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From:
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Account Number : @727208086356

Phone ! (407)843-46080

Fax Number : (407)377-6544
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Daounign Enveiope [D: 8A95688A-0834-4188-8205-B0209F4 1 BESE

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED T REGETER A FOREXGN [DATED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE O 1.0NIA:

0 FLEITES FAMILY, LLC
) TNARw of Purelgu Limiled TAbMMTy Compiny, moaal eTud TLAnMcd TiRDy Lomgeay, " LLGa o LI

FLEITES FAMILY REAL ESTATE HOLDINGS, LLC
(f oxrma uasvaliadle, aer aicimate 2erne sdopied fof ie putposs of Liaisctiug biwtdexy Tn Flurica, Th pkvtnass ome mart inziuos *Lhnatied LabHiyy Company,” "L.A-C," br =1.LC.7)

2. DELAWARE
TRiseTtion st o WA WEAS 1Z0gn Wadud Talay gy o)

4, LPON FILING OF THIS APPLICATICN
£y |1T:|;E:mﬁ£2mmm”& Ih:kﬁ:r:,wﬁglw ILNLM

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

3'
’ [ TTh A 123

5, 5530 E GRANT STREET ¢, POUST OFFICE BOX 822648
(et Addrasauf Mrnepdl Tiffiee) - TR A

—ORLAKDO, ELORIDA 2862

ORLANDO, FLORIDA 32822
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7. WName and gl addrogs of Florlda regislered agent: (P.O. Bax NQT sccepisble) : -
el
MmS
Nama: DANIEL McINTOSH ‘ L

-
not MY

P o
Office Addresy: 215 NORTH EQLA DRIVE :: I:

QRLANDO , Florida 32801
[{e[}] (Zlp conkd)

Reglstered ngent’s Beceptanzo;
flaving been numed as regisiered ayent and to accept service of process for the abave 1iated limitad lability company af the place
designated in this appiicution, I heraby accopt the appuintment as registered agent and ugree to act in Uiy capacity. I further agree

fo comply with the provislons of off statuys
axd acceps the obligutions of my pusid

T,

(Ruglw end npess's algasiung)

lellve to the proper and complewe performance of my dutles, and I am familiar with



Docunign Envalope 1D: BAR5868A-0834.4388-0205-ED268F 4 1BERE

8. For initia] indexing purposes, list namea, title or capacity and addresien of the primary members/managen or pereons suthorized to
manage [up {0 uix (6) tutal]:

L1t or Capaghie: Name and Addreas; Tltle ur Conncty: Name pod Addres;
TManager Name: NORBERTQFLEITES JR.._._ Munagsr Nume: _ JENNIFER FLEITES
OMember Addreas: 5580 E. GRANT STREET OMember Addrers; 5680 E. GRANT STREET
DAuthorized ORLANDO, FLORIDA 32622 DAuthorizad ORLANDG, FLORIDA 32822
Person : Person
OOther_ (10ther OCther O0ther
OMatager Nanse; OMwouger Name:
OMember Address:. OMember Address:
OAutherized OAuthorized
Person _ i Person
O0ther__ _ OOther Dother, Ooder
CiManager Name: . . OManager Name:
CiMember Addrese: OMember _ Address:
DiAuthorized . D Authorized
Purson Person
COther . O0ther QO0ther O Cther

lutpgriam Nutiee: Use an attackment to repart maore than aix (6). The aitachmont will be imaged for reporting pusposes only, Non-
indexed individuals may be edded to Ihe index when filing your Florids Dopsriment of State Annual Raport form,

9. Attached is & certificate of exlatcnce, no more than 90 days old, duly autheaticated by the official having cusiody of records in the
Jurisdiction under the law of which it fy urganized. (If the cert!ficate |9 in a foreign language, a translation of the certificatc under oath
of the ranslator must be submitted}

10. This document {§ exccuted in accordance with section 60,0203 (1) (b), Plorld Statwtea. I um awere that any fulse information
submitted in & document to the Department of $1au canstiluies u third tegrey ttlony me provided for in 0817188, F S,

M

Segmimi of an parmprized paran

B I T

NCRBERTOC FLEITES, JR.
‘Cyped or printsd nting of slgnee




Delaware

The First State

X, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELANARE, DO HEREBY CRRIIFY "FLEITES FAMILY, LLC" I8 DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 80 FAR A9 THE RECORDS OF THI& OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF APRIL, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE AFORBSAID "FLEITES
FANILY, LLC" I8 A SERIES LINITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CIRTIFY THAT THE ANNUAL TAXRS HAVE BEEN

PAID TO DATE.

C K ‘Sétnckz‘?

Cheruni Patbanda.Gancher, Jeoratary of Biste
Authentication: 203466201

Date: 04-17-25

6830415 8300F

SR# 20251618335
You may verify this certificata onling ot corp.




