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

N COMPLANCE W SECTION Q30002 FLORIDA STATUTES THE FOLLOWING (5 SUBMITTED 10 REGISTER A FORFXGN IINTIED { LARILITY

COMPANY TO I RANSHCT BENINESS INTHE STATE OF FLORIDA:

A SSH RI Orlando LLC
(Norae of Foreign Limited Liakaliry Company, must inclade "Lmues Liability Comgany,” 1. 1L C,  of "LLL. ")

{ITname unavailable, enter 2heonsts ran.c adspied for de put pose of mansacng busiacss in Floridd, The aliezrate name st include ~Limited Liabilny Company.” “LL € ar "LLC ™)

Nelawsare
2. 3.
IFET nuinbes, 1f ppplicable)

(Jurediziion under the bw ot whigh forzgn lumied babiliey coinpary 13 organized)

4.
{ate Lt o acked boviness 1o Flonda, 1f prior fo regutration. |
1565 3ccnor 1 605 O30 & €05.0903, I".5. 1w dezennine penalty Habiliny?

333 Wesminster Si, Ste 4

333 Wesminster SI, Ste 4
(Malmg Address)

J.
(Street Address a1 Paincipal Glfiee)

Providence, RI 02903 Providence, R102903

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

C T Corpuration Sysiens
Name: MR

0C6 %Y 01100

1200 Soulh Pine Island Road

Office Address:
Plantation 33334
, Florida

{City) {Zip coutz)

Registered agent’s acceptance:

{uving been named as registered agent und to accept service of proccss for the above stated limited liability company af the place
desiynated in thiv application, § herely accept the appolniment as registered agent and agree (6 act in this capacity, | further agree
to coniply with the provisions of all statutes refative fo the proper and complete performunce of myp dwties, aund I am fumilior with

and accept the obligations of my position s registered agent. )
C T Corparation System M = éﬁv i by Kaity Toan, Asst. Sect.

Bv:

{Registered agent’s signaturz)
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8. For initral indexing purposes, list names, title or capacity and addresscs of the primary members/imanagers or persoas authorized ta

manage [up 1o six (6) totat]:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
3 Thomas Russo Michelle Russo
O™anager Name: OManager Name:
333 Westminster St, Ste 4 333 Westminster 5, Ste d
=1Meinbe: Address: i ElMember Address:
) Providence, RI 02803 ) Providence, RI 02902
D Authorized CJAuthorized
Person Person
CiOther CQther OOther CI0ther
OManager Name: CManager Name:
O Mewmber Address: CMember Address:
L Authorized OAuthorieed
Person *erson
: 5
Ciother O Other OOther S
g jm] ..
') :
—_
OManager Name: CIManager Name: ) i
i . .,:;-T-.
OMcember Address: DOMember Addiess: - = e
TR e
OAutherized O Authorized S N

Person

Peson

CQther O0ther COnher OOther

[mporiant Nolice: Use an atlachment to repont more than six (6). The attachment will be imaged for repoaing purpeses only. Non-
indexed individuals mav be added (0 the index when filing your Fiorida Department of S1ate Annual Report form.

9. Anached is 2 certificats of existence. no more than 90 days old, duly authenlicated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in 2 foreign language, a translation of the cerificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Flortdz Stawtes. | am aware that any false information
submitted in a document te the Department of State constitutes a third degree felony as provided for ins.817.1583,F 8,

s

4 Signare of 40 sucharized person

Blair Wills

Tepedd o printed naine of signes

FLENT - 172172020 Wolea Klewe: Ol
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SSH RI ORLANDO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE,

Authentication: 204587134
Date: 10-10-22

7071493 8300

SR# 20223734534
You may verify this certificate online at carp.delaware.gov/authver.shiml

From: Kaity Toon



