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APPLICATION BY FOREIGN LIMYTED LIABILITY COMPANY FOR: &UTHORIZATIQN TOQ
TRANSACT BUSINESSIN ELORIDA
IN COMPLEANCE WIFH, SECTION: 808505, FLORIAA STATUTES. THE FOLLOWING 5 SUBMITFED. TO. REASTER A FOREXDNY
LAGTEDLIARILITY COMPANY TO TRANSACT BISIESS 1N THE STAYEQF FLORTA:
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8.. If limited Liability company is a maneger-mapaged company,; ehick here -]

9, Thenameand usual business adidresses.of the managing members of manigers are s follows
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.

FM Ponts Vedra GP LLC

] PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

If unavailabie, the slternate to be used in the state of Florida is;

2. The name and the Florida strect address of the registered agent and office are; -
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1200 Seuth Pine Island Road M, 7'?1
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Plantation FL 33324 ;:;3;”1 ;
City/Siats/Zip

By:

Having been named as registered agant and 1o aceapt service of brocess for the above siated limited
liability company at the place designated in this certificats, I hereby accept the appointment as registered
] agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all starutes
relating to the proper and compiete performance of my duties, and I am familiar with and accept the
obligatians of my position as reglsicred agent as provided for in Chapter 608, Florida Stegutes.
C T Corporation System
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Assistant Becretary

) Ou;nawre) | Wendy Perex de Alejo

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERZRY CERTIFY "¥M PONTE VEDRA GP LLC" IS8 DULY
FORMED UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN GOOCD
STANDING AND HAS A LEGAL EXISTENCE S{ FAR AS THE RECORDS OF THIS
OFFICR SHEOW, AS OF THE TREIRD DAY OF AUGDST, A. D, 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

foffrey W. Bulloek, Secratary of $tata = -y
nwazm&s@rmm: 8757844 '

DATE! 08-03-22
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