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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

12/22/2022

Acc#120160000072

oo P

Name: Kissimmee Holdco LLC
Document #:
Order #: 14692702

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 Filing | Dissolution 1st - Qualification 2nd

Certified Copy of

Apostille/Notarial
Certification:

Hynninn

Country of Destination:

Number of Certs:

Filing:

Email Address for Annual Report Notification

RTYSON@TYSONCAPITALGRQUP. COM

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

Amount: $

130.00




COVER LETTER

TO: Registration Section
Division of Corporations

KISSIMMEE HOLDCO LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter (o the following:

ROBERT §. TYSON

Name of Person

KISSIMMEER HOEBCO 110

Finn/Company

G600 5. MAGNOLIA AVE, SUITE 300

Address

TAMPA, FL 33606

Cuty/State and Zip Code

RTY SON@TYSONCAPITALGROUP.COM

F-matl address: (1o be used for future annual report netification)

For further information concerning this matter, please call:

ROBERT 5. TYSON 703 606-6276
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 8§10

Tallahassee, FLL 32303

Enclosed is a check for the foilowing ameount;

Please mitke check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & [ 515500 Filing Fee & (2] 3160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



This instrument was prepared by:
Robert H. Gidel, Jr., Esg. T
Phelps Dunbar LLP N
100 Sotth Ashley Drive RN
Suite 2000

Tampa, Florida 13602 .

¢S WY 223301702

NAME RELEASE AFFIDAVIT

BEFORE ME, the undersigned authority, personally appeared ROBERT S. TYSON (the “Affiant™),
who being before me first duly swomn, on oath, deposes and says:

I Affiant is the Manager of TYSON CAPITAL GROUP LLC, a Florida limited liability
company, which company is the Manager of KISSIMMEE WASH GP, LLC, a Florida limited liability
company, which company is the Manager of KISSIMMEE HOLDCO LLC, & Florida limited liability company

(the *Companv™),
2 Affiant is an Authorized Person of KISSIMMEE HOLDCO LLC, a Florida limited liability

company under Document Number L22000155941.

3. Affiant hereby authorizes the reiease of the reserved business name KISSIMMEE HOLDCO
I.1.C, a Florida limitcd liability company under Document Number L22000155941 for the purposes of filing
an Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.

FURTHER AFFIANT SAYETH NAUGHT.

Dated this 22" day of December 2022,

AFFIANT:

e

Name: Robert Y. Tystf

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing instrument was sworn and subscribed before me by means of: hysical presence or [ ] online
aotarization, this 22™ day of December, 2022, by Robert 8. Tyson, who is cithet (a) ~_2personally known to
me, or (b) has produced as identification,

g

]
i

e, TONYA WARKING NOTARY PURLIC
',%:\ Notery Public - State of Floriga Print Name:  » OTNUIA \\/\OJ'\E\

B i 7 orrr——
tf Mycw;‘.,it::;;;ﬁgl‘:?u;u My Commission Expires:__} 7 -1 o 2+t

&
\é?wn
Honded through Natlonal Holary Assn.




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

N COMPLIANCE WITT SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 1O REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OFF FLORIDA:

KISSIMMEE HOLDCO LLC
' [Rame of Foreign Limited Liabilily Company, must include "Limited Liability Company,” L.L.C " or "LLCT)

(Il name unavailable, enter aliernate name adapied for the purposc af transacting business in Florida, The alternate name must include “Limited Liability Company,” *1.L.C." or"LLC.")

88-1600633
3.
(FETmumber, T applicable)

DELAWARE
-

{Turisdiction under ihe law of which Torciga limited Niabilily company & orgarized)

4,
Dhate it transacted business m Florida, 1T prior ta registration.
(Scc sections 605.0904 & 65,0905, F.S. 10 dewcimine penaliy linbility)

600 5. MAGNOLIA AVE,, SUITE 300

600 S, MAGNOLIA AVE, SUITE 300
6.
(Muiling Address)

5.
(Street Address of Principeal OfMec)
TAMPA, FL 336006

TAMPA, TN, 13606

7, Name and street address of Florida registered agent: (P.O. Box MOT acceptabic)

ROBERT S. TYSON

CSNY 22 3302402

Naine:
600 S. MAGNOLIA AVE., SUITE 300 .
Office Address: -
33606

, Florida

TAMPA
(%ip code)

(City)

Repistered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated fimited liability company at the place
dasignarted in this application, I hereby accept the appointment as regisiered agent and agrec to act in this capacinn { further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

mud accept the obligations of my posivion as registered agent.
(_,—ﬂ._'—

{Registered sgent's !ipmﬁ]re] [



g. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avtharized 1o
manage [up to six {6) total]:

Title or Capacity:

™ Manager
CIMember
O Authorized

Person

OOther

OManager
COMember
[0 Authorized

Person

OOther

[(OManager

OMember

{0 Awthorized
Person

C1Other

Name and Address:

KISSIMMEE WASH GP, LLC
Name:

Address:
600 S. MAGNOLIA AVE,, SUITE 300

TAMPA, FL 33606

C1Other
Name:
Address:

OOsher
Name:
Address:;

OOther

Important Netice:
indexed individuals may be added to the index when fiting your Florida Department

Title or Capuacity:

CIManager
O Member
C)Authorized

Person

ClOther

O Manager
CIMember
O Authorized

Person

(O Other

CManager

OMember

[ Authorized
Person

O0ther

Name and Address:

Name:

Address:

O Other

Name:

Address:

O0Other

Namgc:

Address:

D Other

Use an attachinent to report more than six (6), The attachment wilk be imaged for reporting purposcs only, Non-
of State Annuat Report form.

9. Attached is a certificale of existence, no mare than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am nware that any false information
submilted in a document to the Departiment of State conslilutes a third degree felony as provided for in §.817.135, F.5.

. - e
~ gl o
v 4 - 7 T,
Signature of W: persan

Typed oz printed nume o signee

ROBERT 8. TYSON




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KISSIMMEE HOLDCC 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 TWENTIETH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KISSIMMEE HOLDCO
LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. Z2022.

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

ASSESSED TCO DATE.

Qhﬂny W Bubock, Becertary of Riste

Authentication: 205145646

6717872 8300
SR# 20224323596

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

Date: 12-20-22




