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June 2B, 2016 oo T
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Davision of Corporations

’

SUBJECT: FAILRWAYS PORTFOLIQ JV LLC
REF: W16000045&68B3 ‘

We received your electronically transmitted document. BRowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A business entity may not serve @s ite own manager or managing member.
Please designate an individual or another business entity ag your
manager (s) or managing member(s) .

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you nave any questions concerning the filing of your document, please
call (850} 245-6051.

Stacey M Warren FAX Aud. #: E160200155779
Regulatory Specialist I1I Letter Number: B1l6AC0013572

£.0 BOX 6327 ~ Tallahassec, Flonds 32314
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COVER LETTER
TO;  Registration Sectlon
Rivision of Corporations
Peirways Portfolie JV LLC
SUBJECT:
. ) Name of Limited Llability Company

‘The enclosed "Application by Poreign Limited Liabllity Company for Authorizatlon to Transact Buslness in Flosida,” Certificate of
Existence, and chock are submitted to register the nbove reforenced forsign Itmited liabillty company 1o transact business in Florids..

- Please return all correspondence concer'n‘mg this matter to the following:

Yvonne Owens

v

Name of Person

c/o Island Capital Group LLC

Firm/Company

300 N Main Street, Suite 402

Address

Groenyville, SC 29601

City/State and Zip Code

yowens@islecap,com

B-mail address: (to be used for future annual report notification)

For further information concerning this maiter, pleass call:

Yvonne Owens ( 864 331-0307
at )
Name of Coptazt Person Area Code Daytime Telephone Number
I DDRESS: STREET ADDRESS:
Dlvlsion of Corporations Division of Corporations
Registration Section Registration Scotion
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is o check for the following amount:

3 $125.60 Filing Pee L $130.00Piling Pee & [ 315500 Piling Fec & [ $160.00 Piling Fee, Certiflcate
' Certificate of Status Cerntified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLORING IS SUBMITTED T RBGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BLISINGESS INTHE STATE OF FT.ORIDA:
|, Falrways Portfolio JV LLC

Name of Foreign Limited LIabifity Company: must mcluds "Limiled Liabiiity Gompany.” "L.L.C.." of "LLC."}

(If name unavailable, entor alternate name adopted for the purpoese of transreling business in Flurida, ‘The sllernele name must include “Limited
Linbi)ity Company,” *L.L.C," or “LLC.")

it
3 Delaware B1-2675506 i
{urisdlefion under the Taw of which foreign limited lizbikty ’ {FET number, if opplioabls)
company is organized) 2
4 Upon qualification ) A % e
- {Date Tirsi fransecied business in Floridn, T prior fo registration } T{-"c' G (1
(See acctions 605.0904 & 605.0905, F.S, to determine penalty liability) > = % —
5. 1601 Forum Place, Suite 200 2~
IS
West Palm Beach, FL 33401 SR .k
TSireet Addroas oTFeneTpal O] T2 xo
6 ! 601 Forum Place, Suiic 200 : ‘:‘b“l W)
(a0
e
West Palm Beach, FL 33401 P
(Mailing Address) '

7. Name and strget address of Florida reglstered agent: (P.O. Box NQT acceptable)
Narae: C T Corporation System -

Office Address: 1200 Scuth Pine lsland Road

Plantation Florida 333724

{Chy) {Zip code)

Regislcréd agent’s acceptance:

Having been nanted as regisiered agent and {o accepi service of process for the above stated limited Bability company al the place
designated in this appilcarion, I hereby aceept the appaintment g registered agent and agree to act In this capacity, [ further agree

ta complywith ihe provisions of all statutes relative (o the proper and compleie performance of my dutles, and I am famlitar with and
accept the obfigations af iy position as registered agent,

C T Compomiich System TR e
BY  Conie Tange SLUNREEIEA
(Rd}istered agent's signature) L [

ced ot ". -'_:“_.(.\,‘.r. N

- . , , - sl ol
8. The name, titic or capacity and address of the person(sy whe husthave authorily to mannge Is/ore: 1
RE IT1 Fairways LLC, Menber

1601 Iarum Place, Suite 200

West Paln Beach, FL 33401

9. Attached is a certificate of existence, no more than 90 deys vld, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a ranslation of the cestificate under oath
of the transiator must be submited)

é{? ﬁ)ﬂ ALl &W
Signalure of an authorized person

This docuinert Is executed in accordpnce with section 605.0203 (1) (b), Florida Statutes. ] am nware that any falsc information
svimitad jn 3 document to the Depariment of Sfate constitutes & third degree felony us provided for in s.817.153, F.8.

Y voru:z Cwens, Auhorized Person

Typed or printcd name of sipnes

TLDS7 - W18201 5 Wolters K hiwer Qling
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Delaware

- The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY. CERTIFY "FAIRWAYS PORTFOLIO JV LLC" IS DULY
| FORMED UNTER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

FRRARE
eREED

¥
iy

|| & WY LZNACSI0L

AU EREERY
REAIRIEIE IR

e

Authentication:; 202560416

6037358 8300

SR# 20164643949 - Date: 06-27-16
You may verify this certificate pniine at corp.delaware.gov/authvers.shim|
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