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

IN COMPLUNCE WITH SBCTION 608503, FLORINA STATUTES THE FOLLOWMNG I8 SUBMITIRD TO REGISTAR A FOREXIV
LIVITED LABILITY COMPANY TQ TRANSACT BUSIWESS N??E‘S!I}EEGFFLORDA
1. Landmerk at Autumn Cove, LLC

{Namm of Foreign LIMiied Liabi [ty Company; must Include TLImiea LIABIIY Company,”

o or A —

(Il name vnevailable, enter altcsaats name adopted for the purpose of transscting business in Florida and sttach a wopy of the writen

<onsent of the managers or managing meyabuers adopting the allernate name. The sltemate name must inolude *Limited Liability
Cumpmy woyy,. C," “LLC-"’

5. Delaware 3, 46-1826446
[aricdiction under the 1aw ol which Torelgn umnﬂhabuf':y (FET number, 1T applicabloy
company is organized)
4, January 10, 2013 5. Perpetusi
" {Date of Qrganization) {Duration: ¥ say limitec hability company will etase to -

axist or “perpetual”)

6. Company will begin transacting business in Florida upon registrahon

{Dafe lIrat transucted business in Flarida, 1 prior 1o regitration. )
(See sections §08.50] & 608.502 E.8. to determine permalty Liability)

y Eleo Landmark Residential Holdings Il LLC

i
. o :
: . - o g
825 Parkway Street, Suite 4, Jupiter, FL 33477 et B T
(Sireet Address of Principal OTEe) =
. t{ﬂ:’; @ a8
8, If limited {iabllity company is a runager-mencged company, check hers [ LAY r <
TR
9. The name and usual business uddressos of the managing memnbers or managers are as follows: = R
. R S A
Managing Member; = W
%

Landmark at Autumn Vista, LLC

825 Parkway Street, Suite 4, Jupiter, FL. 33477

10. Awached f5 an odginal certificats of exislence, nomogsthan 90 days old, duly authenticated by the officiel having cussody of reconds in

the jurisdictior: under the law ofvwhich it s organized. (A photocopy is not acoeptable. Ifthe certificate i8in & fieign langogs, a

translation of the certificate unider oath of the translaioe must be subwnitted )

11. Neture of business or purposes to be conduoted or promotod if Florida: [x€8 estate
management and services. —,

2V au

Signature of ¥ member gt an apthorized reprosentative of a member,
(In accordencs with section 608.468(3)/F 8., the apéution of thky document conutitutes an ffivmation under the

penaltics of purjury Thet the facty staiedercin ars rue. T am aware thet any Flse information subrniwed In &
document to the Department of State conswitues e third degree felony us provided for In5.817,155, F.8.)
Joseph G. Lubeck, President

Typed or printed name of signee

te/Za HJ0vd NOT Lv30d400 1O ZBA9YEESGA8 G891 £182/8Z/18



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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 FLORIDA,

1. The name of the Limited Lisbility Company is;
Landmark at Aufumn Cove, LLC

Ifumavailable, the al{ernate to be used in the state of Florids is:

2. The name pnd the Florida street nddress of the registared agent and office are:

Joseph G. Lubeck

(Mame)

- 825 Parkway Street, Suite 4

Floridn Street Address (P.O. Box NOT ACCEPTABLE}

Jupiter g 33477
City/State/Zip

Having besn named as registerad agent and lo accept servica of process for the above stated imited
liability company at the place designated in this certificate, ] hareby accept the appointment oy
regisiered agent and agree 10 act in vhis capaclty. I further agree 1o comply with the proviskons of all
Statutes relating to the proper and complete performance of my durles, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chupter 608, Florida
Siaqutes.,

V? {Signa

$ 106,00 Filing Fee for Application

3 2500 Desiguation of Reglstered Agent
§ 30.00 Ceriified Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware ...

‘The ‘First State

7, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LANDMARK AT AUTUMN COVE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS TRE RECORDS OF
THTS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D.
2013,

AND I DO BEREBY FURTHER CERZTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jetftey W, Bullock, Secretary of Stota -,
AUTHE TION: 0173366

DATE: 01-28-13

5272745 8300
130097494

You may veri thiy cartifi 1
H e ey o s By k5 e T+
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