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COVER LETTER

TO: Registration Section
Division of Corporations

Grove Isle at Echelon City Center LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Plcase return all correspondence concerning this matter 1o the following:

Shannon Sheppard

Namc of Person

Smolker, Bartleu, Loch, Hinds & Sheppard, PLA.

Firm/Company

100 North Tampa Street, Suite 2050

Address

Tampa. Florida 33602

City/State and Zip Codce

Ssheppard@smolkerbartiett.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, plcasc call:

Shannon Sheppard 813 223-3888
at( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[0 $125.00 Filing Fee B $130.00 Filing Fee & O $155.00 Filing Fec & O 3160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Cenrtified Copy



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

IN COMPLIANCE WITT SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMIITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Grove Isle at Echelon City Center LLC
(Name of Forelgn Limited Liabihty Company; must include “Limited Lialility Company,” "L.L.C.." or “LLC.™)

¢ namec unavailable, enter alicmale name adapiced for the purpose of transacting business in Florkla. The alternate name maust include "Limited Liability Company,” “L.L C,” or “LLE.™)

2 Delaware 3.
(Turisdiction under the law of which loreign liruted liabrlzy company 15 organised) {FET number, if applicablc)
4.
%l)nlc first wransacied business in Flanda, if prior 1o cegusiration. }
Soc sections 605.0904 & 605.0905, F.5. 10 dotermine penaly hability)
5. 10100 Trinity Parkway, Sth Floor ¢. 10100 Trinity Parkway, 5th Floor
(Street Address of Pnncipal Office} {Mailing Address)
Stockton, California 95219 Stockton, California 95219
=
o =
. ' L
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) e -
A W
Name: Shannon Sheppard i - '
. E
Office Address: 190 North Tampa Street, Suite 2050 - o
e [so .
fampa . Florida __ 33602 e 2
(City) ' (Zip code) ‘.;,

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the abave stated {imited liability company at the place
designated in this application, I hereby accept the appointment 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 | am familiar with
and accept the obligations of my position as registered agent.

)

]

(Regist agent's signature)

8. The name. title or capacity and address of the person(s) who has/have authority 10 manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager The Spanos Corporation
10100 Trinity Parkway, Sth Fi
Stockton. Califormia 95219

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Tf the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is cxecuied in accogda ith secti 0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Departte ﬁ dcgrcc fclony as provided for in 5.817.155, F.S.
[/

\.._.) Sigmture of an autharized person

Steven L. Cohen, EVP of The Spanos Corporation
Typed or prinied name of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GROVE ISLE AT ECHELON CITY CENTER LLC"
1S 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 THIRTEENTH DAY OF DECEMBER, A.D. 2017.

Authentication: 203746032
Date: 12-13-17

6651672 8300

SR& 20177523495
You may verify this certificate online at corp.delaware.gov/authver.shtmi




