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

IN COMPLIANCE W1 SECTION 6050602, FLORIDA STATUTES THE FOLLOBING IS SUBMITTED TO REGISTFR A FOREIGN TINMITKD [IABILITY
COMPANT TO TRANSHCT BUSINESS INTHE STATE OF FLORID:;

! BENNETT PLACE OWNER LLC

{(Mame ot Fesewgn Leruted Liatiliy Compgany, must inelude "Limited Laziy Cempany,” "L L C " er "LLU T

{Z rame vravalsble, erter allemale rame adopted for the purpose of ransasling Plawiess o Flonga Thr sllemate rame must picivde “Lumited Liabebly Company,” "L LC %o TLLC™

Delaware UY_21 66610

o

(hrscruorurder the law of whick lureyges hmite s labilty compary s organiied]

{Ful rumber, L applicabic)

{Date brstimnsacics busresor Florda o prierie regidtratu
(See secrons 508 X004 & 805 GT05. F S 1o 2etermre peraty b

iy}

800 N Magneha Ave Ste [/23 800 N Magnolia Ave Sie 16235

)

6.

(Steel AlTess o6 Frdipal Lllice i

thiating Acdress)

Oclando, Florida 32803 Orlando. Florida 32805

3
[mome ]
7. Name and stree: address of Florida registered agent (PO, Box NOT accepiable) =
o o ""ﬁ
o
- ummcee
. TN -
Came James R, Heistand < ;
S >, pT -
o= 4 il
800 N Magnolia Ave S1e 1625 " _'1 == G
Office Address. R oW
S en
Orlando A2803 i 2

. Florida
{Z:poade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, | further agree

to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and  am familiar with
and accept the obligalions af my position as registered agent.

s
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8. For imual indexing purposes. list names. ttle or capacity and addresses ol the primary members/managers or persons authorized to
manage [up to six (6) wial].

Title or Capacity: ~Name and Address: Title or Capacity: Name and Address:
. James R, Heistand .

@.\-Ianagcr Name. O Nhnager Name.

Cntember Addiess. O Membes Address.

800 N Magnolia Ave Ste 1623

D:\uthanzccl (] authorized

Orlando, Florida 32803
Persan Peison

other Oother Oosther Iother

D.\Innngm Name. [:] NManager Name.
[ fember Address. [ sfember Address.
Clauthorized [ Autharized

Person Person

CJothet Uother Clotha (Jother

D}s-lanngcr Name. ] Manager Name.
CNember Address. ] Membes Address.
OAwhonzed [ Authorized

Person Person

Oother Oother (CJother Cothe:

Important Natice . Use an attachment to report more than six (8). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florids Depaniment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which 1t is organized. (If the certificare is in a foreign language. a translation of the certificate under cath
ol the translator must be submitted)

10 This document is execuied 1n avcordance with section 605.0203 (1) (9), Florida Statutes. I am aware that any false information
submitted in 3 document to the Depariment of Stale constitutes @ third degree feleny as provided for ins 817,153, F.5.

“ugnatse of an avthoried person

James R. Heistand

Typed or prited rame of sgree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BENNETT PLACE OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

\ ?k"
~
4

lefirry w " \\m. q\wum of Rlede

Authentication: 204912400
Date: 11-19-24

4589260 8300
SR# 20244255028

You mdy verify this certificate online at corp.delaware. gov/authver shiml

T ™ (MM = .



