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

INCOMPUANCE WITH SECTION @050002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T0 REGISTER A FORIIGN  LIMITTD LADILITY
COMPANY T TRANSAICT BUSINENS INTIHE STATE OF FLORIDA:
TREA SP IV ORLANDO FL LLC

(Namne of Toreign 1imbed Linbaliny Company.must selode ™imited Tahiliy Tompany ™ 1100,

1

or LLCT

11 Bame s idable, enter aliernale maine sdopied fix the purpase of Ireassciing business in Flodda e sligrmate name must inclode “Limited Labiiy Company,” "L LU or "LLLT)

DELAWARE
'J-

Uunsdicuen wader the B orwingh tovenm Disvied Tabudory company 8 connsaed) LT numbes, o apolicabie)

Thate Jorst Wnnsacted business w Tloada, T prior e segntraton |
{See sweotions 6020001 & 6030905 E.5. 10 detainnne penslty habilsy )

2795 E COTTONWOOD PKWY. SUITE 400 2795 E COTTONWOOD PKWY, SUITE 400

5 6.
WSrrcel deddross ol Frincipal Ofiee s Pl Addieant)
SALT LAKE CITY. UT 84121 SALTLAKECITY. UT 84121
gr o g
o
, . St S o T
7. Wame and street address of Florida registered agent: (1.0, Box NOT acceptable) o %1 I ]
= —
Wzl 1
C T Corporation S < FT1
. SOUPOIELION SYSICIm M,
Name: lem 3 ;
S e O
1200 South Pine Island Road S
Ofice Address: =i po
om0

33524

Mantition
, Florida

) 1Z1p coded

Repistered agent’s acceptance:
Having been named as registered agent and fo accepi service of process for the above stated limited ffability comypany af the place

designated in thiv application,  herehy accept the appointment as registered agenit and agrec to act in this capacity. 1 further ugree
e cenmply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with

and accept the obligaticony of my poxition as registered agent.

C T Corporation System %ﬁv‘}:)

By Kaity Town, Ass, Secretary

{Registered apeni’s signalurei

FEads 1 I1lud Wolless Sl ex Usliee
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8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage [up ta six (0} tomd]:

Title or Capacity:

i) Manager
TIMember
I Authorized

Person

CJOther

TN anager

IMember

TJAuthorized
Person

JOther

] Manager
Ihiember
1 Authorized

Person

Other

Name and Address:

GWYN G, MCNEAL
Nume:

Address:

2795 L Couonwood Phwy, #400)

Salt Lake Civy, UT 84121

0ther

SCOTT STUBBS
Namw:

Address:

2793 E Conanwond Pkwy, 2400

Salu Lake City, UT 8121

T Other,

KIRK GRIMSIIAW
Nuame:

Address:

2793 € Couonwood Pkwy. #400

Salt Lake City, UT 84121

Titnher,

Title or Capacity:

 Manager

 Member

— Authorized
Person

— Ouhwer

— Manager

—Member

Z Authorized
Person

— Other

— Manager

 Meniber

— Authyrized
Person

—Other

Name and Address:

Nanwe;

Address:

i_JOher

Name:

Address:

I0ther

Name:

Address:

OOnher

Important Notice: Use an avtachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Report form.

9. Auached is a certiticate ol existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (It the certificate is in a foreign language. a translation of the verificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 603.0203 (1) (b). Florida Statutes, [ am aware that any §
submitted in a document to the Department of State constitutes a third depree felony as provided for in s.817.135, F.S.

FLO5T 21002 Wonters Khime Oelice

alse information

KIRK GRIMSHAW

Signature of an guthorized person

Tsped vr prinled name of aignce
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "TREAR SP IV ORLANDO FL LLC" IS DULY
FORMELD 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 THIRTIETH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

_,_ \ s .
6 - .b R ftrey W Bulietn, Recratary of $1i1a )
A [Fy T = K 1 5 .
¢ |'i| 1'-| 3 )

Authentication: 204814359
Date: 11-30-21

14 ST

6421058 8300

SR# 20213922715
You may verify this certificate online at corp.delaware.gov/authver.shtmi




