisions of alf staiutes relntive to the proper and complete performance of my dutles, and I am familiar with
and accept the obligarions of my position as registered agent,

(Registered x;em'!' Fgauture) /




2. For initial indexing purposes, dist nanes, title or capacity and addressts of the primary members/managers or persons suthorized to
manage [up to six {§) total}:

Litle or Cappgitvs Nume pnd Addresy: Title ar Capacity: Name and Address:
{ ¢ d s R, Heist
Manager Nane: PRY Clermont Owaer, LLC [ Maneger Name: James R, Heistand
[)Member Address: 800 N, Mugrolia Avenue [ Mentber Addross: 800 N. Magnolia Avenue
ite 1625 . Suite 1625

TAuthorized Suite ] Authorized I

Person Orlande, Florida 32802 Person Orlunde, Florids 32803

rs
President
Cloter Clowe: Mother ooen Clother
iul . Noni Holmes-Kidd
[Manager Name: John Kosciulek [ Manager Name: A. Noni Helmes-Ki
{. ) ia Aven SOON. M lie Aven
CMember Address: S00N. Magnolia Averue ] Meimber Address: VAgnaTIA Avenie
Jutte 1625 Suite 1625

(JAuthorized Suite 162 [J Autharized .

Perso Orlando, Florida 32803 Person Orlando, Flonda 32803

n
—
[, 1o FLY. . 3 . Ny
WOther Vice President WOther Freasurer WOther Vice President WOther Sct.n:E:y
ol K. Francis €
[CManager Name; SO B Francis ("] Manager Nume: o
[CImember Address: 800 N. Magnolia Avenue {7 member Address: =
it 1625 . -

[CAuthorized Suite 162 (] Authorized .

Pesson Orlando, Florida 32803 Berson -

Vice P'rcsi

[W]Other "¢ Prosidont lother CJother [JOther

mpyrtant Wotice: Use an aiachment (o report more than six (6). The attachment will be imayed for reporting purposes only. Non-
indexed individuals may be added sa the index when filing your Florida Dezpartment of State. Annuel Report form,

9. Attached is g cenificatc of existence, no more than 9¢ days old, duly authenticated 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, a transiation of the cenificate under ceth
ol'the translator must be submitted)

10. This document is exccuted in accordanee with seetion 605.0203 (1) {b), Florida Statutes, | am aware that any false informution
subenitted in a document o the Department of State constitutes a third degree felony us provided for ins.817.155,F.S.

Oyyip

Sipuars of kn authonzed peron

A. Nonm Helmes-Kidd, Authorized Persan

Typed ur pristad nane of signec




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "PKY CLERMONT MF, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAI EXISTENCE S0 FAR AS THE RECORDS OF THIS COFFICE SHOW, AS

OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2022,

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

ASSESSED TQ DATE.

REALEL

Authentication: 204246174

6968573 8300

SR# 20223357636 ot Date: 08-25-22
You may verify this certificate online at corp.delaware. gov/authver.shtml



