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

IV COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUIES, THE FOLLOPING 5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
T or "LLL.)

L IPCP SPRING LAKE VI, LLC
(Name of Toreign Limited Liability Compaay, maust incluce “Lamitec Liabtiity Company.” "L.L.C./"

pucpose of Tansacting business in Florida and attach a copy of the wriken
ternate pame. The altemate name must include “Limited Liability

(If name unavailabie, enter alternate name adopted for the
consent of the managers o2 maoaging members adopting the al

Company,” “L.L.C." “LLC.")

{FEl oumber, i eppheable)

- Delaware
{Jurisdiction under the law cf which foreign [umted Gablity
sompany is organized)
4.
(Date first qunsacted busimess i Flonda, i prior to regisumio‘:;_g_ .
{See sections 605.0904 & 605.0905, F.S. 0 etermine pepalty liability) S e
e, e
5. 225 NE Mizner Bivd., Suite 400 — &
. : ana
Beca Raton, FL 33432 oy = T}
(Strect Address of Principal Office) :“f—'f T —
=roN -

 :

g 225 NE Mizner Blvd., Suite 400
(Mailing Address)

Boca Raton, FL 33432
7. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:

Josh F'rocaéci. President
225 NE Mizner Blvd., Suite 400, Boca Raton, FL 33432

3. Amcbedismmrigjmlwﬁﬁmof&ﬁammmem%da}soli&@wﬁmﬁw&ﬁwmcafﬁddmmgamdﬁfm&
in the jurisdicoon. wunder the b of which it is arganized (A photocopy is notacceptable. e certificare is n a foreign lamguaa:, a
mlaﬁmofﬁnmﬁﬁcmnmﬁa'omhofmew@mommbcmﬁniﬂad) '

/s/losh Procacel
Signature of an anthorized person
cution of this document constitules mn affirmation under the
c. T amn aware that any false information submitted (2
ovided for in 5.817.155, F.S.)

(ta 2ccordapes with sectian G0S.0203. F.S., the ex¢

penuldes of perjury that the facts stazed hexein are ou
docunpent to the Department of Siate constitures & third degree felony as pr

Josh Procacci
Typed or printed name of signes

418000172013 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA

1. The name of the Limited Liability Company is:

IPCP SPRING LAKE VI, LLC

If unavailable, the aliernate io be used in the state of Florida is;

2 The name and the Florida street address of the registered agent and office are: 5 .
=
Josh Procacti _ é{ R N
(Name) 7 e,
L
c/o IP Capital Partners, LLG, 225 NE Mizner Bivd., Suite 400 _ = ) M
Tlonds Street Address (P.O. Box NOT ACCEPTABLE) = = :
: =y 2 -
o faw
Boca Raton Fp, 33432 > c
City/Stare/Zip

ove stared limited

ed as registered agent and to dccept service of process for the ab

ar the place designated in this certificate, I hereby accep! the appointment Gs
apacity. I further agree io comply with the provisions of all

erformance of my duties, and I am familiar with and
ed agent as provided for in Chapter 603, Florida

Having been nam

ligbility company
registered Ggent and agree 10 act in this ¢

statutes relating 1o the proper and complete p
accept the obligations of my position as register

Srarnutes.

/s/)osh Procacci
(Stgnanre}

Filing Fee for Application

$ 100.00

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optonal)

$ 500 Certificate of Status (optional)

H18000172013 3



JUN-07-2018 THO 02:25 PM FAL: P.O0g

E18208:720:3 3

Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IPCFP SPRING LAKE VI, LLC" IS DULY
FORMED UNDEZR THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF TEIS
OFFICE SHOW, AS O'F THE THIRTY-FIRST DAY OF MAY, A.D. 2018.

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

ASSESSED TO DATE.

‘ JucTrey V. SOROTK, BaCUY W STHE 2

6508343 8300 Authentication: 202800208

SR# 20184806052 ﬁ Date: 05-31-18
You may verify this certificate online at corp.deleware.gov/authver.shimi :
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