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

IN COMPLIANCE WITH SECTION 605.0902 (LORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREGN LIMITED LABLITY
CQOMPANY TO TRANSACT BUSINESS (N THE STATEOF FLORIDA:
1 OAKS AT MIDTOWN DE LLC

{Name o Forcign Limitsd TIability Company, must include "Limited 1Isbiltty Company " LT .Y a7 ~LLL)

(17 naion earvailable, water thernats nerse sdopied R tha pLrpase of ansacting tusisess 13 Flomds The aftrvmice nammo must ncloda *Liniied Llabikizy Compeny.” “L1C" o “LLCT)
Delaware

3 84-20813966
Oanedictloe under e Lrw oT whnch Breiga Frired Fabily codpaty b cpanbed) ' TFET marrboer, 17 vppllcwony
4 Tanaacted Rosncie th Pl 1T Y
2?2.".&'«4 505 OU4 & 6380005, F 5. to deverraind pumTE.mm -
1514 E 138th Ave A] 3913 S Trask Sweet _—

5. 8. e ey

T T et Addrew of Princpal DY) (Mulag Addrcaa) Dl O

L& =
Tumpa FL 33613 Tamps FL 33611 ?_: = )
- TN -—
2L 'S ©
o3 £
.y = i

- =

.-n - ——

=

7. Namec and stresf gddress of Florida registered agent: (P.O. Box NQT acceptable) %; -

- -

L~wing ~d

Veorp Serviees, LLC >
Wamae:
5011 South Stte Road 7, Suite 106
Office Address:
Davie 33314
, Florida
(Chy) (Zip coc)
Registered ngent's acceptance:

Having been named as registered agent and to accepl service of process for the above siared limlted Hablilty company at the place
designoted In thiz application, | hereby accept the appoinoment a registered agant and agree 10 act in this copacity. 1 further agree
to comply with the provisions of all statutes refattve lo the proper and complete performance of my dutes, and I am famtilar with
and accept the obligarions of my position as regisiered agent,

i et

(Rugiatarad agere's dganrs)
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8. For initial indexing purposes, list names, title or sapacity and nddresses of the primary members/managens or persans suthorized (o
manage [up to six (6) total):

Iitie or Capacity: Name snd Addresy: Title or Capacity; Nepme ang Address;

. Nicholes Conteasa

[OManager Nam [} Manager Namc:
1514 A );
[Member Address: El38hAvea T Member Address:
Cauthorized Taropa FL 33613 7] Authorized
Pecrann Pessan
Clother Oloter Clodher Clother
(CMianager Name: O Maasger Nare:
[(Member Address: [ Member Address:
CJAuthorized 7] Authorized
Person Person
Clotner COther TJother TJOther
T
2 o
CiMsnoger Name: O Maneger Name: 28 =
. peias
CImember Addreas: {J Member Address: " i’ % =
- -
Oauthorized {7} Authorized o P
s X
Person Person rrw =
552
Cother [Cother, Couer, Qovgz 2
p=g
Imporny Notice: Use an attachment to report more than six (6). The attachmant will be imaged for reporting purposes only. Non-

indeacd individeals may be added to the index when {iling your Florida Department of State Annual Report farm.

9. Atuched is o certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of recordy in the
jurisdiction under the law of which it if organized. {If the cenificate is in a forcign Ianguage, a transiation of the certificate under oath
of the transiator must be submitted)

10. This document is execuled in sccordunce with sectivn 605.0203 (1) (b), Flurida Stuwtes. | am avware that any fulse information
submitted in n document o the Departnent of State constiutes g i felony a3 provided for in 5.817.155, F.S.

= “Sunalure of am sughorized persow

Nicholas Contesaa

Typmd of privted oeee of sigos
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTINFY "ORKS AT MIDTOWN DE LLC" IS DULY FORMED
UNDCEZR THE LAWS OF THF. STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY VFURTHER CERTIFY THAT THE SAID "QAKS AT MIDTOWN
DE LLC" WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2019.

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

AGSESSED TO DATE,

{

Jitrey 19, et i, Secretsry

7463362 8300

SR# 20195556516
Yau may verlfy this certificate online at corp.dalaware gov/authver.shimi

Authentication: 203064867
Date: 06-20-19




