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

N COMPLIANCE WITE SECHON 603.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITELD UABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

) TREA SP IV ST CLOUD FL LLC
’ tame nf Fereign [imted Ly {onipany; most inchode "Timied Tiability Company,” T1.C. o "L

L e unaalable, enler aliernatc name adepicd for the puipose of tate g bisingss in Plonda | he sltemate name must nclode “Lusited Listnhy Company,” "LE G or "LLECTS

L)

TFEL numDer, o applicable)

DELAWARE
5

ansdizion wnler the fan of wiich torezat Teuied [iabduy company o crganized)

4.
- Mhute lirsi wansacted Tusiness m TTonda, oFpror 1o regotration
(Sex seciivns OUS I & 6050608, F.8. 10 deterine peaalry lishiliry )

2795 E COTTONWOOD PKWY, SUITE 400

2705 ECOTTONWOOD PKWY . SUITE 400
0.

daihng Addrea}

(.‘i.nrcl Addices of Peonapal Oltee)

SALTLAKE CITY, UT 84121

SALT LAKE CITY. UT 84121

7. Nume and sireet address of Florida registered agent: (PO, Bea NOT acceprable)
fots oo

C T Corparition System

3
€ Hd 1- 930 12ig

Name:
el
=7

)
3‘!_\';!: « B
52

1200 South Pine [sland Road .

OMlice Address:
RRRIL!

Plantiiion
. Florida
{74 code)

)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
desipaated in thiv application, I herehy accept the appointment as registered agent and agree to actin this capacity. | further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am famifier with

wind accept the obligations of wmy position as registered agent, .
C T Corporation Sysiem %ﬁ?‘ﬁ:

By: Kaity Toon Asst-Sectelary
! (Registered fgent's sgwiure)
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8. For initial indexing pumeses. list names, title of capacity and addresses of the primary members/inanagers or pensons authorized to
manage [up 1o six (0} total]:

Title or Capacity:

=] Manager

TIMember

J Authorized
Person

JOther

S} A lanager
M ember
T Authorized

Person

J{eher,

= Manager
M ember
_JAuthorized

Person

T)nher,

Name and Address:

GWYN G, MCNEAL
Name:

Address:

27935 E Counnwond Phwy. #400

Salt Lake City, LT 84121

ther

. SCOTT STUBBS
Nume:

Address:

2795 E Cottanwaod Phwy, #400

Salt Lake City, UT %4121

O nher

KIRK GRIMSIIAW
Name:

Address:

2795 E Counnwood Pkwy, #3400

Sah Lake City, UT 84121

Z(nher

Title ur Capacity:

“Manager

— Member

— Authorized
Person

Z Other

— Munager

— Member

“Authorized
Person

— Other

— Manager

 Member

— Authorized
Person

= Onher

Name und Address:

Nume:

Address:

1Oher,

Name:

Address:

JOther

Name:

Address:

JOer

Emportan Notice: Use an astachment to report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Deparument of State Annual Report form.

9. Attached is o certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 ihe ventificate is in a foreign language, a translation of the certificate under vath
of the ranstator must he submitted)

10. This decument is exccerted in sccordance with section 603.0203 (1) (b}, Flerida Statutes, 1 am oware that any false information
submitted in a document 1o the Depantment of State constitutes a third degree felony as provided for in 5,817,135, F.5.

!

KIRK GR\MSHAW

Sigmaturg of an guthorized person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TREA SP IV ST CLOUD FL LLC" IS 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 THIRTIETH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TCO DATE.

Authentication: 204814373
Date: 11-30-21

6421060 8300

SR# 20213922716
You may verify this certificate online at corp.delaware.gav/authver.shiml




