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APPLICATION BY TORETGN LIMITED LIABTUITY COMPANY FOR AUTTIORIZATION TO TRANSACT BUSINESS
INFLORIDA
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7. Name and stiesl address of Floods reprsteted agent (P.O. Bow NOT aceeprable)

CT Corporatran Svsrem
Narte,

1200 South Pine iland Road
Oftice Addiess:

Planration 33324
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Regnstered agent’s acceptance:

Flaving been numed us registered agent and to vecept sorvice of pracess for the abeve sueved limited Bability compuany af the plece
desigrtated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
to cornpdy with the provisions af wll statues relative w the proper and complete performance of my duties, and Iam fomiliar with
and aceept the obligations of my pasition as registered agent,

OV Corporation Sy<tem
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$. For iitial indexing purposes, st names, title of capacity and addresses o the puinary inembers/managers oi persons authenzed o
maunage |up o ax (8) wetal |

Title or Capacity:
Tinunuger
SIMember
iJAuthorrzed

Persan

TJnher

IManager

Zinlember

JAwmbhwired
Person

J0ther

CManager
Tindember
TJAutharized

Persan

Zitxher

Name and Address:

B TIT7 NW Al s Street
Nante;

Holdings [LI.C
Addiess; i

TTITNW A sl Stew

Dotal. FL 33100

ZiOther
Name:
Address:
“{nher___ -
Name:
Address
—(xher

Title or Capacity:

— Manager

— Menber

Z Aubuwized
Person

— (nher

Z Manager
“ Member
T Awthonired

Persun

“Other__

— Manager

“ nember

— Autiorized
Person

“{nher

Name and Address:

Nuame:
Addiess:
Jither
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Address: -
dther
Nane
Address ‘-
“linher
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9. Attached is a certificate of exisience, no more than 90 days ald, duly ambhentcared hy the ofticial having custody of reconds in the
(urisdiction under the Jaw ol which it is organized. {Tf the certificate 13 b a foreign language. a translation of the cenificate under oath
af the tranglator must be submitted)

10 This document 15 executed in accordance with sccoon 6030203 {13 (b, Florida Statures | am aware that any talse informanon
sebinitted in a dogument to the Department of State constitutes a third degree fefony as pravided for in s 817,155, F.S.
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARK 7777 NW 415T STREET OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

0

n:m, W Bualett, Sdcovtary of $La

TS

Authentlcatlon: 202323477
Date: 01-20-21

4759730 8300

SR# 20210163463
You may verify this certificate online at corp.delaware gov/authver.shtml




