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

N COMPLIANCTE WTIE SECTION 60508000, FLORIDA STATUTES THE FOVERVNG IS SUBMITTED T2 RECGISTER A FORFIGN TINITED LABILITY
CORPANY T TRANSHCT BUSINERS T STATE OF PHORIA:

i Parkside Ocala, L1.LC
. [Name of Foreim ionted [yBiniy Compan ., mn mehide Tarmied {aabiby Company ™ LT " ar TLC ™

athig

(1 raing goaymbsble enler alitmiute nane . plead T the skirprase b baksaine sz n Plividg 1 ¢ afeimats pame 12 mededs U imted §ododty Congpany 778104

Delaware

~ 3
- 3.

Lunediclon under the B2 of whech fereign inied Todulity cnmpans s eeguirred) (T wamiber o applecziie)

Upan Fihing
4. . e

Thate trd  aimacicd baraniese in dLonds (0 fn ter (3 regichasn 5
{See sections 603 CAGE & CUS 0505, IR (0 determine peaaliy Lability)

3505 Piedmont Rd NE, Buitding 1, Swte 200

3365 Predmom Rd NE, Building 1, Swze 200
3. : X 6 . .
iMehing Addiessy

{xheet Agdntis of Tateipal VifTicr)

Atlanta, (GA 30305 Atlaua, (3A 30305

7. Name and stteet address of Flonda teaistered agent (P.0. Bov NOT acceptable) -
=

C T Corporaiion System
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Name:
=<

1200 South Pime 1sland Road
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" Hd €1 NVF 202

ENE

Othee Address

a
.

Plantation 33324 o
Flonda__ =
: Sm

(Zap condvy -
-
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Registered upent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited labifity company af the place

designated in this application, I hereby accept the appointment as regisiered agent und agree (o act inn this capucity. | further ugree
und zomplete pecformunce of my duties, und Fam famifiar with

ter camply with the provisions of afl statutes relative to
and accept the obligations of iy posit ?

y:

lR:;l:Ecd axents sgmliie)
Stephen Rullis, Vice Pregident

10287 - 1 22307 Wl Bkemzr Snbine
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$. For inizial idexing purposes, list names, titie or capacity and addresses of the prunary members/managers or persons authonzed to
manage [up e six (&) il

Title ar Capacits:

CINanager

Thfembuet

2JAuthorized
Persnn

TJOther

CIManager
Thtember
ClAwhorzed

Person

Tnher

CiManager
Tinember
CJAuwhanzed

Person

Tt xther

Name:

Name and_Address:

D Beralel

33635 Miedmont R NE
Addiess:

Bulding 1 Suite 200

Adlanta, GA 301035

Other

Name:

Address:

by

Name:

Address:

—“ither

——— -

Title or Ca
Manager
— Membe:
~ Authionzed

Person

— (xher

acity:

Name;

Addres

Name and address:

5.

— Manager
— Member
T Authanized

Person

—(her____

_ Manager

—hicmber

~ Autharized
Person

Z{nher

Name:

Addies

JOther

LN

Nane-

Addr

o]
Ed

ZI0ther

3.

Tother

Imporant Notice, Use un altachiment w 1epoit more than six (8). The attachment will be imuozed {or repoiing purposes onty Non-

ey,

indexed ndividuals may be added to the index when filing your Flonda Depatment of State Annual Report form,

G Anached 1s 4 cerlificate ol existence. no more than 90 days old, duly anthenucated by the othicial having custody of records in the
jurisdiction under the law of which itis organized. (I the certificate is in a foreign languayge, 2 translation of the certificale under oath
ot the transhator must be cubmited)

10 This document 15 executed in accordance with section 605.0203 (1) (h), Flonida Statutes | am awarg that ony false infarmarnon

TLAST 1 2192007 Sevitan hRImer Undins

PR

Signatury ot ad gutherizad et

Iror Reralel, Authonzed Person

Ty an ponted statne of signes

submitted in a document (o the Department of State cnnsﬁnucsq\third degree fotoay as provided forin s ¥17. 133 F S,
R
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARKSIDE OCALA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

el

Qﬂhq W Rudlech, Srcestary of £liis )

Authentication: 2023828%4
Date: 01-12-22

6517470 8300
SR# 20220107492

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




