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APPLICATION BY FOREIGN LIMITED LIABILITY COM!‘ANY;II‘ OR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORI

N COMPLIANCE WITH SECTION 605,0%02, FLORIDA STATUTES HLEFOI;LOM?*C 55 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLSINESS [V THE STATEOF FLORIDA:

1. ANTIOCH-MOSAIC, INVESTORS, LLC C
(Name of Forelgr. Linuted Linbility Company, must mefude "Lamited Liabitity Company,” L. L-C., o LLC™)

(i7 paraz unsvailable, amee aheraate racs adoped for the parpass of Fantactng brciiees in Florda The giizmste rame must ipclude ~Lizited Lizbiliey Cempany,” "L L.C.” or “LLC."}

lTENNESSEE 3, 32-2981119
(ransdloton Wl e taw of which forcign Trrcted Hpbity company 1t aperpead) (TEI mumbet, i spphcable}

a, 2017
tnm BT Gat9scEd busincss in Floada, 17 prce 10 fERMTAGan )
s scctons 6050004 & 6405.0705, F.5. to detarmant pvaalcy Labitmy )

5. 2300 CURLEW ROAD, SUITE 100 6. 2300 CURLEW ROAD, SUITE 1060

(Suest Addess of Principad Ofice) (radling Addre=1)
PALM HARBOR , FL 34683 PALM HARBOR, FL 34683

7. Name and strect agdress of Florida registercd agent: (P.O. Box NOT acceptable)

Name: CHESTNUT BUSINESS SERVICES, LLC

Office Address: 911 CHESTNUT STREET

CLEARWATER . Florida 33755
\City) @ip =9de)
Registered agent’s seceplance: 4
Huaving been named as registered agend and o accept service of process for the above stated iimitzd liability company at the place
designated in this application, 1 hereby accept the appaintment as registered agent and agree [0 act in this capacity. I further ngree
to compty with the provisions of ali statutes relative fo the proper and complate performunce of my durles, and 1 am fantdliar with

and accept the obligations of my position as registered y;n

/ gMI signatare)

2. The name, title or capacity and address of the person(s) who hagshave authority o manage is/are:

Title or Capacity: Name and Address: Title or Capncity; Name ond Addresg:
MANAGER BGV MCG ANTIOCH, LLC

2300 Curlew Raac, Suite 100 -

(Use anachments if necessary)

. Artached is 2 certificate of existence, no more then 90 days old, duly suthenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate isin a foreign language, a transkation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in acoordance with gection 605.0203 (1) (b), Florida Starutes. T am aware that any false infermation
submitted in a document w the Departmm:%‘Smic constitutes a third degrec felony as provided for ins.817.155,F.5.

u T Signamue af o mnpbnized panen

Steven A, Williamson, Authorized Representative
Typed < ponted name o7 sigoee
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL

-l

R r A H 143
Tre Hargett Nashville, TN 37243-1102
Secretary of State
LINDA BURR Navemnber 21, 2017

911 CHEATNUT ST
CLEARWATER, FL 33756

Request Type: Certificate of Existence/Authorization . Issuance Date: 1172172017

Reques! #: 0258022 Copiee Reguested: 1
Document Recsipt

Receipt # : 00366R561 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3715728510 $20.00

Regarding: Antloch- Mosaic Investors, LLC

Filing Type: Limited Liability Company - Domestic Controt # . 893961

Formation/Gualification Date: 03/15/2017 Data Formed. D3/15/2017

Status: Active Formation Locale: TENNESSEE

Duration Tesm Perpetual Inactive Date:

Buslness County:

CERTIFICATE OF EXISTENCE
| Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Antioch- Mosaic Investors, LLC

vis a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/autnorization of
the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State
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