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

IN COMPLINCE WTIH SECTRON 5050812, FLORIGA STATUIES THE FULLOWING I SUSMITTED 70 2EGISTER A FORENGN LIMITED LARRATY

COMPANY T TRAMSACT RUSINESS INTHF STATE OF PRI

g Foundry Lakeside Station [, LLC
' “{Muire of TorelEn L.miled LIsEiity Canpany, muit inciudn Limited Lexbiiity Campany,  LE-C.7 er "LLIET ~

(TEAmm tovallabid, s Llerr acs v adcptes 1hr . puipose o Trncting buckom in Fixhn The shan sl suee mist inchida ™ Limted Lty Company,” “LLCS o LIL T
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Upon gualification

TTSaFe Vrat Rancewicy Uip sess o bawn, o pam 18 g Egals e g =
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120 8. Orange Avenue, Sulte 950
; * Mubeg AR

420 S. Orenge Avenue, Suite 950
&#&%‘-kﬁﬁtbﬂdﬁn; ¥

5,

Crlando, Florida 32801

Orinnde, Plotida 32308

7. Name and-gligdt uddrexs of Flocidn regittered agent: (P.O, Box NOT scceptable)

NRAT Services, [ne.

Manmes

1200 South Fine Tslend Read

Dffice Address;

Planiaticn 33324
. , Floride

(2l ode} .

\Chy)

Registered sgent’s acceptance:
Having been named vs regisiergd agent end 1o goeepi servics gf process for the abaovd staved {imited Mablilyy conpany af the place

designnted in this appiication, I hereby accept the ugpolntment as registered agent and agree to act in this capacity. I further agree
tr comply with the gravistons gf ol statutes relative 1o the proper and complete parformance of my dutles, and I am familiar with
and agoept the obligaiions of my pesltion ns regisicridagernt.
‘ Judith Argao
Vice Presidant

V {kajimeeed ageet’s agniturs)
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%. Forinitial indexing purposes, list nemes, Uile ur capacity and addresses of the primary miembees/nianagers or persony suthorized 1o
mensge [1zp W six (8) wini]:

Name.and Addvess: Naime IeEs;

Tiile o Capacity; ]

Iﬁ]}\{unngt.’ Name: I-_“aur.ﬂ_vy Lzkeside Sjtaticm { Owner, LLC!:J Manager Nme: o
Al tember Addregs: .420 5. Omﬂgc“A”vt:nuc: T Member Address:
[JAutharized Sufze 930 ] Authorized
Persan COrlando, Flerida 32801 o
[ levner CI0ther Clotier,
Munager Mame: () Managar Name:
[ iMenther Addrcss: ] Member Address:
Clauthorize [ Authorized
Persan Peeson
[lomer ... PR [JOther e Clower e
[Cinannsger Name; N L) Muvager UM, i st oo
[CIniermser Address;y i} asember Address: _
[(Jauihorized [} Authorized
Perusen Person S
[[1other Clowies . Choter_ ioher o

iopariant Notige: Use 2n witachment to report more than six (8). The atiachingnt will be imaged for reposiing pLeposes oniy. Mun-

induxed individuals niay he aéded to the index when fillng your Florida Depustment of State Annual Repart forme.

9. Atlached s b verlificate of exisience, no more than 9U days ofd, duly eitherticated by the official havirg susiody ol records in the
5 Huly > 4

jurisdiction under the tww of which iUis organized. (1£ the certificate is n a foreign langiage, a translation of the certificats under vath

of the trans uter musi be submitted)

L. This docuwrent is exeented In eccordance with seetion 605.0203 {11 (5), Florida Satntes, T an aware tha ey false infomuailon
supmined inw decument o the Depariment of State constitules u 2!'3}7 degree feinny as provided for in 5.817.155,1°.5,

/{»/Zw
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Delaware
| The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“"FOQUNDRY LAKESIDE STATION I, LLC" Is
LY FORMED UNDER THE ILAWS 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 TWENTY-THIRD DAY OF APRIL, A.D 20189
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
-n -0
23
Mo =~
o5
ot
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Authentication: 202689745

7378570 8300
SRH 20193066539

¥ g Date; 04-23-19
You may verify this certificate onting at carp.delaware.gov/authver.shiml



