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COVER LETTER

TO: Reglstration Sectlon
Pivislon of Corporations

SUBJECT: Corsica Talis Park owﬂﬂf, LLC
Name af Limiled Livstlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florids," Certificatc of

Existence, and check are submitied to register the obove referenced forelgn limited liability company to transact busingas in Florida..

Please return ell comespondence concerning this mauer to the follawlng:

Christine Silver

Name of Person
Whlton International Group (USA), Ine,
FirmiCompany
4800 N, Scattsdale Rd., Ste. 4000
Address
Scoltsdule, AZ 85251
CityrSume and Zip Code

esilver@wallon.com
E-muail address: {ic be used for fulure snnual repont notifcation)

Far further jnformation concerning this matler, please call:

Christine Silver at [_480 y 586-9321
MName of Cantac! Person Area Code Daytime Telephone Number

i STREET ADDRESS:
Division of Comporutions Division of Carpotations
Registration Section Reglstraiion Scetjon
P.C. Box 6327 Clifton Builcing
Tallohassce, PL 32314 2661 Exccutive Center Circle

Talahassce, FL 3230)

Enclosed is a check for the following amount: .
D $125.00 Filing Fee T S130.00 Flling Fee &  [I$155.00 Filing Fee & 01 5160.00 Filing Fee, Certificae
Certificate of Stalus Cenificd Copy of Status & Certified Copy

F1037 - DUIVE 14 Warcan Kiowet Ondlne
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A
Corsica Talis Park Qwner, LI.C

FOREIGN LBATED LIABILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
l

{Namg of Forelgn Limtied Tiahility Compety; mstnclude “Limited {Jabiity Companry,” 1.0..C af "LLC."}

(1f namc unaveilable, enter aliemale name adopled for the pumpose of tranezeling business in Flarida. The altemate name nust include “Limited
Liability Company,” “L.L.C," or *L1C."}

2. Delaware

3. N/A
turisdiction under the law of which Toreign limited Hability
company is arganized)

{TF namber, i applicable)
4. YettoOceur

{Date first tranzacted business in Florida, i{ priur 1o regisiration.}
{Sce sections 605.0904 & 603.0905, F S. 10 detenmine penalty lisbility)
5, 4800 North Scottsdale Road, Suite 4000

——t
B ol
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es ]
Sconsdale, AZ 85251

=y
(]
{Street Address of Pancipal Ofice)
§. 4800 North Scottsdaie Road, Suite 4000

Seonsdale, AZ 83251

g3\3

—
L]
(Mairling Address)
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7. The name, title or capacity and address of the person(s) who has/have guthority 1o manage is/arc:

FD Communitics, LLC, Manager, Overlook [, 2849 Paces Ferry Rd., Sie. $90, Atlaniu, GA 30339

8. Attached is an original certificate of cxistence, no more than 90 duys oid, duly suthenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. IF the certificate is in o foreign langusge, a translation of the certificale under oath of the translator
must be submiited)

Bl

Signature of 4n authorized person
{In sceordance wilh seciion 605.020, B .S, the excculion of this docuntem

1itules sn af)irvantion undyr the peralties of perjory that the fcy staied herein are inie. §
41 pware 1) any folse informotion submitied in 3 doswoent to the Deprnmeny of Siote constiusies o third depree felony us provided for in 5.317.155, ¥.5.)

Richord Whitcly, Chief Financial Officer

Typed or printed narne of signee

FLOST . G201 Wotery Kiuwrr Dabey



4/30/2015 12:24:28 PM From:

To: B5061763B3( 4/5 )

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.,

t. The name of the Limited Liability Company is:
Corsica Talis Park Owner, LLC

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

2. The name and the Florida street address of the registered agent and office are:

e n
ey

=S

S

H ek

C T Corporation System ?/-’1—?
{Neme) ]

fal=

- M7
1200 South Pine Istand Road '{_,." v
Florida Street Address (0. Box NOT ACCEPTABLE) e
.2 fai
S

V
Plantation Fl 33324
City/State/Zip
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby uccept the appointment as
registered agent and agree (o act in this capacity. 1 firther agree to comply with the provisions of all
staruses relating o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my posirion as regisiered agent as provided for in Chapter 603, Flarida
Statutes.
; 1 . . et ey
By: € T Cesporation Systcm Q :-.\.-\.._tm,. (_[,a; RS j',:. IJJ_J )
(Signawm) i R e
S S A AR
$100.00 Filing Fec for Application
$ 2500

1
Designation of Registered Agent

S 3000 Certified Copy (optional)

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

The First State

¥, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "CORSICA TALIS PARK OWNER, LLC" IS
DULY FORMED UNDER TAE LAWS OF THE 3TATEZ OF DELAWARE AND IS8 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THRIS OFFICE SHOW, AS OF THE IWENTY-NINTH DAY OF APRIL, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN GO

Je\‘hcy W. Buituck, Secretary of State
AUTHEN TION: 2335137

DATE: 04-289-15

5725432 8300
15058876%

You may vorify this certificate online
at corp.delaware.gov/authver. shtal




