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CN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

(05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINEYS INTHE STATE OF FLORIDA:

] Fssex Partners, LI.C

{Name o Foreign Limi

tac Liabtlity Company; must include “Limited Liabitity Company.” "L.L.C.. or "LLC."}

{3 ranme emavailable, enter aiternate rame adopted for the purpose of trantacting business iz Flerida. The altemste name mus! inchicde "Limited Liability Caompany,” “L.1.07 or “LILCY)

Delaware

92-0880758

B
3.

(unsdiction under the aw of which Taf

1212272022
4,

eign Hmited Tiability company s organized) (FEI zumber, il applicablz)

20t East Kennedy Blvd., Sy

5

iy

(

2 first ounsicied Bininess 1w FIond, 1 Prior 0 PR TRO0D)
Eee secticns 603 0904 & 6050805, F.8. 1o deternine prnalty lability)

e 1611

(S'tm:l Address of Prcipal Offxee)

Tampa, FL 33602

(Mailing Address)

7. Name and street address of

Name:

Office Address:

Florida registered agent: (P.O. Box NOT acceptable) d :—fa
>
=
. !
TKI Registered Agent, [ne, K
. N —_—
PRSI
LOY E. Kennedy Boulevard, Suite 2700 R
- =
oz &
Tampa . 33602 B o
. Flonda T )
(City) (7Ip code) :

Registered agent's acceptanc
Having been named ay registe
designated in this application,
tr comply with the pravisions {

red agent and to accept service of process for the above stated limited liability company at the piace

U hereby accept the appointment as registered agent and ayree to act in this capacity. I further agree
A all statutes relative to the proper and complete performance of my duties, and I am familiar with

and uccept the vbligations of my position as registered agent.

Kitkard, Pruy

(Registered ageat’'s siganture)

{((H22000430712 3)}}
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8. For nittal indexing purposas, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) totat]:

Title or Capacity:

Name and Address: Title or Capucity: Name and Address:

Rabert 1), Swain

= Manager Name: O Manager Name:
T Member Address: 01 E Kennedy ilvd., Sie 1611 TIMember Address:
T Authorized Tumpa, F}. 33602 UAuthonzed
Person Person
JOther COther OiGther UOther
] Manager Name: TIManager Name:
IMember Address: DO Member Address:
T Authorized OAuthorized
Person Person
Zi0ther OOther OOther O Other
T Manager Name: CiManager Name:
TMember Address: OMember Address:
] Authorized CiAuthorized
Person Person
T 0ther OOther OOther OOther

Emportant Notice: Use an attach
indexed individuals may be addd

9. Altached is 1 centificate of ex
jurisdiction under the law of wh
of the transtator must be submiit

10. This document is exceuted |
submitted in 8 document to the |

ment to report more than six {6). The atechment will be imaged for reporting purposes only. Non-
d 1o the index when filing your Florida Department of State Annual Report form.

sience, no more than 90 days old, duly suthenticated by the official having custody of records in the
ch it s organized. (If the certificate is in a foreign language, a wranslation of the certificate under oath
rd)

n accordance with section 605.0203 (1) (b), Florida Statutes. [ sm aware that any false information
Jepartment of State constitutes a third degree felony as provided for in s.817.155, F.§.

Lot ). Swain

Kignature of an authorived pemson

Robdrt D. Swain, Manager

I yped o printed e of sighes {{(H22000430712 3)})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO|HEREBY CERTIFY "ESSEX PARTNERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCW, AS
OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2022.

AND I DO} HEREBY FURTHER CERTIFY THAT THE SAID "ESSEX PARTNERS,
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2022.

AND I DQ|HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO RATE.

‘- jmumg._mniu«_ )

Authenticatlon: 205171122
Date: 12-22-22

7099305 8300

SR# 20224353770
You may verify this certifitate online at corp.delaware.gov/authver.shtml

(((~22000430772 3)))




