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July 6, 2015 ;
FLORIDA DEPARTMENT OF STATE

FOLEY 5 LARDNER Division of Comorations

I

SUBJECT: HUNTERS LAKE TAMPA, LLC
REF: W15000045258

We received your electronically transmltted document. However, the
document has not been filed. FPlease make the followlng corrections and

rafax the complete document, including the electronic filing cover sheet

You must insert the title or capacity of person{s} authorized tc manage
this limited liability company above the name(s) and address(er) listed.
Such titles may include: Manager ({MGR), Authorized Member (AMBR),
ARuthorizedPerson (AP), or Authorized Representative (AR).

Please return your document, along with a copy of this lettexr, within £0
days or your filing will be consideraed abandoned.

If you have any guestions goncerning the £iling of your decument, please

call (850) 245-6051,

FAX Aud, #: H15000162800

Neysa Culligan
Laetter Number: 815A00013973

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

N COMFPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDW:

1. HUNTERS LAKE TAMPA, LLC
(Namc of Foreign Limted Lisbility Compeny; must inchide "Limhed f.iahflity Company," "L P e MLLC™

(1€ neme unavailable, enter alternste name sdoptod for the purpase of transacting business {n Floride, The atternat: name must Ineleds *Limited
Liability Compony,” “L.L.C.” or *LLE™)

5 DELAWARE

. 3.
(Hurisdicticn under (he Taw of which forelgn Tmited Tiability (FET number, [Fapplicable]
cCOmpPAny 14 organized)

4,

{Dare flrst trénseoled business To Floridn, i prior to reglsiration.
{See sections 605.0904 & 603.0905, F.5. to detormine penslty liability)

5. ONE INDEPENDENT DRIVE, SUTTE 114

JACKSONVILLE, FLORIDA 32202
(Streel Addreta of Prineipal Olfice)
5. ONE INDEPENDENT DRIVE, SUITE 114
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JACKSONVILLE, FLORIDA 32202

{Mailing Address

7. Name and greet addresy of Florida registered sgent: (P.0. Box NG acceptable)

—
=
@
™~
F&L CORP. W

Nams;

Office Address: ONE INDEPENDENT DRIVE, SUITE 1300

JACKSONVILLE , Flowida 32202
(City) (Zip cods)

Rogistered ngent’s acceptance:

Having been named o3 registered agent and 1o accept service of process for the abovs siated corporation of the place designated In .
this application, I kereby accept the appolntment as registered agent and agree to act In this capacity. [ furthar agrea to comply

with the provisions of &Il statutes relative to the proper and complete performance of pry dutles, and F am familiar with and accept
the obligattons of my pax”'%n{' % S:ﬁgmed agreny, -

By Cheaker V.Hepito.
éﬂj{imred ﬁem’n i re)
CHARLES V. HEDRICK, AUTHORIZED SIGNATORY
8. The name, title or capeacity and address of the person() who has/have authority to menage iare:

Raegency Centers, LP,, Manager

One Independent Drive, Suite 114
Jacksonville, Florida 32202

9. Attached is s certificate of existencs, o more than 90 days otd, duly suthenticated by the officiad having custody of recorts in the
Jurisdiction under the inw of which it is organized. (If the certificate is in & fornlgn language, a translation of the certificate under oath

of the transiator must be :ubmlttcdkf
1 ./ A il

ignature of an suthorized parscn

(In accordance with section 605.0203, F.8,, the exccution of this document constitutes an affitmation under the penalties of perjury that
the fuuts stated hersin are true, I em aware that soy faise information subinitted In a docunent 1o the Depanment of State constitutes a third
degree fulony as provided for inn.817.155, F.8.}

KATHY D. MILLER, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee

Fax Audit No H15000162800
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "HUNTERS LAKE TAMPA, LLC" IS DULY
FORMEL' UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND RAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAXD "HUNTERS LAKE
TAMPA, LLC" WAS FORMED ON TEE ELEVENTH DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Jeffray w. Bchlt_Secretw of Stale
AUTHEN TION: 2522899

DATE: 97-02-15

5764903 8300

1510044156

You may wverify this certificate online
at corp . delawdre. gov/avthver, shoml

Fax Audit No H15000162800



