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

IN COMPUANCE WTITNSECTION $05.0%5, FLORIDA STATUTES, THE FOLLOWING 8 SUBAMITTED TO REGISTER #t FOREIGN. UMITED UABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i

Concert BEverglades, 1.0
Name of Tormign Linuted Liabdny Compamy, st iaclode “Limied Taabiliy Company.™ LT O or “TTC™
LG LT

90-4852966

CIF e v lalddz, crden aiternate pams adapied B ths paapose ol noccing badogss i Flongda 1h; abieonate mame ansd mgiage “Lasnted Lstiny Compeny,”
(F T nuntber r gpphiabice

Delaware
2 3.
tTunsdictnm uwder the Frw ol winch Toreis nnted Tabe@ity coampany s oo gamzed)
4.
hate minie anwactgd busincss o Flaoda 17 pror 1o ragntraton |
15ee sectigiy 605 0804 & 05 0905 7.3, 10 deteuune deralty Lbliv
300 [oternational Parkway,
6.
IMatling Admessr

00 intcruational Parkway

Suite 130

5
[Srerel Address af Prinziped 0Nz 21

Suite 150
Lake Mary. FL 32746

Lake Mary, FL 32746

7. Name and strect address of Florida vegistered agent: (PO, Box NOT acceptable)
o
=
]
C T Comorabun System ()
Name: oo~
am Ay i
1209 South Pine Iskand Road y , =<
Office Address: ;
oo
Plantation 33324 i
. Florida = D
(Cay 17 concde ) —
oy

Registered agent’s acceptance:

Having been nmmed as registered agent and to aceept service of process for the above stated limited Kability company at the place
designated in this application, T hereby accept the appoiniment as registered agent and agree (o act in this capaciyy, I further agree
to comply with the provisioas of all stutuies refutive o the proper and complete performunce of my: duties, and Tam familiar with

ard accept the ubligations of my position as registered agent.
(2T Camoratinn System
Sondea Awijggi, Aspstant S arusy

™
A -~ L
By Nos “ard
- tRogeted g o> sl

F1LOS™ 1221 20029 Woltas Khrwa (b
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8. Forinitial indexing purposcs. list names. title or capacity and addresses of the primary members‘managers or parsons authorized to
manage Jup to siv (8) total]:

Title ur Cupacity: Nume and Address: Titde nr Capacity: Name and Address;

Ieter Nanuly

Susar Dunnavant

C Manager Nume: - Manager Name;
—_ 300 Interational Parkway — 300 Internatonal Parkway
TidMember Address: —Member Address: -
_ . Suute 150 _ . Suile 150
= Authorized = Authuorized
Lake Mary, FL 32746 Lake Mary, FL 32746
Persan Persen
ZIHher — Oher, Jthher —Onher
_ (harles Bracher — Sundria Ridgley
— Manager Name: — Manager Name: -
— 300 International Parkway - 300 International Parkway
CMember Address: — Member Address:

& Autharived

Sute 150

l.ake Mary. FI. 32746

= Authorived

Suite 130

l.ake Mary, FI. 32746

Person Person
 Other —Other Jinher — Other
—Munager Nume: — Munager Name;
“IMember Address: ~ Member Address:
= Authorized — Authorized
Person Person
T Other T Other “10her T Other

lmporgani Notige: Use an attachment o report more than 3ix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

4. Auached is a centificate of exislence, no more than 90 day s old. duly authenticated by the ufficial having custody of records in the
Jurisdiction under the law of which it is organized, (M the cemileate is in a Toreign language. a uanslatian ot the certificate under oath
ot the translgior must be submitted)

10, This document is executed in accordance with section 6030203 (1 (b)Y Florida Staties. | am wware that ary false inlarmation
submitted in # document Lo the Departiment of State constitutes a thied degree felany as provided forin ¢ 817,135, F.8.

d ﬁ,;mnrc el an authetized porson

Sundria Ridgley

Typod o pwisted aitie nl' sipave

F1007 2102 Widtas Klava Oulow
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY (OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONCERT EVERGLADES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OQFFICE SHOW, AS OF THE TWELFTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

TR

.um-, W dunocs, Secortary o Stom )

5034574 8300
SR# 20243672231

You may verify this certificate anline at carp.delaware.gov/authver shtmil

Authentication: 204378985
Date: 09-12-24




