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

IN COMPLIANCE WITH SECTION O5.002 FLORIA SEATULES. THE FOLLOWING IS SUBMITELY 10U REGISTER A FUREIGN LIMITELY LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

_ 10968 Ocoee LLC

(Nusnc of Foreign Limned Liabiliey Compuany; must nelude "Limtted Lubiity Company,” "LLC, " or "LLC™

(1 name unayadnhle, enier alternote name adopied toe the purpose of teansaeting busingss m Floridn. The alicrnate name must inchade VLinmed Liobility Company” “LLL O " or ™1 LC)

,DE , 41-3613357

(Turisdiciion uader the Taw oT which foreign Tiemted flabaTity company B organized)

(FEU numbsr, T applicable)

4,
(Dot first transacted busmess in Florida, 1 prior to registration.}
{See secrions 6030404 & 605 0908, F.S. 1 determine penalry lisbilin
. 7901 4th SN . 7901 4th SN

t$treet Address o Prinespal Oifice) (Mubing Address)

Ste 300 Ste 300
r~3
St. Petersburg, FL 33702 St. Petershurg, FL 33702 =
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabie} .;—__ -
L -
Registered Agents Inc =
Name: —.
i_.\_)
™
Office Address: 7901 4th St N Ste 300 ~
St. Petersburg Florida 33702
(Cay) (Lap cended

Registered agent’s acceptance:
Having been named as registercd ugent und tv accept service of process for the above stated limited liability company et the place
designated in this application, | hereby accept the appointment as registered agent und agree ro act in this capacity. [ further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, end I am familiar with
and accept the ebligations af my position as registered agent,

Daid K doorts

(Regigiered agent’s signatiee
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8. For initial indexing purposes, list names. litle or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: _IShraki, Francis OiManager Name:
XiMember Address: _7901 4th St N Ste 300 OMember Address:
O Authorized St. Petersburg, FL 33702 O Authorized o
Person Petson
OOther ClOther O Other 1 Other
OManager Name: O Manager Name:
O dember Address; CiMember Address;
C Authortzed O Authorized
Person Person
O Other O Other CiOther TOther
CManager Name: O Manager Name:
CiMember Address: O Member Address:
O Authorized O Authorized
Person Person
QOther DoOther CJOther COther

Hportant Notce: Use an attachnrent o 1eport mote than sia (6). The attacluncnl will be imiaged fur teporting pusposes only. Non-
indexed individuals may be added to the index when tiling your Flortda Depariment of State Annual Report form,

9. Attached 15 a certificate of existence. no mere than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized, (If the certificate is in a foreign kanguage. a transhution of the certificate under path
of the translator must be submiticd)

10. This document is executed tn accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that apy false information
submitted in a docurment to the Department of Suste constitnies a third degree felony as provided for in s 817,155, F 5.

Ldian ]
A A YA AN S //M/u_/g /

Sigm{urz af an authars ol peron

Robin Jones

“Lyped or prinied name ol signey
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Delaware -

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "10968 OCOEE LLC" 1S DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2026.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "10968 OCOEE LLC"
WAS FORMED ON THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2025.

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

ASSESSED TC DATE.

O San

Cheruni Patinanda-5encher, Secrotary of State

Authentication: 202894204
Date: 01-23-26

10448558 8300
SR# 20260265784

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




