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CORPORATE When you need ACCESS to the world
ACCESS, )
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (B50) 222-2666 or (801) 969-1666. Fax (85() 222-1666
WALK IN
PICK UP: 02/22/2023
oy CERTIFIED COPY
PHOTOCOPY
(] CuS
p9-4 FILING LLC

1 LMC PSL Land Acquisition LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3‘

{CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
S.

(CORPORATE NAME AND DOCUMENT #)
b.

(CORPORATE NAME AND DOCUMENT #)

)

'WPECIAL

NSTRUCTIONS:




IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORITM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARLITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
LMC PSL Land Acquisition LLC
. (Name of Foreign Limited Liakility Company, must incfude “Limited Lizbility Company,” "LL.C.." ot “LLC.")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(1f name unavaiizhk, cmer aliemate name adopted for the purpose of mansacting bosiness in Florida. The altermate name must inchade “Limted Liability Company,” “L.L.C,” or “LLC.")
(FET number, il gpplicable)

Delaware
2.
(Turasdicnion under the Taw of which Jorcign himitod Tability conwpany 13 orgamzed)
4. TTic it reneactod bas Thorida, i TR
INCAs m o re| o
(Soc soctions 605,0904 & 603.0905, F S, ko determine penalty l:)lbﬂity)
2008 Sunderland Avenue

2008 Sunderland Avenue
(Maitng Addreas)

5.
(Streer Address of Principal Ollice}

Wellington, FL 33414

Wellington, FL 33414

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
=
Registered Agents Inc = o3
Name: - -1
N ' .
. v e} b
7901 4th St N, Ste 300 ke
Office Address: AT
St. Petersburg 33702 s =g
JFloida ___ -. o
(City) (Zip code) fo.o ©
€
]

Registered agent's acceptance:

Having been named as registered agent and io accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

(Registered agent's tignatiure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacijty; Name and Address: ltle or Capacity: Name and Address;
® Manager Name; Roderick O'Connor COManager Name:
CIMember Address: 2008 Sunderland Avenue OMember Address:
O Authorized Wellington, FL 33414 O Authorized
Person Person
O Gther, O0ther OOther OOther
CIManager Name: OManager Name;
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
ClOther, OOther CiOther, {JOther
OManager Name: OOManager Name:
O Member Address: UMember Address:
O3 Authorized UAuthorized
Person Person
O Other, OOther, H0ther OOther

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

9. Anached 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 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. I am aware that any false information
submitted in a document to the t of Sfate constitutes a third degree felony as provided for in5.817.155, F.S.

Sigmature of wn suthorized pemson

Roderick O'Connor

Typed or printed oazoe of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LMC PSL LAND ACQUISITION 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 SEVENTEENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LMC PSL LAND
ACQUISITION LLC" WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY, A.D.
2023.

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

ASSESSED TO DATE.

NS

quu._n.mnm b

7296411 8300
SR# 20230568018

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

Authentication: 202736014
Date: 02-17-23




