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NAME : LUDLAM TRAIL PHASE II, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
). 9.4 PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACTT BUSINESS
IN FLORIDA

IN COMPLLINCE BT SECTION (O3 (802 FLERIDA STATUTES THE FOLLERVING IS SUBNITTELY TO REGISTER o FORMIGN LINITED LIABHITY
COMPANY TO T RANSACT BUSININS IN TTIE NTHATEOF FLORIDA
i L.udlam Trail Phase It, LLC

iName of Foreren Funted Labidns Company omst wiclode "Lanuted Liabibty Company,” "HLC
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Ul name wsav wlablz, coter altemare rame adegned tor 1he pumpose of ransicon business w Manda The aliemate nanse must inclide “§imited Liabihing Company,” "L "_C., o LLC T
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2001 Summit Park Drive 2007 Summit Park Drive - =

5. 5. o

(Street Address of Prmopal Office) A Lol Addreds)
Suile 300 Suite 300

Qrlando, Florida 32810

Crlando. Florida 32810

7. Name and street address of Flarida registered agent: (P.(). Box NOT aceepiable)

Carporation Service Company
Name:

1201 Hays Street
Oftice Address:

Tallahassee

32301

. Florida
{Cimgy

1A codel
Registered agent’s accepiance:

Huving been naned as registered agent and to accepd service of process for the above stared fimited Labilioy company ar the place
designated in this application, I hereby uccept the uppointment as regisiered agent and agree to act in s capacity. 1 further apree

rocomply with the provisions of all statutes relative to the proper ded complete pecformuance
and accept the obligationy of my position as registerg

of my duties. and ! am familinr with
agent., y

Emily Croft
Asst. Vice President




8. For initial indeving purposes. hist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [ap w0 six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Samuel C. Stephens, i .
(Manager Name: Do <P {1 Manager Name:
200! Summit Park Drive —
[(Jstember Address: [ ] Member Address:
. Suite 300 .
(@] Authorized (J Authorized
Orlande, Florida 32810 - ~3
Person Person ) =

.- --” .- '.i

(Other CJother (Clother [EJOther 3 -
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[:l.\kmnger Name; D Manager Name; - 3—" ey
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]\ lember Address: ] Member Address:
a [4 ¢}

(JAuthorized [] Authorized

Person Person

(CHother Cother [ JOther (_Other

D.\.ianager wame: ] Manager Name:
[Inember Address: (] Member Address:
(JAuthorized (1 Authosized

Person Person

Cjother JOther CiOther [ 1Other

important Notice: Use an attachment to report more than six (6}, The attachment will be imaged Tor reporting purposes onky. Non-
indexed individuals may be added 1o the index when filing veur Florida Depariment of State Annual Report forn.

4. Auached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having cuslody of reeords in the

Jjurisdiction under the law of which it is organized. (I the centificate is in a foreign language, o teanslation of the certificate vrder oath
of the translator imust be subinitted )

£y . + - i
10. This document 1s executed in accordance wit

section 65 (R03 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparntment of Sty

constijutk's a \hird degree felony as provided forin s.817.1535, F.5.
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.‘upnalnh‘n&'}m anthorng el persan

Samuel C. Stephens, 111
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LUDLAM TRAIL PHASE II, 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

QOFFICE SHOW, A5 OF THE TWENTIETH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUDLAM TRAIL

PHASE II, LLC" WAS FORMED ON THE TWENTIETH DAY OF FEBRUARY, A.D.

2019,

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

ASSESSED TO DATE,

7289166 8300
SR# 20191188802

You may verify this certificate online at corp.delaware. gav/authver.shtml
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Authentication: 202292871
Date: 02-20-19



