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

N OOMPLIANCE FITH SECTIGN G15.0%02, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS' INTHE STATE GF FLORIDA:

1 UCF SH Qwner LLC
' “[Nime of Forilgn Limited LIen Ty COmpIny, B Behad ~Licled LnEBIEly Compazy, LL.C., of “LIC ™~

{If nara cravallable, ettt dliorrux nime adopiod for U purpasa of transecting basinesd m Florids, The shemate nema madt incude "Lircited Lishilicy Compary,” “L.LE." o “LLE"
/s

Delaware
2. 3,
[0 AT T AT )

] k ity SOty B argaetmd]

tian : []

Upon qualification

Frorida, i pgr fo ragutzation )
w0 date

Dafe first treninchd Mumen
hine peralty Wabdity)

e seciions 09 0904 & 408 LgQCS, €5
100 S Orange Ave, Suite 1325 100 S Orange Ave, Suite 1325

(Muang Addrem)

{Stroet KB ems of Frimcipal Dea)
Orlando, Florida 32801

Orlando, Floride 32801

7, Name and atreet address of Florida registored agent: (P.Q. Box NOT scceptable)
TS
- ~
Corporation Service Company - c:
Name: i N = it
. = N
.. ] -ty
1201 Haya Street Vo) =
Office Address: i .
o - o T
RS S -
Tallahassce 32301 S U
. Florida -t D
©r (i odv) - .

Registered agent’s ncceptance:

Having been named as registered agent and to accept service of process for the above stated |imited liablilty company at the place
designated in this application, | kereby accept the appointment as registered agent and agree fo act in this capacity. I further agres
to comply with the provisions of all statutes relative 1o the proper and compiste performance of my dutles, and [ am familiar with

and accept the obligations of my position ax registered agent
Corporation Service Company

By: Plencty. Faq
V74 (7 (Reglwared gty egrauns)




8. For initis] indexing purposes, list names, title or capecity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) towel]:

Titie or Capacity; Name and Address: Title ar Capacipy: Nams l.nd Addren:
B Maager Nane: UCF SH Venrure LILC OMasager Narpe:
OMember Addregs; 200 S Orange Ave, Suite 1325 OMember Addreas:
DO Authorized Oriando, Florida 32801 {JAuthorized
Petson Person
OO0t OOther {iOther OOther
OMenager Name: UManoger Name:
OMember Address: DOMember Address:
QAuthorized C Authorized
Person Person
QOther OOther OOther OOther
OManager Name: OManager Name:
OMember Addrens: TOMembear Address:
OAuthorized S Authorized
Person Person
OOter QOther OOther OOther
Important Notice: Use an attachment to report more than six (6). The attackment will be imaged for regorting purposes only. Non-

indexed individuals may be added to the index when filing your Floride Department of Staze Annual Report form.

9. Artached is a certificate of existence, 1o more than 90 days old, duly suthenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate 13 in a foreigr language. a translation of the cartificate under oath
of the transiator must be submitted)

10. This document is executed in accordence with section 605.0203 (1} (b), Florida Starutes. | am aware that any false information
submitted in » documert to the Department of State constitutes a third degzey felony as provided for in 1.817.155 F S,

b
Wﬂ ala Wynm ——

Thora Cunningham

T 1yped o1 prnted rame of ngnes



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "UCF SH OWNNER LLC" IS DULY FORMED
UNDER THE LANWNS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING AND
HAS A LEGAL BXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THRE THIRD DAY OF JUNE, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UCF SH QWNER
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2025.

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

ASSESSED TO DATE.

£ f Spockny?

Chasruni Pyt banda-Ganchat, Sucimtary of State
Authentication: 203848008

Date: 06-03-25

10113296 BR300

SR# 20252946185
You may verify this certificate online 8t corp.delaware.gov/authver.shiml




