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

(N COSPLINCE BTN SECTON GROAR FLORIDA STHTUTES THE FOLHLOWING IS SURVFTTRD TO RRCISTIR 4 FOREICGN TINITED 11480 117
COMPANT TOTRANSSCT BUNNESS INTHE SEATE OF FLORI .

| DRE - Hannibal Square i, LLC

vhvame o Ferergn Leneed Tovniley Cempanymasl ncluide Tuemte I Ty Comzany,

TLLC eI

tame L ulable, enter Allemate name 2lopted or Lhe prrpose of garsaciing blswnss i Fleeda The wisrmale rams mustors il de

Loamled Labslay Jumpany UL L2 8 UL
2. Delaware 3 93-3024049
Sursdiction e e i ol wREE Dreggiimited Lablds Tompany s crgarae irimber apptoalbet
+ N/A

Cole LM tanmctsd busitess iR, PR L fegniialion -
“See witions G050 de 0T FR v etermone pen oty bl

5 941‘7\(.§l¢st10gloj,§§_&auleyand_SLnte_3j_5_ ~ 941 West Marse Boulevard. Suite 315
Suevt Address ol rpespal Die) ating Acirssse ra

%21

,_.im
Winter Park FL 32789 =

: =
Winter Park. Fl. 32789 D

7 Name and street adiess of Flonda registered agent (20 Box N aceeplable)

{h:l Hd| 02 RSt

Name. Willam R. towman. Jr..Esq.

Offive Address. Shuffield. Lowman, & Wilson P A

1000 Legian Place"_Suite 1700, Orlando

Rongda 32801
CLip o aiee
Registervd sgent’s acceplanee:

Having been nmamed as registered agent and o accept service of pracess for the ubave stated limited liability company ut the place
designated in this application, I hereby aceept the appointment us registered agent and agree to act in this capacity. { further agree

to comply with the provisions nf ail stututes relative to the proper and complete performance of my duties, and [ am familinr with
aned aecept the ubliputions of m) position as.regisigred.agent.
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S, For sl indexing purposes. list numes, wtle o capacity and addresses ol the primary membeis/managers ot persons authurnzed to
manage [up o six {6) wowall.

Title or Capagity: Nimve and Address: Tithe ot Capacity: Name and Address:
.\_./.\i:lnngu ~ame. Mary | _Demetlree T NBaager N
— Nember Addiess 941 West Morse Blvd Zhiember Addiess

Ciauthorized Suite 315 Winter Park. Fl JiAuthonzed
Person 32789 Persen

— Othe SOt “Othe Clothe
I\ lanager Name, ~Nmnnge Mame
“INlember Address. Zadember Address.
“JAuthorized JAuthotized

Person FPeisen
Other O ther C ke T1Onher
= Nanager Name. _ Nanuger Name
ZiNiember Address — Membet Address
T Authorized —Authorized

Person Person
10ther Zlinher ke TUOnher

Lmpuriagt Notice se an attachment to report more than six (&) The attachment will be imaged for reporing puipases unly Non-
indexed individuals may be added to the index when filing vour Flonda Departiment of Stte Anmeal Repait form

CAttached is a certifeate of existence, no more thin 90 davs old, duly authenticated § ¢ othciat having custody of records in the
Y. Attached tificate of t than 90 dayvs old, duly authenticated by the official havi stody ot dsmth
jurischetion under the Taw of which 1 s organized. (17 the certificate is in i Toreign language. @ tanshation of the certificate under vath
of the translater must Be submitied)

117, This document 15 exceuted inaceordance with section GO3 0203 (1) (B) Florida Statetes T am sware that any talse miormaton
submntied in @ dovunient 10 the Deparimen: of State vonstitutes o thind degree felony s provided for ins 17155, 105,
+ IR

Sgrhtire of anavthar. e d persan

William R. Lowman. Jr.. Esq.. Authorized Represeniative

Tiped or printed mame of
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRE - HANNIBAL SQUARE I, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHCW, AS OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRE ~ HANNIBAL
SQUARE I, LLC" WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.
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Autheatication: 20414202
Date: 09-14-23
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7619471 8300
SRE 20233493670

You may verify Lhis certificale online at corp.celoware. govfautbver shiml




