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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTTORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CERIPLIANCE BT SECTRON GE0002 FLORIYA STATUTES, T FOLLOWING 15 SURMITTID T0 REGISTYER 4 FOREIGN TIMITED LARILITY
COMPANY TO TRANEACT BUSINFSS INTHE STATE OF FLORIDA:

1 Covendry Owner GP, [L1.C

TName of Torcign 1 imared Taakihry Company; sibst mehid= 1 imited §abibry Company 140, or = 11¢ )

{15 e arvlabic, enter alermale neme aunptea bt the 9 pone o) bankcting budiecadn FHoada he aliesnate rance must melze “Linuted Leshhty Company,”™ =L L E o “LLU Ty
Delaware

88-3238022
bl

hd cher urder The 12 of which 10rzi2n inited a5 hIv cumpaty s wran 23]

(TET e, 1 applicabie)

q.
Tate Firal Coradtod busiieas 1o Flperdo: of prior 1o 1egntiation 1
1Sez votione 603 G & 6050905 1§ o delenning penalty Lsbiling
70 Spring Street, Suite Al 76 Spring Sireel, Suite Al
. 6.
1Stzet Addretz of Principal 1iftice)

(Aading Adredsy

Charleston, SC 29403

Charlewton, 8¢ 29413

3
-
—1 ~3
o
E'__ B [ Y
— — Yy
7. Nuame and street address of Florida registered agent: (P4, Box NUT acceptable) o :‘_: o
- (@]
C T Corporation System t 2__5;: .
Namz:
o .
1200 Suuth Pine Islund Road ; ™~
Office Address: o
Plantation 33324
. Flonida
[{QLY] tZip eaded

Registered agent’s aceeptancee:

Tlaving been numted as registered agent and fo avcept service of process Jur the above staied limited liahility compuany af the place
devignuted in this applicavion, T heveby accept the appoiniment uy registercd agent and agree o act in ihis capocity, 1 further agree

to comply with the provisions of ell statuies velaiive fo the proper und complete performance of my dusics, aad Ium fumiliar with
and accept the obligations of my position as registered agent.

T Corporation Syvsiem
By f‘;‘-{g wia, &’\&QJ%(

(Ragaorod 3gam s aignaiie)

Laura Brodanck
Aseatprt Seoratary

FLo87 - 1212020 Waltnys Ko Doloc
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8. For initial indexing purposcs, list names, itle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Coventry Venmure, LP

OManager Name: 1 Manager
B Member Address: 76 Spring Street, Suite Al Ol Member
O Authorized Charleston, 3C 29407 O Authorized
Person Person
O Other OOther [JOther
OMaunager Name: CIManager
OMember Address: OMember
O Authorized O Authonized
Person Person
{ther TOther OoOther
OMuenager Name: OManager
[IMember Address: [IMember
ClAuthgrized O Authorized
Person Person
OOther {J0ther OOther

Title or Capacity:

Name and Address:

Name:

Address;

TIQOther

Name:

Address;

JO0ther

Name:

Address:

T Other

Important Notice; Use an attachment to report more than six (6). The attachment witl be imaged for reporting 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 certificute of existence, no mare then 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the centificate under oath

of the transiator must be submined)

10. This dacument is cx¢cuted in accordance with scetion 605,0203 (1) (b), Florida Statutes. | 8m aware that any falsc information
submitted in a document 1o the Nepartment of Statc constitutes a third degree felony as provided for in5.817.155, F.5.

45/ Angela T Diernath

Angeln F. Biernath

Sigrarure ot n authorized person

F1LE37 - 172172020 Wolery Kkewer (Ozlme

Typed or printed neme of tignee
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "COVENTRY OWNER GP, 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 FOURTEENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TQ DATE.

qu W ulect, Secookary of Slata )

Authentication: 203919436
Date: 07-14-22

6913045 8300

SR# 20222992488
You may verify this certificate oniine at corp.delaware.gov/authver.shiml




