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

SN COMPLANTF T SECTION €2L0002 FLORIDA STATUTES, WHE FOLLCAVING 8 SUBMITTIT Y TO REGISTES: A FOREICN LIRS (LAY
CERIPANT TOTRANS SO BUSINEST VTR STTL OF FLORID S,
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S A 6.
et Addres oI Piizcipe! Do) sl Litdree T
Cincinnatl, Ohiv 45249 Cincinmati, Ohbio 45249

sess of Florids reglstered ggent: (PO Box NOT accepabled

7. Name and street ady

C T Corporatior:
Nume:

1200 South Pine island Koad
ffice Address:

Planiation 33334
_Floves
1Zip coded
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Registerod agent’s aecepraney:

Having been named as registered ager and o aoeept sevvice of process for the above stated limited liability compan at the pluce
dexignated in thiv application, 1 heveby acceps the uppoiniment us revistered agent wnd agree 1o aet in this capucity, 1 further uprec
fo comply with the provisions of all suttutes relative to the proper and complete performance of my duties, and Iam familiar with
aad aecept the obligatinny af my position oy reglstered ayent.
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8. For initial indexing purpases, list numes, titie or capacity and addresses ot Ike primary members/managers or persons anthorizad w
nuatage [up fo six {0) !l

Title yr Capagity : pame and Address: Title vt Copacity; oy wnd Address:
UManager Name; P_]jllh?_}fdnor Gr?u{\_}i“?l_ . O anager Namwe: o
LiMember Adklress: Up.L.'n‘.%ia-g Parmr_ﬁhi_p_l'_glp" UbdIember Address: 0
B Ao i zed I!:(H‘-\n‘nhhifi):\_“ I Claathorieed m
Dersan Cinctnna, Qhio £3249 . Person
O0taer 30ther Coter O 0rher
DA tanager NUI Llvanager NN
CIvlember Address: L CIxtember Addvess:
DAuthorized e e CiAnthonzed _ ——
Person Petson
Clher C1Other Cother PlOther
“IManager Nemwer Oidanager Naew:
TIMember Address; 7 i xembe: Address; i -
JAuwthorized T JAuthorized e i
Persan e Persan o e _
e COother_ - Cother_ OOther

important Notiee: Use an aachment o repont mere than six 463 The atachment will be imaged for reporting purposes unly, Noo-
indexed irdividuls ey be wdded to the tndes whee Sl youl Flurida Depariiment of State Annueal Repont forn.

Y. Antiached is 2 certificate ol eaisience, no note thun 90 davs ofld, duly suthenticaied by the oflicial baving vustody of records inthe
Jurisdiction nnder the law of which it is organiced. 07 the certificate s ina foreign lenguage. & ranalation of the cortiticaty under vath

uf the punslatsr muos? be submitied) -

ey
L0, This docwent is execuied in accordance with ;c“,uon Ouj L2001 (). Florida Statwies, [ wm aware that any fulss wformation
subanitted ina document o the Departent of SH.LRL cdmumt-..» a third degrec feluny as provided 121 ins 817,155 F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOQOLSBY POINTE OUTPARCEL STATION LLC"
IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TC DATE.
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