2022-10-10 13 35:31 PDT 19548277645 From: Kaity Toon

Page:20f5 =

To;
Division of Corperations

fax audit number (shown

‘\ ﬁ";
Note: Please print this page and use it as a cover sheet. Type 1h?
below) on the top and bottom of afl pages of the document.

(((H220003477423)))

A

Note: DO NOT hit the REFRESH/RELOAD button an vour browscer from this page. Doiag so
will generate another cover sheet.

To!
Division of Corporations
Fax wWumbsr (35051l

CCRPORATION SYSTENM

From:
Account MName : CT
sccount Number @ FCAS02020022
Phone {955)1708-0845
Fax Funber (614)372-3%%6
"'r, i
B o
**Enter the emall address for this business entity o be used for future - e
~— annual repor:c mailings. Enter only one email address plsase.** o)
M [
‘e : . —_—
Sy Email Addrass: —
b = D
it - . N = re
> Forcign Limited Liability Company X
. . e
SSH F1 ORLANDO LLLC e
) ! o
i [Certiticate of Status ][ 0
iy N | PP
i |Ccr1iﬁcd Capy | |
IPagc Count I[ 04
|[Estimated Charge 815500
N a
GCT : 1 622
e B -W.LV<F”‘H

Electronic Filing Menu Corporate Filing Menu

N E T TIPIYaTi R T S IR Y]



Page:3 of 5 , 2022-10-10 13:35.31 PDT 19548277645 Fram: Kaity Toon

APPLICATION BY FOREIGCN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE BT SECTION 605 0902 FLORID STATUTES, THE FOLLOWING K SUBMITED TO REGISTER 4 FOREIGN LANIED Li4BIITY
COVPANY TOTIRANSACT BUSINESY N THE STATE. OF FLORITH:
SSH Fl Ortando LLC

I
{Neme of Foreign Limiec Lizbibty Company, must inclede “Lumieg Laabhiy Company,” "L LC 7o "LLC )

{If umpe unavailubic, entze aitciodie namne adopled for ke purpase of tnasacting busioess in Flonida, [he altcreate name muest inctud: “Limated Linkdity Company ™ "L LC " o “LLC™)

(FET n2inber 1f applicuble)

p]
(Junsdicnion under the saw of which toreign imited labibiy commpacy s organized)
4.
{Lrwie lirse transacrcd busineas in rlonida, i proe w regisirtion.)
{Ser sectioas 505 09 & 605 N9IS, F & o deresmine penalty iy}
333 Westimmster St, Ste d 3133 Wesuninsler St, Swe 4
5 6.
(M.uh:]; Addiesy)

(S.mc =t Address of Principal Tifficey

Providence, R 02903 Providence, R102903

Py
- =
e L=
~
7. Marne and street address of Florida registered agent: (P.O. Box NOT accepiable) %
iy o
C ¥ Carporation System Lo H
MName: P
=z
1200 South Pine Island Road R .
Office Addeess: \o -
™o
Planiation 33324 [
, Florida
(Cayy (Zip cude)

Registered agent's acceptance:
flaving been named us registered agent and 1o accept service of process for the above stated timited lability companry at the place

desipnuated in this application, I hereby accept the appointiuent as regisiered agent and ugree to act in this capacity. I further agree
1 comply with the provisions of aff statutes relarive 1o the proper and complete performince of my duvies, and I um familiar with

and uecept the abligations of nry position as registered ugent. /
C T Corporation Sysxemh‘%c%vpa e by Kaity Toon, Asst. Sect.

By:

{Heogittered Jgenl’s ignatuic)
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§. For initial indexing purposes, list names, Litle or capacity and addresses of the primary members/managers or persans authorized to
manage [up ta six (6} total};

Titie or Capacity: Nane and Address: Title or Capacity: Name and Address:
. Thomas Russo Michelle Russo
Cinvanager ame: ! OManager Name: _ ’
_ 333 Westnunster St, Ste d . 133 Westnunsler St, Ste
)Nember Address: 5 ' [ Member Address ’ e
. Providence, R1 02903 . Providence, R1 62903
CIAwmhorized O Awtherized
Person Persan
Oother Dther ther OOther
CIManager Name: CManager Name:
CIMember Address T Member Address:
OaAuthorized CiAuthorized - ~a
i [==]
e o
<o ™~a
Person Person - = ..
S i
OGiher Oi0ther CiOther OOnher ! -
o :
= B
- - :-.. :I T
LManager Narmne: CIManager Name: = [.’.- - L
TN
OMember Address; OMember Address: - —
D Authorized O Authorized
Person Person
ClOther OoOther TOther O0ther
lmportant Notice: Use an aftachment to répart mare than six (6]. The atrachment will be imaged for reporting purposes only. Mon-

indexed individusls may be added 10 the indes when filing your Floiida Departient of State Annual Report form.

9. Auached is a cenificate ol existence, ne more than 90 days old, duly awthenticated by the official having cusiody of recerds in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a transiation of the certificate under oath

of the translator must be submitted)

10. This document is execuied in accordance with section 603.0203 (L) {b). Florida Statutes, 1 am aware that any false information
submitted in 2 document to the Depariment of Stale constitutes a third degree felony as provided for in5.817.135, F.8.

/ Sianature af ar aathorizdk perian )

Typed or printed naive of sienee

~

Blair Wills
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SSH FI ORLANDC LLC" IS DULY FORMED
UUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

d

, Swcrétay of Jrate 3

-
Q}lﬂ"q W bty

suthentication:; 204587143
Date: 10-10-22

7071501 8300

SR# 20223734539
You may verify this certificate online at corp.delaware.gov/authver shiml

From:; Kaity Toon



