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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
IN COMPLINCE TWTH SECTHON #0800 FLORIIA STATUTES THE FOLLEOWING [N SUBMITTEL 10 REGBTER 4 FOREKGN UMNITED LIABILITY
CONPANY TOTRANSHCT BUSINESS INTHE STATE CF FLORIDA:
Time Oui Properties LLC

T of Foraign Tinntod Lbshiy Compass sl meiede - Limsed Cability Company”™ 1L o "LTCT

o1 name v artabike, entet altemate wame adepied o e purpese ol ieeacing busiiess = Flonda The altemate name maed mehde "Limed Lakbes Compan” L L U7 o7 LLC™)
5 Delaware

, 82.0811530

T om wieh? 1w daw of winch foscign lumted Tabadies company s ercanized)

(F L1 number, 1 applicablcs

4
Thate [ e tod Dosseiess on 1 laedu i pries e registamtion |
(e swclions A QUHEL L BId B S dondeienine pesalis by
_ 401 E Las Olas Blvd 130-161 6 401 £ Las Olas Blvd 130-161
(J_\.:rwl Addnms o Pearcipal OFlece) ' PNl Addess
Fort Lauderdale FL 33301 Fort Lauderdale FL 33301
r=3
ve
7. Name and slreet sddress of Flogida registered sgent: 1.0, Box NOT aceeplable) ;i)
BEE
1
. Registered Agen:s Inc VO
Nanwe:
N 7901 4th St N STE 300 —
e Addiess. =7
' (W]
St Petersburg .., 33702 “r
. Florida

IEHY] LA canded
Registered agent’s acceptance:

Having been named ax registered egoent and to aocept service of process for the above stated lmited abiline company ai the place
designated in this application, § iereby accept the appoinonent s regiseered agenr and agree o act in teis capaciiv. 4 further agree

o comply with the provisions of ull stunites relative to the proper and complete performance of my dutios, wnd Dam familiar swith
and aceept the obligarions of my position us registered agent,

Doifpdes

VIEnstored apent’s sipvatured
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S, For nitial indesing puipeses, sCnames, itk or vapan gy and addiceses of e priusny mcnbers/managers o possons gathotized e

manage [up to six (6) towl]:

Tith: or Capacity:

Name and Address:

Title or Capucity:

Bender, Mike —

CiManager NN LM anuger
¥iznlember Address: i\ ember
CiAutharized 401 £ Las Olas Blvd 130161 ClAauthorized
Person Fort Lauderdale FL 33301 Person
Cihher 0t CiOher
TiManager Niune: Zi A nnager
Cixlensber Address: i lentber
A whorired A izl
Person Person
Citnher ClOther CiOther
LM anager Nume: ! anager
CiNlember Adilress: T Member
CAuthornized ZAuthoriced
Person Person
Citther CHOther {Other

Nante and Address:

Name:

Addiess:

Citxkhe
Nuowe:
Ackdress:

Zitnher
Name:
Address:

Citnher

Important Nogree: Use an attachment to report more than sex (61 The antachiment will be nnaged tor reporting purposes only, Non-
indexed individuals may be added o the indexs when filing vour Florida Deparument of Stase Annual Repurt forn.

9. Attached is acertiticate of enisience, no more tan 20 duyvs old. duly authenticated by e otlicial having cusiody ol records in the
jJurisdiction under the Taw af which it s organized. tifthe cerlidicate ix in o foretgn fanguage. airanslation of she cortiticale under oath

of the translator must be sehmitied)

10, This document is executed in accordance with section 605,0203 (1 (b, Florida Statates, | am aware that any false information
submined in @ docwment to the Department of Siate constitutes o third degree felony as provided for in » 817 133 F.8.

\.;'c:ll.lll\f-‘ ol an authetssd pvion

Robin Jones

Daped or prnied e ol sipner

Fax: 8134365206
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIME OUT PROPERTIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE NINTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIME OUT
PROPERTIES, LLC" WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2017.

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

PAID TO DATE.

Authentication:; 204586997
Date; 10-09-24

6272264 B300
SKR# 20243895736

You may verify this certificate nnline at corp rielaware pov/authyer shimi




