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

INCOVPLELNCE THTH SECTION 6050802 FLORIA STATUTES THE FOMARING B SUBVITIED T0 REGISTIR 21 FOREXGN INNED 1218011y
COVENY TOTRINSICT R SIVESS INTHE STATEOF FLORIDA:

I Timbers Captiva Employees, LLC
' thame ot Fareign Lamited Liubeny Compuny mugt inciuge "Limiad Liabliy TompanyT LLC . or " LLL )

1 e unsvallable, enler altemae aarg 2deptad for the pursoss of Utisacting busiaus in Fleeida Phe alizrmats aums man i clude “Limoed Lavtioe Cempany.” "L1.C 7 e LLE "}

, Delavvare 899-3805824

-' turiadrition wnder the Jaw ol w hich tomign tmited Labidity compamy 1 argsnized) 1 FLT nurbar, 11 applicadle)

Upon qualification
4

1Al T A Da i in Flen gy, pner o roginmiicn,)
Se¢ soctions 603 0001 & 508 VO3, T K 1a detarming peralty: lishisiy )

1031 W, Morse Blvd, Suite 350 1031 W, Morse Blvd.. Suite 350
(Atrom Addvert ol Princepal Ofoe) 6 Mauling hdérert)
Winter Park, Florida 32789 YWinter Park, Florida 32789

7. Noame and street addrace of Florida replsterad ngent: (P.0. Box NQT acceptnbie)

N COGENCY QLOBAL IMNC.
Name: o,
@b e

™~3
113 N CALHOUN 8T, STE.J I &=
Office Address: - s
I . b
— &= <
TALLAHASSEE 32301 - — L
, Fiorida ot — “a
i) (Pp cnder - o)
r. -
Registered agent's ucceptance. s iR v
Having heen named as registered ugant and to accept servige of process for the above stared Hnited Hability odmpaiy arééf p-’m’et:i

designated in this applicarlon, I hereby accept the appoiniment as registered ugent and agree to uct In this capaelty | fuFthar ugree
0 camply with the pravisiens uf atl siamies ralarive 1o tie proper and complete performance of my dittes, and | ant fan@r witht
and accept the oblligaitons of my position us registered agent, a5 )

A Nara g )



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manrage [up 16 six (6) total]:

Title gr Cagaglty: Nome and Address: Title or Capaclty; DNoame and Address:

W Manager Narse: Timbers Reson Menagement, LLE Dvlanager Name:
W Member Address; 1031 W, Morse BIvd, OMember Address:
CAuthorized Suite 330 O Authorized

Persan Winter Park, Florida 32789 Person
OOther O0ther, COther O0ther
OManager Name: {Manager Nane:
COndember Address: DO Member Address:
TAuthorized OAuthorized

Person Person
TOther OCther, DOOther TOther,
OManager Name: UManager Nume:
OMember Address: OMember Address;
O Authorized OAwhorized

Person Person
COthee_ COther____ OOther DOQther

lmponant Nosicg: Use an attachment to report more thoa six {(6). The auachmen: will be imaged for reporting purposes onlv. None
indexed individials moy be added to the index when filing your Florida Depariment of $tate Annual Report form.

9. Attached is n certificate of existence, no more than 90 days old, duly autheniicated by the officiat having custody of recards in the
Jurisdiction under the Inw of which it is organized. (11 the cemificate is in a foreigh language, a transfation of the cerificate under oath

of the translator must be submitied)

Q203 (1) (b). Floridn Stanutes. [ an: nware that any faise information
futes a third degree felony as provided for ins.817.185, .S,

10. This document is executed in accordance wi
submitted in & document to the Depnrtineni of §h

Gregory L. Spu«{

ol 3 aushanesd parsun

Trped or primod name of igmee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "TIMBERS CAPTIVA EMPLOYEES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR A9 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D. 2024.

AND I DQ EEREBY FURTHER CERTIFY THAT THE SAID "TIMBERS CAPTIVA
EMPLOYEES, LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

Authentlcation: 203886543
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