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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAC‘T BUSINESS

GUNSTER YOAKLEY

IS W AVIV VUL -2 NI
1

IN FLORIDA

!
IN COMPLIANCE RITH SECTION 6030902 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORMIGN LIMITED LIABILITY

COMPANY 1O TRANSACT BLSINESS IN THE STATE GF FLORIA:

1. Tallahassee Townhoroe, 1.1.C

1

(Name of Fareipn Lamitee Liability Company, most include “Limited Liability Compaoy,” "L.L.C.." or “LICY) l

(I oune aavalable, enter altomais omme odopied for the perpose of tr ing busi

ung

4 Delaware

iy Flanida The alternute nae must inchyte “1immed Liability Company,” *L.L C," ¢ “LLC.7)

3. n/a

T sdiction toder The law of wich Jarmn Emiicd Gabgity compaay 18 of paazzcd}

(FIZ aiombex, 1f applicablr)

(Dait [ust trensacted busmess n Flonda, if proor 10 fegivtration,
0905, ¥.5. :uprdctmermin: penalty lx)lbi.':&y)

(Sce sections 6050004 & 605,

5 111 Ponce de Leon Avenue
(Stret Addrcas of Poncypal Office)

Clewiston, Flornida 33440

7. Name and street address of Florida registered agent: (P.0. Box NOQT acceptable)
CORPORATION SERVICE COMPANY

Name:

6. 111 Ponce de Leon Avenue . |
(Maiking Address) :

Clewiston, Florida 33440

Office Address: 1201 Hays Street

Tallahassee

, Florica 32301

(City)
Registercd agent’s acceptance:

(¥ap eode)

@oo2 004
|

Iiaving been named ax registered agent and fo accep! service of process fosiihe abave stared limited lfability company a{|the place
designated in this application, 1 hereby uccep! the appointmen( as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my positivn as regisiered agent.

/st Emily Crofl, Asst. Secretary
(Regstered agent’s signabare)

8. 'The name, title or capacity and address of the person(s) who has/have autharity 1o manage is/are:

Title or Capacity: Name and Address: Title pr Capacity: Name and A_ddrcsg:

See altached list,

(Usc attachments if necessary)

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted) ‘

10. This document is exccuted in recordance with section 603.0203 (1) (b), Finrida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State vonstilutes a third degrect’¢lony as provided for in 5.817.155, F.S. !

fsf Malcolm S. Wade, Jr.

Sigaanue of an mthorized person

Malcolm S. Wade, Jr., Sr. Vice President

Typed or printed name of sigpoe

1117000289657 3
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ATTACHMENT TO APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

item 8 Continued:

Title:

President and CEQ ROBERT COKER S
111 PONCE DE LEON AVENUY?
CLEWISTON, FL 33440

SVP and Secretary MALCOLM S. WADE, JR.
111 PONCE DE LEON AVENUE
CLEWISTON, FL 33440

Vice President LUCAS KURTZ
111 PONCE DE LEON AVENUE
CLEWISTON, FL 33440

SVP, CFQ, and Treasurer ELAINE M. WOOD

111 PONCE DE LEON AVENUE
CLEWISTON, FL 33440

H17000289657:3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TALLAHASSEFR TOWNHCME, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS CF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2017..

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "TALLAHASSEE
TOWNHOME, LLC" WAS FORMED ON THE FOURTH DAY OF FEBRUARY, A.D. 2014.

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

PAID TO DATE.

At

;
/N

Authentication: 203449522
Date: 10-24-17°

547685% 8300

SR# 20176758609
You may verify this certificate online at corp.delaware. gov/authver.shtml
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