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

N COMPLIANCE BTTH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBVITTED 10 REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

PC Town Center Devetopment 11, 1LILC

(Name of Ferewgn Limited Liasiliy Company. must melade "Lemited Lias iy Company,” "LL C . & "LLGC 7

!

{if rame vravai'eble. cntcr alicmaic rame adopted for the purpose of Uansacting business i Flonen The altemate name must inelude “imited Lubiity Compary, "L L C"ar "LLC ™)

Delaware 42-1070908
2 3

{urisdiction urder the law of which foreign mitec Lisb:lity company s organized) (FEI rumbier, -l applicobie)

Date first trarancted busine ss e Flonda, 1f pries to registration. )
See sections 605 0904 & 5650905, F S 1o determ 2 peralty Labebiny)

300 Lambert Avenue 300 Lamben Avenue
s 6.
(Strect Address of Crocpal Olee ) Muatling Acdress)
Flagler Beach, FL 32136 Flagler Beach. FL. 32136

7. Name and street address of Florida registered agent. (P.O. Box NOT acceptable)

3
[t}
_—
s
Corporation Service Company % n
Name: - c
. 1 .
1201 Hays Street ;T o
Office Address: . . -
. e
. B TRy
Tallzhassec 3230t o Saxed
, Florida -
(City} {Z.p coce) g

Registered agent’s scceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pilace
designated in this application, [ hereby accept the appuintment as registered ugent and agree (o act in this capuaciiv. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent,

Corporation Service Company

By: S ogrmod Bratsrt

(Rregiered sgert’s yignature)

H23000388480 3
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8. For nitial indexing purposes, list names, title or capacity and addresses of the priman mem bers/managers or persons authosized to
manage [up to six (6) watal]:

Litle or Capacity; Name and Address: Title or Capacity: Name and Address:
B} William P. Angrick, .
E;\»Ianagcx Name: o ngtick, Ul O Manage: Name,

(JMember Address: ] Member Address.

300 Lambert Avenue

Olawthorized (J Authornized

Person Flagler Beach, FL 32136 Person
Cother {JOther Clother Clother
D.\-Ianagcr iName: D Manager Name.
CIMember Address, ] Member Address:
(CJAutharized ] Authorized

Person Person
CJother Clother (JOther (Jother
D.\-Ianagcr Name: O Manager Name.
(OMember Address [ Member Address.
[(JAuthorized (] Authorized

Person Person
Oother Cother Cother OJother

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

10. This document is cxecuted in accordance with section 805.0203 () (b). Florida Siatutes. [ am aware that any false information
submitted in 2 document to the Dcpartmmf State constitutes a third degree felony as provided for in5.817.153,F.5.

P O yick

Signatre of an awthonzed petion

William P. Angrick. LI Authorized Person
H23000385430 3
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DC HEREBY CERTIFY "PC TOWN CENTER DEVELOPMENT II, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 2023.

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

FAID TO DATE.

)
7y,

\ws@k

Qk"ﬁr\ W otk Sevendan, of Ql&e

s

2,

4
RN
75

Authentication: 204547248
Date: 11-08-23

7132250 8300
SR# 20233925183

You may verify this certificate anline at corp.delaware. gov/authver shumi
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