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

COMPANT TO TRANSACT BUSINFSS INTHE, STATE OGF FLORIDH:

IN COMPLIANCE, RITH SECTION 605.0802. FLORIDA STATUILS, T1HE FOLLOWING B SUBMITTED 10 REGISIER A FOREIGN LIITED LI4RIITY
1 Platt and Plant Investments LLC

(Name of Foreign Limiied Liability Comparry; must include "Limited Liardity Company, ™" [.1L.C. 7o "LLTTY

{If came unavailable. carer alternare fame adopred for the purposs of transacting businest in Florids The akormte name munst include “Liguied Lubitity Company,” "L LC." o *LLC.7)
Delaware

93-2449172

unadiction under be Taw of which Toreign Immited Tubility company 13 cpamzed?

[FEJ number, i apnlicab’c]

(Daee Trst mamacted Fuunew 1o Flonda, 11 prior to regstrstion. )
{Sec seehans 605 0904 & 605.0901, F.S 10 determiné pentlty leabiliry)

300 West Platt Street

300 West Plat Street
5. 6.
{Suvat Addrco ot Principaf OUfice} (Mzilng Address)
Suite 200 Suite 200
Tampa, FL 33606 Tampa, FL 33606
D)
~
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) L _
= =7
| L )
TK Registered Agent, Tnc. r~2 ]
Name: _ _— on ::w
-o id 1
101 E. Kennedy Boulevard, Suite 2700 =5 %:j
Office Address: =
Tampa 33602 —-:.l
, Florida
Cy) {Lip sodc)

Registered agent’s acceptance:

Having been numed as registered agent and fo accept service of process for the above stated limited liability company ai the pluce
designaled in this application, § hereby accept the appointment as registered ayent and agree to act In this capacity. [ further agree

to comply with the provisions of all statutes relavive to the proper and cumplete performance of my duties. and [ am familiar with
and accept the obligations of my position as registered agent.

torrt 3 MeDanald

(Rogwversd a5uamit’ s nignalsery) -

{{(H23000259035 2))}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized ©
manage [up to six (8 total]:

Title or Capacity:

Name and Address:

Tiile or Capacinn:

Name and Address:

miManager Name: Williem West N\ anager Name: fimmy Vu
OMember Address: 300 W. Plart Suect OMember Address; 300 W. Plaic Sireet
OAuthorized Suite 200 OAuthorized Suite 200

Person Tampe, FL 33606 Person Tampa, FL 13606
O Other OOther OOther G Other
B \Munaper Name: Murray Robbins OManager Name:
OMember Address: 300 W. Plat Stroet OMember Address:
CJ Autharized Suite 200 iJAuthorized

Person Tampa, FL 33606 Person
Orher _— L10ther DOther Other _
O Manager Name: OManager Name:
HOMember Address: OMember Address:
O Authorized JAwhorized

Person Person
QO Other - COther OOther CiOther

Imporant Notice: Use an attachment to report more than six (6
indexed individuals may be added to the index when filing yo

). The ortachment will be imaged for reporting purposes only. Non-
ur Flotida Department of State Annuat Report form.

9. Attached 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. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155%, F.S,

O Liame (st

William West

Sigraors of an acthorieed peren

Typed or prired carne of sigaes

((1H23000259035 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "PLATT AND FLANT INVESTMENTS LIC" 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, A8 OF THE TWENTY-FIRST DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PLATT AND PLANT
INVEITMENTS LIC" WAS FORMED ON THE TWENTY-NINTH DAY OF JUNE, A.D.
2023,

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

ASSESSED TO DATE.

T

0&!&-7" , Rullech, m‘m h]

7543074 8300
SR# 20233055888

You may verify this certificate online &t corp.delawsre.gov/authver.shtml

Authentication: 203801102
Date: 07-21-23

{{(H23000258035 3}))



