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APPLICATION BY FOREPIGN LIMUFED LIARILITY COMPANY FOR ALUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVIPLIANCE I SECTION 003000 FLORIDA NEOHTEN THE FOLLOBING IS SUBAEETRLY 10 REGINTER o8 FOREKIN IR LB DY
COUPANT T TRANGICT BUSINESS INTHE STCTECFFLORIE Y
UINNM-CAPE CORALLLLC
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Grorgetown, Tesas 78653 Greorgetonwa, Tesas 78633

TooName and street address ol Florida registered agents 11000, Boy MO aceepahbhe)

C T Corpoaiien Syvatem
Nane:

1200 South Moe Laband Road o
e Addiess: -
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Flerida _

Ot Cedey

Mantastion

Registered agent’s aeceptance:
Fluving boen wamed as registored agent amd o aecept service af process Jor the ahave saoted Fmited labitity compan) at the place

desipriated in s upplication, [ hereby accept the appointment os registered agent and ageee o act in this copacite. | further apree
s camply with the provisions of all stutdes relutive to the proper wnd complene perforonce of s duties. and Fam fumitive with
and wreept the obligations of po position as registered apent.
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8. Forimual indeaing purpases. list names, tle or capactin and addiosses o the primsany memborsfmanagers or persons authorized o
manage fup o six (6} totalf:

Title or Cupacity: Name ansd Address: Tetle or Capacity: Name and Address:
— (X, dnc. — . Adegasndrea Casue
IR RIFHT: Nathe! — Misager N -
SRS N Dinterstawe 32 Blde 1, _ BRER N Itersaae 33, Blhde 1.

i ntember Address: c _ Memnber Addiess:
_ . Georgetown, Tesas 78033 _ . Gieorgelowin, Fesas 78033
JAauthorized = Authonsed

[Persan Person
tnha Z(the O Zcnhes
— . tHrendan Franich
M anger N — Munag.r Namwe:

_ SR N Intersinie 35, Bldg 1,
N embwer Address: — Member Adddress:
) . ) Greorgetown, Tevas TRO33

Authorized > Authorized

Persom Person
tather__ Zher____ —Odhwer__ 0nhe o
M anager Nune: — Manzger N
Ixlember Address: Z Membe Address:
T Authorieed Z Authorized

Person Persan
“Hother, — Mnhier — Oiiher ZiOnher

Impartant Natce: se an aitachnient w report more thin sis t6). The attachment will be imaged for reporting purposes vnty. Non-
indexad individuals may be added 1 the index when filing yowr Florida Depariment o State Annual Report torm,

9. Attached is acertiNicate of existence. ne more than 90 duys old, duly awhenticated by the aiticial having custody of records in the
Jurisdiction uader the law of which it is aiganized. {1 the certilicne is e u Rugign Ianguage, o transladon of the certificate under oath
ol the translater mest be subimitied)

10, This docoment s execuied naccordance with section 6050203 (1} (bl Fierida Swtutes. Tam aware that any false information
submiized ina decument o the Bepartment of State constinutes & third degree felony as provided for in s 817 135 1.8,

Negnatgrs ol il ed poisen

grendan Franich
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONX-CAPE CORAL, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SECOND DAY OF AUGUST, A.D. 2024.
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You may verify this ceruficate onling a2 corp.delaware gou/authver. shtm
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