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Date:

CT CORP
(850)656-4724

3488 Lakeshore Drive,
Tallahassee, FL 32312

04/27/2023

AccHl20160000072

G~ DAﬂ

Name: CenterSpace LLC
Document #:
Order #: 14907472

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hipiujnnn

Country of Destination:

Number of Certs:

Filing:

Certified: |y

Plain: D
coes: [ ]

Email Address for Annual Report Notifications:

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $

155.00




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

IS CONSD LANUE NI NECHUN S OAR LRI STOTUTEN, TR T ORLE RING I8 SUTMITTERY 10 RFLISTER A FURFAN LISITED LARLITY
CYRTLNY TU TRANS (CT B NINESS INITIE NTATE R LRI
Centoripace LLC
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I"lnniation

Regivtered apent’™s acceptance:

Having been named oy repbsiered sgent and te sccept service of procew for the ahovy wuted [imited Habltity compuny af the plare
drignated in this application, I kercby accept the oppainonent oy registered agent and agrer to act in this cupacity. I further agree
to comply with the provivions of all satutes relaihe (v the propes amd complete perforntoncr of my duties, and 1 am jumiitlar with

ond accept the abligutives of my pasitian ey regheered agent.
‘1 HM Meredith Hellwig, Assislant Secretary
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&, For initial indeaing purposcs, list names, title or capacity and adidresses of the priminy members‘managers or pervons authesized 1o
mannge [up 1o six {5) total]:

Tltke ur Caparity: Name pnd Address; Litle ur Cnpaclpy; Name and Address:
Nora Elizabeth Buccola
[IManager Nume; - : CIManager Nanw:
_ IS Ouvean Blve -
- Mernber Addiess; I Member Address:
B , Unit 701A
UAuthorized ) {7 Authorized
Highlznd Beuch, FI. 33487
Person Persun

COther twhes V)nher ZOther

—_—

OManager Nam; I Manager Name:
Ivlember Address: IMembser Address
L Authorired . iZ Authorized
Pemson Persun
Teher inher Dixher Oixher
O Munager Name; C Manzger Nzme:
[IMember Adddress: { IMember Address:
C Authorized _ A uthuriaal
Person Pervan
Other Litather ) hher Dirher

bppomant Noticg; Use an attachinent to report rtore than siv (62 The astachment will be imaged for ieporting purposes aaly, Noa-
indeved individuats may be sdded to the indey when filing your Flasida Department of State Annual Repoet form

9. Aunched is a certificate of existenre, no more than 90 days old, duty authenticatied by the oificial tving cusiody of records in the
jursdaction under the law of which it is urganised. (I the cortilicate is in a torzign langoage, 3 translation uf the cenificate under oath
of the runstitor must he subminad)

10. This dcument is cxeculed in accontance with seciion 603, 02113 111151, Fluridy Stmnes, | am aware sha: any false infannation
submitted in a document 1o the Department of Stase constituies 3 third dewree felony os provided for in s 817,155, F.5,
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Nura Elizabeth Bureola
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‘State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 1133776

|, SHEMIA FAGAN, SECRETARY OF STATE and Custodian of the Seal of said State, do hereby
certify:

CENTERSPACE LLC
is

Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

in Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

/

SHEMIA FAGAN, SECRETARY OF STATE
Issued Date: 4/20/2023

| - }ﬁ Coame visit us on the internet at: https://sos.oregon.gov/business
g -E or use the QR code to check their current status,



