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RECEIVED

May 15, 2014
FLORIDA DEPARTMENT GF STATE
BROAD AND CASSEL {ORLANDO) Division of Corporations

i

SUBJECT: ZOM DELRAY FRESERVE GP, LLC
REF: W14000030680

We received your electronically transmitted dooument. However, the
document has not been filed. FPlease make the following corrections and
refax the complete dooument, including the alectronic f£iling cover sheet.

You muat insert the title or capacity of person(s) authorirzed to manage
thls limited liability company above the name(s) and address(es) listed.
Such titlesa may include: Manager (MGR}, Authoriced Member (AMBR),
AuthorizedPerson (AP), or Authoriced Repreasentative (AR).

Plaase return yvour document, along with a copy of this letter, within &0
daye or your filing will be conaidered abandoned.

If you hava any questiens aoncezning the £iling of your document, please
call (850) 245-6051.

Jenna D Harris FAX Aud. §#: H14000114745
Regulatory Speclalist II Latter Number: 714700010433
h=-
[ 3
=S
= 58
= =
=t .
—_ P
on - '.Jn"”‘__
o ws S
. Lo o :’:1-'_53\:7
e Ko T
T T o iz
<= 3, . i
“—-:A' rr\‘) M
T o B 5] - ¥
e LL}
=
x O
- 3 F.0 BOX 6327 ~ Tallahassee, Flonda 32314
~— L



CMAY.T15. 2014 10:50AM

NG.BT78 P 30

APTLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BURINESS IN FLORIDA

IN COMPLIANCE VPITH SECTION 605.0903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, ZOM Dalray Preserve GP, LLC

{Nipar&f Poreign Limited LaZbilily Compuny; must Include "Limited Liability Compeny,” "LL.C.," o7 “LLETY

(¥ name unavailoble, enter alternatennme adopted for the purpose of Fansacling business io Rlorido, The dllemats norme st aluds “Limited
Lishiliyy Company,” "L.L.C" or “LLC")

, Delaware 3, 36-4784953
{(Junsdiotion under the Jatv oT whioh Torcign Immited Nahiliy (FET numiper, (Capplicabic)
company i orpanized)
+ Not Applicable
B Date, ffst brangacied DUSess 1 Flandu, 1 ph =
(e pe e B e l%&cfgxirﬁg?c%ﬁ;%%%&lﬁ - Za
5. 2001 Summit Park Drive, Sulte 300 = 2%
[
~ — BNl T
Orlando, Florida 32810 o
{Sireel Addross of Prncipn) Ofiee) — ,:é;,:‘z:
6. 2001 Summit Park Drive, Suite 300 o B
bt
Orlande, Florida 32810 r; ’;:
(Mallipg Address)

7. The name, title ar capacity and eddress of the person(s) who has/have authority to manage is/are!

ZF DBVB‘QD[‘T’IGHE“,}LC -- Manager

2001 Summit Park Drive, Suite 300
Orlando, Florida 32810

R. Aftached is an original certificate of existence, no miye than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of ' which it is organized. (A photocopy is not

asceptable, If the certifioate is in a fofiign language, 8 translation of the certificate under aath of the translator
must e submitted) '

ZF DEVELOP I3,

By:

" Siganire of mlanthorized person o

{In sceordnucs with seetion §05.0203, F,5., the sxcgution of 1his docuniedt consitties o alfianntion under (he pealtics of porjury that the [ets siated herzin ote e, 1
L nwase that sny felae Informecion submitied In-a daewrnént 16 the Deportment of Ste eonstituted a thicd degrie felony as pravided for jn£.817.155, F.5.)

Samuel C. Stephens, lll, Executlve Vice President
_ Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or §05.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE CF FLORIDA,

1. The name of the Limited Liability Company is:
ZOM Delray Preserve GP, LLC

If unavailable, the alternate to be used in the state of Florida is:

L

2, The name and the Florida strect address of the registered agerit and office are:

B&C Corporate Services of Central Florida, Inc.
‘ (Name)

390 North Orange Avenue, Suite 1400

Florida Street Addrass (P.O. Box NOT ACCRPTABLE)

Orlando YL 32801
' City/State/Zip

Having been named as registered agent and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, ] hereby accept the appointment as
registared agent and agres to act in this capecity. 1 further agree to camply with the provisions of all
statutes relating fo the proper and complete performance of my dutles, and I am familiar with and
accep! the obligations of'my position as registered agent as provided for in Chapter 602, Florida

* b

=3
Statutes. = <.
B&C CORPORATE SERVICES OF CENTRAL FLORIDA, INC, - D
Vies President (Signatura) o c_-_;':_‘jgi:‘
- P
o 2 f’:"
$100.00 Filing Fee for Application @ T
§ 2500 Designation of Registered Agent N =
£ 30,00 Cenified Copy (optional) B

$ 3.00 Certiffeate of Status (optional)
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Delaware ...

The Hrst State

I, JEFTREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELANARE, IO HEREBY CERTIFY "20M DELRAY PRESERVE GP, LLC™ IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LBGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF MAY, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "HOM DELRAY
PRESERVE GP, LLC" WAS FORMED ON THE 7HIRTIETH DAY OF APRIL, A.D.
2014,

AND I DO ABRFBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT REEN ASSESSED TC DATE.

Jettrey W. Bullock, Secnmwr;
AUTHEN![%TION.‘ 1338351

DATE: 05-p1-14

5523668 8300

140551349

Y tificate online
a?:ur.-:‘ 3ﬁ “f’é:vfiﬁmifmi




