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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAUREL OAKS OKEECHOBEE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAUREL OAKS
OKEECHOBEE LLC" WAS FORMED ON THE FIRST DAY OF SEPTEMBER, A.D.

2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

Jlnlry W BuBioch, Sersriery ot Siate

Authentication: 204092201
Date: 09-05-23

7656313 83C0

SRit 20233414555 "
You may verdy this certificate online at corp.delaware gov/authvar shtml
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APPLICATION BY FORETGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I FLORIBDA

INCONPLLANCE WTITESECTION GOSEAL, FLORIDA STTUTTS THE ROV ING N SURMETED 10 RidCANTER A FUREIGN LINFIED TIABERY

CONPANY TOTRAANSCTRUSINIAS INTHE SCAE OF FLORIDA:

Laurel Oaks Okecchobee LLC

Pxacie of Forsten Linnied Libiliry Company st metuds Tinnted Dbty Company.™ L L., or TLLE .+
vyt izble, soter alleroate sane wdapled Tor b prarpose b tans sl Bismass o Flennda Tha alomate et el ude “Lanstod Lagbilstsy < varan,, "Ln U w0
[Dretware
: 3
i dicnion wmder the hew ol waws et Hontd habihts sompans v orcames s tEE number, o8 apphicatrhe
T hute hieel transacied Business g oy nle e i) Lo popistraiien
xee wchigny B E GO SIS ELS e deterinag nengliy Tatabins
P Paragon 13, Ste 2o1) I Paragon Dir, Ste 264
3 {s.
ANLIng Addiose

CNTredt Wlire s of faneipa O

Muontvale, NENT0ES Momivale, NAO7H4s

1P, Box NOT .‘u‘\‘cpl:l‘blc}

7. Nwine and pireet addiess of Flornds rewistered agent:
N [
) e
-4 ~a
.- L)
Liunster. Yoakley & Stewmt, PLAL R <4, U
. - ; i
Namic: T o
—_ 1 ‘iz
401 b Jachson Street. Suite 2300 - o 4
Office Address: 3 -o -
L X
. ) PP I e -
Fanpa BRIt T o )
. Florida o .
Lty [FARRET n Lo
-

Registerced sigont™s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited labifior company at the pincee

designated in this applicetion, [ ereby accept the appoiniment as registered agent and agree to act in this capacity. | further ugree
re comply with the provisions of all statures vrefutive to the proper and complete performance of my duties, and { am familiar with

and accept the ahifeationy of my pasition ax registered agent,

rsf Sceotl Brown

eHegintered agont’ s sepnatuted

L(H23000308200 31))
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8. For initial mdesang porposes. Jist names, ile ar capacity and addresses ol the primary membersninagers or persons authorized o
anage [up e sy (61 wial]:

Title ar Capeacity:

&\ anager
Cafember
“iauthosized

Person

Name and Address:

, Ravimond Kaiz
Namw:

Title ur Capavity:

X3 anager

Address:

I Paragon Dr. ste 260

L Member

Montvate, N 0762

_iauthorized

PPeiaon

L Oitler

Nanie and Address:

Ny

(DM anager

CIaicimber

ZAuthurnized

Petson

ZHnher T10the
IManager Na:
“IMember Adddress:
tauthorized
Person
Lithhe T Onher
TN anager N
hlember Address:

“Iauthorized

Person

i nher

[ZOther

(7 Manager

[CMlember

" Authorized

Person

Tt

L. Onher

Address:

_uther
Nuame:
Adddress:

~H)the
N

Addddress:

ZiUther

[mpeitant Notee: Use an attachment o report imore than <ty (0}, The atiachment sall be maged tor seporning purposcs onlv, Noa-
ideacd individuals may be added to the mdex when filing sow Flonda Deparmment of Siae Annuad Report torm,

Y. Attached g o certiticate of existenee, no mnore than W dave ald, duly authenticaica by the officid having custody o records m the

Junsdiction under the Taw of which it 1 organieed. (117 the ceriificate ton o foragen language, o translatiion of the certilicate under oath

v the translator muost be submitied)

[, This dovumeni s exccuted in accordance with seciion 0050203 (11 0b), Florda Swtoies, 1 am aware that any false miormation
submitted in o Jocument o the Department of State consbitutes a thurd depree felony as provided forain » 817155 F.S.

st Ruvmond Kalw

Ravmond Katz

Sgialul e oban e A0l pei~aiy

Iy on prensicd ense of sipney



