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

IN COVMPLANCE BT SECTON 0250007 FLOR(DA STATUTES, THE FOLLOWDNG B SURMITTED TO REGISTER A FOREIGN LINITED LIANRITY
COMPANT TOTRANSHCT BUGIANESS N THE STATE OF FLORIDA-

Pitot Outey LE.C.
- T A

iNale of Fazerza Lamied Thabiliy Companyt must incinde - Tinmed Tiabeliy Tampany T T30
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2 Delaware 72-1197348
Dumisdichen vwder e liw a] whueh foeeazn Timated Babdity company s onanaed; ' (TED munler. 1T applicalile)
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{Rete sevliom 65T 002 & 638 CIDT TS 1o deserinme perahy babudiy
STA0 Tamiami Trail N Suite 204 6 S50 Tamiami Frail N Suite 204
(Rrrert Adira nf Prinsypal Orfficsy ~ T - ' USSR Al T T T T T
Naples, Flarida 34103

Naples, Fiartda 34303
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7. Name and street address of Florida registered ageut: (P.O. Bex NOT acceptable) = S s
G~
) . RN e
. Rusiness Filings [ncorporated L = IT!
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1200 South Pine {slansd Road

Office Address:

Plintation o 113174
. Floiida
L ends)
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Registered agent's aceeptance:
{laving been named as registered agent and 1o gecept servive of process for the above stated ited Fabiline company ai the place

designated in this application, herehy accepl the eppointment as registered agent and agree to act in chis copaeity, [ further agree
o contply with the provisions of all sretutes relative 1o ihe proper aind complete performance of my dutivs, and T un famitiar with

and accept the ablipations of my position as registered apent.
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S. For initial indexing purposes, list nptues, title or capacity and addresses of the primary members/iUaANRRETS OF PErsous suthonized o

pmange {up to six (6) total]:

Title or Capacity: Npme and Address: Tiile or Canocity; Nome and Addres:
Mdianager Npme: Michael B White OManager Name:
O1Member Address: 5150 Tamiami Trail N, Suite 204 O Member Address:
O Authonzed Naples, Florida 34103 D Authorized
Persou Person
OOther TJOnher, OCber C1Other
(OManager Nome: CMannger Name:
DO Member Address: IMember Address:
(O Authorized 03 Autborized _%
ey
Persou Person 52
R
OO1her O Other OCther QOther ‘-‘ ,_.'\j
oz
OManoger Nawe: OManager Nome: n O
-
O Mewber Address: O Member Addresy: o
CAutborized J Authorized
Person Person
OOrher mle.iit; D01her [1Othes

ice: Use an aitachment to report mote than six (6). The atiachment will be imaged for repoiting purposes only. Nou-
indexed individuals may be added to the index when filing your Florida Departusest of State Anmuial Report fornl.

14, duly suthenticated by the official having custody of records i the

9 Attached is 5 certificnte of existence. no more thau 50 days o
ge. a translation of the centificate under oath

jurisdiction under the iaw of which it is organized. {If the certificate is in o foreigm langua
of the transiator must be submitted)

b). Florida Statutes. § pm aware that any false infornmiion

10. This docunient is exectted in accordance witl section §05.0203 (1) ¢
rovided for in 8.817.155.F.5.

submitied in & document to he Deparnuent of State constitutes 8 third degree felony ag p

(——\_._’G[,g'_’

Signanure af an suthorizad parsot

Michael B White

Typed ar prizied azme of sigee
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PITOT OTTLEY L.L.C." IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF DECEMBER, A.D. 2023,

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

PAID TO DATE.

=
Qﬂhq W. Rudimt e, Rrcratary of ftats )

Authentication: 204903707
Date: 12-26-23

4371685 8300
SR# 20234327165

You may verify this certificate online at carp.delaware.gov/authver.shtml




