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

LN COMPLIANCE IFTEH SECTION 000012, FLORIDA STATUTEN THE FOLLOWING IS SUBANTTRD 1O REGDTER A FOREGN LMD LABILEEY

COMPANYTO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

] PACRES IV SPE2 LLC

INmne of Forewgn Limied Liobihiey Company; mustinclude “Limsted Liabilny Company.” “LLC o "LLCTY

{17 e upasadable, erer alternate same adeplesd (or the purpese of ansagtng musingss m Florda, Thwe aliernate name must include “Limned Labiliny Comgany, 7L C 7 or “LLET

Delaware 09931996312
kR
(TET number, (1 appheable)

uredicion under the Taw el which foregn Tmizd Tability company = organized)

LUpon Filling

4.
1Mote first trmrsacted business in Florida, 1f prior o registimation )
1See sectivns 60500 & 6050905, F.S. 10 determing pemalty liabalind

275 Medical Drive 275 Medical Drive
3. 6.
(Street Adaress of Papcipal Otbee) (Maling Address)

Sie. 3879 Ste, 3879

Carmel, [N 36082 Carmel. [N 46082

7. Nume and street address of Florida registered agent: (P.O, Box NOT accepiable) '{:\
o
- _— -
CT Cirporation System -
Name: !
-~
1200 Sourk Pine Island RBoadd ~a
Office Addiess: -
Plantation 33324 ‘A
JFlorida Py

{Cay) (Zip code)

Repistered agent’s acceptance:
Having been named as registered agenit and to aceept service of process for the wbove staied Emited liability company af the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capucity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and T am familicr with

and accept the obligations af my position as registered agent,

C T Corporation System Q {2 s .
By: SEAN L. EMERICK, ASSISTANT SECRETARY Oy, S (gt

{Regiviered agent™s signature}

T O S S
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to

nanage [up o six (6) total]:

Tite or Capagcity:

Name and Address:

Title or Capacity:

Doug Dale

(i Manager Name: (IManager
O Membuer Address: 273 Medieal Drive OMember
CJ Authorized Nie 3879 _ e i Authorized
Person Carmel, TN 46082 Pesson
CiOther CJOther {1 0ther
CIManager Name: Cidtanager
TIMember Address: OMember
O Authorized O Authorized
Person Person
Cionker ClOnher CiOther
CiManager Name: OManager
CMember Address: CMember
O Authorized Ci Authorized
Person Person
Ci0ther O0ther COther

Name and Address;

) Adam Habig
Name:

275 Medical Drive
Address:

Ste. 387G

Carmel, [N 46082

“JOther
Name:;
Address:

JOther
Name:
Address:

Z1Oiher

Linportant Nutice: Use an attachinent t teport mare tian sia (6). The atiachunent will be imaged for teporting puiposes unly. Non-
indeacd individuals may be added to the mdex when tiling your Florida Deparinent of Stase Annual Repari form,

9. Attached 5 a certificate of existence, no more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([ the cenificate is in a foreign language, a translation of the certificate under aath

of the translator must be submitted)

10. This document is executted in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitied in g document to the Department of State constitutes a third degree felony as provided for in s 817155, F 8.

fuet (o

RACHEL O'CONOR.

Signatnre of an authansed person

AUTHORIZED PERSON

PR TP N PR TTAE 1 TPPY [YPYSUE N THP S

Iy ped of prntcd name of signee
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PACRES IV SPE2 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 OFFICE SHOW, AS
OF THE SEVENTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204567326
Date: 10-07-24

4588383 8300
SRu 20243879327

You may verify this certificate online at corp.delaware.gov/authver.shtml




