To: -185061?5383 ! Page: 30f 6 202201-13 10:34-25 CST 12122023572 From: Laxus Wingo
113722, 11:32 AM

W 2200(

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the top and bettom of all pages of the document.

Didsgion of Corperations

(((H22000017619 3)))

O A

H2200001761%3ABC
Note: DO NOT hit the REFRESH/RELOAD button an your browser trom this page.
Doing so will gencrate another cover sheet.

=
e =
To: - %; Y
Division of Corporations ! T e
Fax Number : (858)617-6383 o —
EER
Feom: v = L
Agcount Name : L T CORPORATION SYSTEM Py i it
Account Number : FCARB9OG0023 R 0 R
Phone : (614)28@-3318 T en
Fax Number © (954)2088-0845 ; -l

*Enter the email address for this business entity to be used far future
annual report mailings. Enter only cne email address please.**

Email Address:

Fareign Limited Liability Company
250 W CENTRAIL BLVD CAPE CANAVERAL, LIL.C

w0 [Centificate of Status i 0 |
2 L—’ [Ccrll'l'icd Copy | 1 [
x - [Page Count I 04 '
Q. e . -
- Estimated Charge | s155.00 |

o b L A——

x -1
- =
- <

Clectronic Filing Menu Corporate Filing Menu

Help g ROBERTS
JAN 13 2022

hitps=//efie.sunbiz.org/scripts/efilcovr.exe

11



To: - 18506176383 ' Page: 4 of § 2022-03-13 10:34:25 CST 12122023573 Fram: Laxus Winge

DocuSign Envelope 10: C579FB74.D0A5-4760D-84F4-686CODG2FETA

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

INCOMPLANCE HTTTSECTION 60568202 FLORIDA NTATUTIN THE FOLTOWING IS SUBMITTTTY 10 REGISTER A FORFIGN TIMITER 1 EARILITY
COMPANY TO TRISACT BERINERS NITED SEATE COF FLORIA:

230 W CENTRAL BLVD CAPE CANAVERAL, LLC

i
T2z of Tarcign Tarnted Taabehity Commpaim - st ineinde 1 mied Liahigy Conepany 1. 1.0 ,Tar TTC™
U0 Fame wnavaslahle, goios wltmats nane daipled fon the purpese of ransactae busingson oty 1o slemate naee pis welude ~Lanuted Lol Company,” "L L w1 TC
Delawure N/A
b 2
Coned ction ender the (A of which fereign Tonied iy coupany « wiganzed) IFIT numboe o f appliczbie)

Upan registration

Tt el mameastad Iniviness i TToreda 1T prror by tegietiasna 3
1 See eoclioay 503 (001 2 €35 0905, F 3 10 Jeleruning penaliy hability !

300 M Street, Suite 500 300 Main Steet, Suite 500
5. B} . 8 e e -
(stieel Addre of vngapal DG 1Malsng Addrea sy
Stamterd, CT 06901 Stamford, CT 05901
o™ P~
—r D
T r~3
— T i 3
' : - fr - = =
7. Name ond street addiess of Flonda registered agent. (PO, Box NOT asceptatile) =5 — o=
o P
P D '
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C T Corparation 3ysiem T == o
N;’lf“(‘: e iﬂw—
. o0 '
ity -
100 & e sl : T
1200 South Pine Island Road o

Office Address:

Masyation 33324
. Flonda
ey 14 candes

Regislered agent’s aceeptance:

Having been named ay registered agent and to aceept service of process for the above staied limited ability company af the place
designaied in this application, I hereby accept the appointment as registered agent and ugree (0 act i this capucity. I further agree
to comply with the provisions of all stututes relative to the praper and complete performutice o [y duties, and L am fummiiar with
and acceps the obligutions of my position as registercid agent,

CT Coporation Syslem
By {sf David Westcotl Assistant Secrelary

tRegivicred agent’s signatire)
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§. Fur intial indexing purposes, hst names, ttle vt capacity and addresses ol the primary members managers a1 persons authorized to
manage fup Lo six (5 tal

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Nae: Joseph Miller, President ~ Mamaer e Tacome Holdngs, 11.C
Onember Addiess: 300 Matn Street, Surle 500 . = Member Address: 300 Maun Sueet, Suite 50K
TAuthotized Stamford, CT 06901 = Auhotized Stzmiord. CT 06901

Persnn Person
SO Presigent T0ther —Other Jnher
Uintanager Name: ZManager Name.
CiMember Address: “Member Address:
TJAuhonzed ~ Awhorized

Merson Dersan
Ther “nher_ “inher_ doher_
CIManager Name: _ Manager Name
Cinlember Address T Kember Address:
TAuthoriced = Authorized

Person Person
Ciher —_{nher i her “lixher

[mporlant Notiee Bise an attachment te repott moe than s1x (&), The attachment will be imauged for repuiting purposes anky. Non-
indexed mdividuals may be added W ihe mdex when Oling you Flosida Depament o Stute Annuat Report fonn,

0 Anached is a certificate ot existence. ro more than 90 days ald, duly authenncated by the othicial having custady of records i the
jurisdiction under the law of which it is eiganized. 11 the ceruficate is in foreipn language, 2 translatian of the certiticate under oath
ni"the wanstator muost be submitted)

19 This dosument 15 executed in ncenrdance with sectian 603 G203 {17 (b}, Flonda Stamtes | am avare that any talse intormanan
submisted in a document to the Department of State constinutes a thind degree felony as provided for in s 8171535 F.8,
o= ecuiugnse by

Jo. failyy

— LI IDALEVEIIF),

Sagoature uf ag autherad pewen

Joseph Miller, President

Fypad v gt name of sgmes

PLA4T - 1, 172250 W olien Riumoor Dl
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "250 W CENTRAL BLVD CAPE CANAVERAL,
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 RECCORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

Qﬂhq w. nun-cn Srrstary ol e

Authentication: 202390239
Date: 01-13-22

6507037 8300

SR# 20220117403
You may verify this certificate anline at corp.delaware.gov/authver.shiml




