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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 639601 4381472
AUTHORIZATION
COST LIMIT : $7125700
ORDER DATE : February 20, 2019
ORDER TIME 2:28 PM
ORDER NO. : 633601-005
CUSTOMER NO: 4381472

FOREIGN FILINGS

NAME : LUDLAM TRAIL PHASE I, LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Emily Croft -- EXT# 62925

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLIANCE BITH SECTION o03.09002, FLORIDA STATUTES THE FOLLOW ING IS SUBMTTTED 10 REGISTIR A FORFIGN TINITRD LB
COMPANYTOTRANSICT BUSINEXY INTHE STATE OF FLORID 4
| Ludlam Trail Phase I, LLC

(NMame of Foreign Limited Lisbiliny Company | must inelude “Limiied Latilinn Company.” "1L1.C “or "LLC 7)

Delaware
a

i mane unas mlabie, enter altemmate name adopied for the purpase of wansacting busiress i Flonda The alterie name must mclide “Lanted Ldnhny Comgam” " 1LL U 7or 'LLC T

(Junsdictipn under the faw af which forenm Tomed Tabadisy compoany 1 osganized)

TTUFE manber s fapphcatde)

"h

(Dare fhat ramacted business i Florda, 12 onor 10 regstianon )
(Sce sectrons 605 OO0 & 503 0905, F § 1o detenming perwalty labihiny)
2001 Summit Park Drive

Strect Address of Principal Ofhcet

Suite 300

2001 Summit Park Drive
6,

(raihing Addiess)

Swite 300
Orlando. Florida 32810

Orlando, Florida 32810
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
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1201 Hays Street
Office Address:

T

Tallahassee
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Registered agent’s acceptance:

32301

. Florida

12 code)

to comply with the provisions of all statutes relative o the proper and complete pe
and accept the obligations of my position ay regt

Having been named as registered agent and to accept service af process for the above stared limited fiability company ut the place
designated in this application, ! liereby accept the appointmen as registered agent and agree to act in this capacity. | further agree

rgfrmrmcc of my duties, and I am familior with
n

mily Croft
il Asst. Vice Presien
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary tncmbcrs/managcrs or persons') rpfh/uj ;5
manage {up to six (6) total]: a

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
[ IManager Name; Semuet C. Stephens, III [ Manager Name:
[CIMtember Address: 2004 Summit Park Drive ] Member Address:
(W) A uthorized Suite 300 (] Authorized

Person Orlando, Florida 32810 Person
CJother CJother [CJOther CJOther
DManager Name; O Manager Name;
[CMviember Address: ] Member Address:
(ClAuthorized (] Autherized

Person Person
(Jorher. [JOther Oorher [(Jother
[IManager Name: (3 Manager Name:
CMember Address: [ Member Address:
CAuthorized [ Authorized

Person Person
[CJother [JOther (other (Jother

linportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a 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. (If the cenificate is in a foreign language, a wranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance wiY sectio 50203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Sfale constuketyy third degree felony as provided for in 5.817.155, F.S.

fin

Samuel| C. Stephens, 11

Snmual‘?l'ft’ofan authonized person

Typed or prnted name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "LUDLAM TRAIL PHASE I, 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 TWENTIETH DAY OF FEBRUARY, A.D. 20185,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUDLAM TRAIL

PHASE I, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D.
2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,
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7249344 8300
SR# 20191188794

Authentication: 202292866

Date: 02-20-19
You may verify this certificate online at corp.delaware.gov/authver.shtmi



