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

IN COM PLIENCE WITH SECTION 605 0902, FLORIDA STAT JTES, 1HE FOLLOWING B SUBMITTED 10 REVISTER A FORERGN LIMITED LIARILITY
COMPANY TO TRANSHC T BUNINESS INTHE STATE OF FLORIM:

i, Venue at Winter Park Owner LLC
Rame of Foreign Limned Liability Company: must include "Limited Lizbility Company,” 1L L.C.. or TLC.)

{1f ame unavatlabic, entor sitermte mame siopted for the purpose of bansacting butiness in Flonda The alfernate name must include “Linited Landlty Compeny,” "1.L.C," or “1LICT)

» Delaware 9
Thualcnion wides the Taw of which forcign Juntted Liabeity company 15 organizsd) FET mumbes. 1T spphicable)

Tt Bt iraneacied business i Flonda, 1] peion (0 fegisttion )
Szo sections 605 0903 & 603 0905, F.5 w detertine ponely Diatudiny)

120 Wells Avenue 6. 120 Wells Avenue L~
Broet Addrcas of Prucipal Offica) (Madling Address) o ioc
_ B o | -y
Newton, MA 02459 Newton, MA 12439 L Cal :

il

r
e T ————_—

7. MName and sireet address of Florida registered agent (P.O. Box NQT acceptable)

Name: NRAI! Services, Inc.

Office Address: 1200 South Pine Island Road

Plantation, FL Florida 33324
(CHv) (7ipcode)

Registered ngent's acceptance:

Having heen named as registered agent and to accept service of pracess for the above stated limited liahility company at the place

designated in this application, 1 hereby accept the uppolntinent as registered agent and agree fo act in this capucity. | further agree

tor comply with the provisions of all statrtes rélative to the proper and complete performance of my dutics, and I am Samitiar with
wivtered apepl.

and accept the obligations of my position as re,
led ) Tivn LPKC VP

{Registered ageet’s signatire)

8. The name, title or capacity and address of the person(s} who hasfhave authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address: i
Prestdent Sicven R, Robhing CEO Mitchell B. Robbins I
120 Wells Avenue 120 Wells Avenue '
Newton. MA 02439 Newton. MA 02459 l
Chief Operating Offic Kristi King

120 Wells Avenue
Newiton, MA 02439

(Use strachments i necessary)

9. Attached is a certificate of existence, ng move thar 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the faw of which it is organived. {If the certificaie is in a foreign langugge. a translation of the certificate under oath

of the translator must be submitted)

10. This document i5 executed in accordance with section 605.0203 (1) {h), Florida Statutes. 1 am aware that any false information

submitted in ¢ document o the Peparjment of State constitutes o third degree felany as provided (orin s.817.1 35, F.8.
: ™
) A (s a)
/\/‘ o ‘- "

Signanwre of mn autherized pembon

Giselle Ciano, an authorized person
Typed or printed naine of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VENUE AT WINTER PARK OWNER 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 OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VENUE AT WINTER
PARK OWNER LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D.
2017.

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

ASSESSED TC DATE.

N

J-m“w Guttech, Sectetary of Stote )

6613523 38300
SR# 20177390144

Yau may verify this certificate online at corp.delaware.govfauthver.shtmi

Authentication: 203687653
Date: 12-05-17




