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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. - I20000000195
REFERENCE : 829380 147829A

RUTHORIZATION : 7 N7
C R e
COST LIMIT : (,$\125.00

ORDER DATE : September 21, 2017
ORDER TIME : 10:06 BM

ORDER NO. : 825380-010
CUSTOMER NOC: 14782%A

FOREIGN FILINGS

NAME : TORTUGA POINTE LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Toruga Pointe Li.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to ‘Transact Business in Florida,” Cenificate of
Existence, and check are submitied to register the above referenced foreign limited lability company to transact business in Flerida.

Please return all correspondence concerning this matier Lo the foliowing:

James P, Burke

Name of Person

[.LCOR

Firm/Cempany

830 Cassant Road. Suite 300

Address

Berwyn, PA 19312

Ciiv/State and Zip Code

khughesfillcor.com

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

For further information concerning this matter, please cali:

&10 A08-3238

at { )
Area Code

James P Burke

Nume of Contact Person Davtime Telephone Number

STREET ADDRESS:
Division of Corporatians
Registration Section

MALLING ADDRESS:
Division of Corporatiens
Registration Section

P.O. Box 6327
Taliahassce, FLL 32514

Enclosed is a check tor the following amount:

Clifton Building
2661 Lxecutive Center Circle
Tallzhassee. FL 3230

O $160.00 Filing Fee. Centificate
ot Status & Certified Copy

O $155.00 Filing Fee &

B $i25.00 Filing Fee 0 Si30.00 Filing Fee &
Certified Copy

Certificae of Status



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

INCOVMPHANCE TR SECHION G OX2 FLORI STATUTEN THE FOULOWING B SUBNMITHY 10O REGISTER A FORFEIN INTED LIBIATY
COVPANY T TRANSHCTBUSINERS INTHE SEATV OF FLORIDA:

1. Tortuga Veinte LLC

(Name af Foreren Limnited Liabilin Company. must inelude “Limnted Dbty Compamy. L LC . of ST )
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7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable) e B
T —
Name: Corporation Scrvice Conmpany ™ w oam ey
~ " . -
Office Address: 101 Hays Street T Ve |
- 3
Tallahassee Florida 2301 @ 2
Uit T hp aude =
Registered agent’s acceptance:

Having been named us registered agent und to accept service of process for the ubave stated limited liabiline company at the place
designated in this application. I herchy aceept the appointment as registered agent und agree to act in this capacitv. 1 further agrec

- fa] .
fo comply with the provisions of all statictes relative to the proper and complete performance of my duties, and I am familiur with
and qecept the obigarions af my pavition as registered ogeni,

2 : Melissa Zender

orperation Service Compan " . .

So y 7%%\‘ Asst. Viee President
FRepeatered agem’s o perlic)

I'he name, title or capacity and address of the personi <) who hasthave authority to manage isiare
Title or Coapacity: Name and Address:

L

Title or Capacity: Name and Address:
Sole Member

Lincoln Pointe Venture 1LILC

830 Cassau Road. Suite 300
Herwyn 'A 19352

(Use attachments if necessany)

¢ Atached is a certificaie of existence. no more than 90 days old. duly autheniicated by the official having custody of records in the

: : N in the
Jurisdiction ender the taw of which itis organized. {10 the certificate is in g foreign language. a transtation of the centificate under cath
of the transtator must be submitted

10. This document is execuied in acmrdancc with section 605.02035 (1) (b}, Florida Stautes, | am aware that any {alse indormation
submitted tn a docibment o the ananmum of State constitutes u third degree felony as provided for in 5.817.155. F.S.
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Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TORTUGA POINTE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TORTUGA POINTE
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6513260 8300
SR# 20176265278

You may verify this certificate online at corp.delaware.govfauthver.shiml

Authentication: 203264465
Date: 09-21-17




