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APPLICATION 1Y FOREIGN LIMTFED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BESINESS
IN FLORIDA

INCOVPLIANCE TR SECTION SIS0 FLORIDA STATUTES THE FOLLOWING IS SUBNIFETED 100 RECINTER 4 FOREIGN . LN LARILITY
CONPANY TV TRANSSCT BUSINESS INTVIE STATE OF FLORIDA:
LSS-IFLAGSHIP PORT ORANGE FIL SUB LLC

(ame of Fusegn Tiowted Tabline Company - owstnclude "D Tsthidin Compeny T 70 7o TT0T)

U eatire unas ailabile, zater alicnate mane adopial lor the purpess of trarescing basaness i Flongd (e aliemaie mame s inchzde © Lokied Taainhte Compan . L LU, 02 7T )

DELAWARE N A
3

hunalichion wides Un B an whith jeragn hmaed Dalubis company 18 cianzeed th LD numbes o applaeabls)

FEBRICARY 13,2022

o,
130tz find Emsan ted basness m 1 londa i prio o regstianen 1
(Sey swoettones GO L & ol 06 L N e derzenine peraln Ty
2792 £, Coutonwood Phwy, =400 2705 L Cavonwood Phwy, 2400
A 6.
streel Mtdrens of Prpcpal O1es) A Ladisge Addices
Salt Loke City UT 54121 Salt Lake Ciy 17 84121

=3
Lorwws |
- ~a
.
7. Name and stregt address of Florida revistered agent: (.00 Box SO acceptabie) |\3
.
C T Corporation System -
Name:
D
1200 Sowh Pine [sland Road =
Oflice Address: (&
PMntition 33
. Flarida
LAt} [PARAN Y]

Registered agent’s acceptance:
Having been named as registered agent and to wecept service af process for the above seased Simited Habitity company at the place
designated in thiv application, | hereby accept the appaintment ay registered apent and agree to act i this capacity, 1 firther agree
s comply with the provisions of all stutieres relative to the proper and complete pesformance of nge dutics, and Dam fumitior with
and aceept Hie ahligations of my position as registered agend,

C T Corpoiation Sv<cin

e Kaity Tawn, Asst. Secl

By:

1Regimicrad eem’s sighaluie)
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8. Forininad indesing purposes. list numes, title or capacity and addresses of the primary membersmanagers or persons suthorized 1o
manage [up 1o siv (6) woal):

Title e Cripavity: Nome and Address: Title or Capacity: Name i Address:
. Kih Crimshaw _ . Scatl Siubls

= Mhrager N 2 Manager N

“Inlember Address: — Mumber Addiess:

2793 L Cowatwound Phawy, 2400 2793 L. Cotenrwood Phwy, 2400

JAuthorized ~ Authorized

Salt Lake Ciey UT 84121 Sadit Lahe Ciy 1T 84121
Persen Peran

dinher —(Mher Z Oidwer TInher

Ciweyn G MeNeal

SN lanayer Name — Munager Nume:
M\ ember Address: — Menber Address:
. 2705 E. Cottonwood Phawy, adii) . '
JAuthorized : — Authonzed
Salt Lake City LT 84121

Person Pervon
Tinher ~ (Other — Other Cnher
i anager Nume: — Muanager Namwes
IMember Address: Z Memiber Address:
JAuthorized Z Authorized

Person Person
Oinher ZOnher — Other Z10ther

hpporant Notice: Uise an astachment to report more than six (01, The aitichment will be imaged ror reporting purposes unly. Non-
indexed individuals may be added o the index when filing vour Florida Depariment of State Annual Report torm.

9. Altached is 2 vertiticate of exivtence. no moere than 90 davs old. duly authenticated by the official having custody ot records in the
Jurisdiction under the law of which it is organized. (1 the certificate ix in a foreign language, & translation of the certilivite under auth
of the translator must be subnvitred}

10. This document is executed in accordance with section 6050203 (1) (b} Florida Swatutes. | am aware that any false information
submitted in a Jocument to the Depantnient of State constitutes a third degree felonvas provided for in s 817,135 F 5,

-

Stgnature o) an authovized person

s/

Kirk Grimihaw

Tapaad o prasied pame of e

Frosl C20Iede Wehes dhmertrtire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESS-FLAGSHIP PORT ORANGE FIL SUB LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

S

Authentication: 202537502
Date: 01-20-23

7244465 8300
SR# 20230202838

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

From Kaity Toon



