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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTTIORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE FFTTT SECHION 6803.0K8, FLORIDA STAIUAES, THE FOLLCHING K S( ’HUH'ITD TO REGISTER A FORFEEN LIAMTITD LIAGIITY
COMPANYTOTRANNACTBUSINESS INTHIE SEATROF FTORI:

| ARTA ORL Reedy Creck, LI.C

""" L e LT

1T i unavnladle, rame alerate ronng wdopted for the pupose of Iramacting business in Flerila, The aliernrie name must include ~Lismited Ladalin Conmpany,” "L 1O, w “LLC ™

Delaware 85-1435841
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180 North Univensity Ave. 180 North University Ave, o 5 M
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(S1roet Addbes of Frincipal Utlics) ) - TiTaing Address] = =in -‘s-j
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Suite 200 Suite 200 Sie @
AN Y]
Prova, UT 84601 Provo, UT $4501

7. Name and sbeet address of Floridu registered agent: (0.0, Boa NQF acecptable)

C T Corporation System
Nime;

1200 South Pine island Read
Office Address:

Pluntation 3331
CPlorida

(Cary 1Lip rede)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, { hereby accepr the appointment ay registered agent and agree to act in this capaciev. 1 further agree
to contply with the provisions of all staniles relative to the proper and c'umpieh: performunce of my dutivs, and | um familiar with
and vecepd the obligations of my position ay registered agen,

C T Comporation Systemn /
Ry: Erc Jensen, Assistant Secretary (%/‘/16;’?_”
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8. For initial indexing purposes, list numes, ttle or capacity and addresses of the primary membersimanagers or persons authorized to
manage fup (o six (6) 1otal]:
Title or Capacity:

Nante and Address:

Title or Capacity: Natoe and Address:
C Gunte
I Manager Nume; o WU O Manager Name:
180 North University Ave.
CiMember Address: eralty Ave CiMember Address:
Suite 200 . .
5 Authorized - {JAuthorized
Provo, UT 84601
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L Authorized ClAuthorized e bt
Person Person
COther Other \Ciher COther
T Manager Name: CiManager Name:
CiMember Address: __ IMember Address: 3
JAuthorized lAuthorized
Person Person
(JOther COnher COther__

L Other

mpariani Notice: Use an attechment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Floridu Department of State Annual Repor tonmn
9 - .
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Auttached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having cusiody of records in the
jurisdiction under the law of which it is orpanized. (I the certificate is in a foreign fanguage, a translation of the certificate under oath
of the translator mnust be submitied)
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10. "I'hts document is exceuted in gec rdencc with section 605.0203 {17 (b), Florida Statutes. [ am aware that any false information
submitted in a docuiment to the D p‘u'lrucmur State constitutes a third degree felony ws provided for ins.B17. 1S5 TS,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARIA ORL REEDY CREEK, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF OCTOBER, A.D. 2020.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES ?’HJ}VE @EN
:":""-.\: oD

ASSESSED TO DATE.
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3048372 8300
SR# 20207867608

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

Authentication: 203876984
Date: 10-16-20



