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COVER LETTER

TO: Registration Section
Division of Corporations

Kissimmece Oaks Partters SPE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transaet Business in Florida,” Cenificate of
Existence, amd check are subinitied to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Mehissa Childers

Name of Person

Mavnard Nexsen PC

Firm/Company

1901 Sixth Avenue North, Suite 1700

Address

Birmingham, Al 33203

CitviSiate and Zap Code

mchilders@maynardnessen.com

Fomail address: (to be used for future annual report netification)

For further information concerning this maiter, please call:

Mehissa Childers 205 JER-3612
HEN H

Namwe of Contact Person Arca Cade Davtime Telephone Number
Mailing Addruess: Street Address:
Registration Scetion Registration Seciion
Division of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Sireet. Saile 810

Tallahassce, IF1. 32303

Enclosed is a check for the following athount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O $130.00 Filing Fee & T S155.00 Fiting Fee & [0 $160.00 Filing Fee. Certificae
Centificate of Staius Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE BT SECTION 6050802 FLORID STATUTES TTHE FOLLOWTING IS SUBMITTED TO REGISTER A FORIION  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:
Kissimmee Ouks Pariners SPE, LLC

{~ame of Foreign Limned Liability Company: mustinelade “Limied Liabihiay Conpany,” "LL.C.7 or "LLCT)

1.

LG T e LLCT

(I name umnsailable, enter alternase name adopied far the purpass of fsasacting business i Florida The aliernate name must nclide “Limied Liabihity Company

92-30621148

Delaware
1% Bl number, 17 appiicabic]

st

2.

Gurtdiction urdder the Taw o which Tereign Tnmuted Tiabalnty company 1~ orgameed)

4.
TR Tt ransacted Puviness m Florda, i pnern o nepsaasation
(5ee seetinns BUS DR & 605 DS, B35 1o delenmine penaliy habilin)

5. 0.
1Steet Address o Principat Othice) (Maling Aduressy
2100 Third Avenue North, Suite 600 2100 Third Avenue North. Suite 600
, ~
= =
d
Birmingham. Al 35203 Birmingham. Al. 33203 =
7. Name and gireet address of Florida registered agent: (2.0 Box NOT accepiable)
a1
Corporation Service Company .
Name: <
Ve

1201 Havs Street

Office Address:
32301

Tallahussee
. Florida

1Cayy {Z1p canle)

Registered agent’s acceptlancye:
Having been named as registered ageint and to aecept service of process for the above stared limited iability company at the pluce

desigmated in this application, 1 herehy accept the appointment as registered agemy and agree o act in this capaciny. 1 further agree
ter comply with the provisions of il states relative to the proper and complete pecformance of my duties, and Tam familiar with

and accept the obligations of my position as registered agent.

(‘?a?a,éa% L foncecgne, Aaats VP

(R egistered age 6/5 ﬂtuu )




8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (4} total}:

Title or Capacity: Name and Address:

Kissimmee Quks Partners, LLC

Title or Capacity:

Name and Address:

CManager Name: OManager Name:
= hMember Address: 2100 Third Avenue North O Member Address:
Ol Authorized Suite 600 D Authorized
Persan Rirmingham, AL 35203 Persen
T30ther TOther OOther CiGther
OManager Name: O Manager Name:
OMember Address: CIMember Address;
O Authorized (T Authorized
Person Parson
CIOther L Qther LiOther [C1Other
OMenager Name; OManager Name:
Cidfember Address: CiMember Address:
JAuthorized 1 Authorized
Ferson Person
Clther {JOther O Oiher CiOther

Important Notice: Use an attachment (o report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexud individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificale of existenee, no more than S0 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (1f the cenificate is in 2 forcign language. a translation of the certificaic under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawutes. I am aware that any false information
subnutied in a document to the Department of Slalc@iutus a third degree felony as provided forins.817.153, F.S.

Yy

Signaluse of an authnsized person

. L "B . M



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KISSIMMEE OAKS PARTNERS SPE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOooD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE,

N

J'mvy w Dutiack, Sacrerary of State

Authentication: 203188029
Date: 04-21-23

7405825 8300
SR# 20231562986

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




