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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINRSS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THEE FOLLOWING 1S SUBMITTED 10 REGUSTER A FOREGN TIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

' The Lynnwaie st Lavnwood Opeo, LLC
' {Name of Fareign Tinwied Liability G ompesy: uusl [clude " Tiovied TinBiky Campeny,” LLE," o “11L.CT)

7 worrma wrnTRSRE, Wi SREmMg mina rtopied for thw parpods of kamsdtieg buriness b Plorde, The sbeznmy gamd rus bo kel “Lans| Linbiliy Coupmmy,” "l LG or "L
ri

Dcloware 1:{' £ A
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(T GaBuaion Liwtcs T 1 &l whach Goteign furehed TbILTY compsay 3 ecganfmol I el ppllablk} T -
y--or 13T
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On Rling of this application. M - —
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Towre R irenascicd basswsd 1a Plors U e 0 i § R < '
{$4s sonlloim 603,000¢ & 605.0905, F.5. 1o dettrmilons peakry Pubdiry) S . rr
. i . . r g {
175} Pinnncle Drive, Sth Fir. 1751 Pinnacle Drive, Sth Flc. - F
5. [ - i
[Srest Addren nf Mineps! Offar) TMllling AdAren) B e e
Tysans Covner, VA 22102 o R"

Tysons Corner, VA 22102

7. Nune eod srecl address of Florida registered agent: (P.Q. Dox NQT scceplablc)

C T Cotporetion System

Mame:

1200 South Pine tsland Road
Office Address:

Plantation 33324
, Florida

(Gny) (Zip oode}

Megistercd aygent's aceeptance:
Having been named o3 registered agent and to aceepi sarvica of process for the abuve statedd tiinited liability company at the place

designated in thix applieation, I hereby accapl the appolnutwi ani ax registered opent and ugres ta act it this capacity, 1 further agree
t0 camply with the provistans of all siaiutes reinitee (o the proper and complaie performance of my duties, anid { am familiar with
xiifon of ragistered ogaul.

Carporation $ysl

By: 7o

and aceapt ihe abligarlons of my

¢ giwtersd agepy’s sipnaiux)

Donna Petarson-Riggs, Asst. Secretary

FLONT . MBI Wdias ke e Oubian:
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§. For initual indexing parposes, |ist names, title or capacity and addressey of the primary membaramanagera or persoas aulbwreeed to
manage [up ta g (6) total ]

. WOTV - CEH 1T Property Ventu

{CMenager

fMember

OAvtwrized
Peron

Meanes

DMPHI&(‘J’
[ iMember
Dlxuthor[zbd

Person

Oonher

CIMermper

[CiMenber

CAauthorized
Permon

DOlhc:

Nnme

175t Pinngele Prive, Sth Flr,

Tysons Comer, YA 22102

Clonher

Name:

Adidicas:

Mume:

Address:

G()th:.r____ I

Title or Capucity:

O Maneger Namoe

Neme sid Address;

ko Dbk

751 Piomac ive, St
[ Member Address: 1751 Piomacle Dnvf SthF

Adathorize!

1

»
Tyseru Camer, VA 22102 v, o

Persan

F H
il bt
e

[omher

] Manager Neme:

Ootber__ 2. ¢

437 2

] Member Address:

D Authorized

Person

Clober _ . . _ .

] Manager Name:

other

D Mariber Addioss;

D huthorized

Pemon

[othes

DOthcxm

Ioeossant Nosics: Use an attachment to repornt mare then gix (6). Tho attachmernt will b imagad for impoding pirpnses only. Nom-
fidened individuals nwy be sdded o the index whon filing your Florida Depariment of State Annuzl Report fonn.

9. Atuched s o centificote of oxistance, no more than 50 days old, duly authenticnied by the officia] having custody of records in the
jurisdiction under the law of which it i organized. (If the oenificate is in ¢ foreign lunguage, » rinsiation of (e eartificsie under cuth
of the wunalotor must be submilted)

10, This docutnen: s excouted in accardance with seotion 6050203 (13 {), Flarida Staintes. | 2ns awase 1324 any Ealse information
submitid o docunkab to she Depailment af Stato constitutes a third degres fcduny s provided for in &R 17,155, .8,
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DO HEREBY CERTIFY "THE LYNMOORE AT LANNWOOD OPCO, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAMARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE LYNMOORE AT
LAWNWOOD OPCO, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D.
2019,

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

ASSESSED TO DATE.

Authentication: 202923247

SRH# 20194865733 g - Date: 05-30-19
You may verify this certificate onilne at corp.delaware gov/authver.shtml

7425018 8300




