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

N COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COPAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
_ R Electra Southland Part 2 LLC

1
{~ame af Foreign Limited Lamility Company; must incjude - Linvited 1iubility Company,” "LELE " or "LLC."}

" “L.L.C," or "LLC.")

{17 nane univailtable, enter aitemate namte adopied far the purpose of wransacting business in Flocida. The slternale name must include ~Lumited Liabitity Comparry,

Pelaware
3.
{Funsdictian under the lew af which forcign hmiled Lability company 15 organized) {FEL number, If applicable)
Upon Filing
4,
{Daze [ist ransacicd busmest i Florida, 1 prior to registrtian.
(See tetliond 605.0904 & 6050905, F.5. (o dexennine penalty Labslity
4890 W Kennedy Blvd, Ste 900 4890 W Kcnnedy Bivd, Ste 900
. 6.
(Masling Addrcss)

5
(Stroes Add-ess of Pancipal Office)

Tampa, FL 33609

Tampa, FL 33609
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7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable} f:»‘ .
—_ .=
A
C T Corporation System mS e
Nuine: Iin = :S
: w =

1200 Scuth Pine Island Road i "

Office Address: g0w

- -~

Plantation 33324
, Florida
(City) {Z1p cods}

company af the place

Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process Sfor the above stated limited linbility
I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
nd complete performance of my dutics, and I am familiar with

designated in this application,
to comply with the provisions of all stutites relative to the proper o

and accept the oblipations of my position as registered agent.

C T Corporation System

By: -

o (Registered ageul's si}mlm}

FLEST - 62322019 Walters Kluwer Online




8. For initial indexing purposes, list names, title or capacity and addresses-of the primery members/imanagers or persons authorized to
manage {up to six {6) tatal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Joseph G. Lubeck ] Mannger Name:
CMember Address: 4890 W Kennedy Bivd, Ste 900 [ Member Address:

Tampa, FL 33609

PAuthorized [ Authorized

Person ' Person
XlOther PRESIDENI [(Other CJother. Mother
{IManager Name: (] Manager Namc:
{ JMember Address: ] Member Address:
ClAuthorized ] Authorized

Person Fersaon
CJOther e (Jother Cother Cother .
[nanager Name; [ Manager Name:

ember Address: Member Address;

[OMemb Add 1 b dd
[JAuthorized [ Authorized

Persan Person
{Tother MOther [(other Clother

Impontant. Notice: Use un attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Atlached is a certificate of existence, no,more than 90 days 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 forcign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed.in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
subntitied in a-document to the Department of Stare’eonstithtes a third degree. felony as provided for in5.§17.155, .S,

7, Sig:/\yf’arf{'ufuli suthorized neson
Joseph G. Lubeg

Typed or printed sanie af signee

NS - R2HI0LY W alters K hiwet Online




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"BH ELECTRA SCOUTHLAND PART 2 LLC" IS
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 TWELFTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

N

Juﬂ'nvﬂ Bubtech, Secrotary of Ete

6863358 8300
SR# 20223752130

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

Authentication: 204604065

Date: 10-12-22



