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

IN COMPLIANCE WITH SECTION 6050802 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECGISTER
FORFIGN TIMITED LIABIE ITTY COMPANY TO TRANSACT BUNINESS TN THE STATE OF FTORIDA:

| 1ICG SOVEREIGN AT TOWN CENTER PHASE I LLC

(~ame of Foram Litated Dralality Comgany, must nclude “Luated Lralidity Company,™ "L.L.C .7 or “LLCT)

(If namie unavailable. enter altemate nane adopted tor the pupose of UAnsacting business in Florida The dlternate name must inclinde “Limited
Eaabiliny Company,” <L LG or *LLE ™

, DELAWARE =2
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thoisdctom wder te Taw ol which Toregn Tnnted Liabihty (FET munber 1 applicable)=—
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‘Date [t ransocled Swsness w Flonds, if pror 1o iegstration. )

{See secttons 6030904 & 605.0005, F.5 1o deferunne pealty habality)

=
- 950 Third Avenue, Suite 1902 ! i <
=
o

L]

New York, NY 10022 Zk

(Sireet Addiess o Punupal Othice)

950 Third Avenue, Suite 1902
New York, NY 10022

o

(~aling Address)

7. The name. title or capaciry and address of the person(z) who hashave authority 1o manage is/are;

Sovereigh at Town Center LLC, Managing Membear — 950 Third Avenue, Suite 1902, New York, NY 10022

8. Attached is an original certiticate of existence, no more than 90 davs old. duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is orgamized. (A photocopy is not
aceeplable. [1'the certiticate is in a foreign language, @ wanslation ot the certificate under vath of the translator

must be submitied)

AR K oty 0 fo R TR a2 IR G
ESignatiir ofiannuthonzediparsont
. L B aerm i Y ik aY aweitaerd ww Mo ! Tas ) . .
1 In accordamcs witl section n0f 0203, F 5. che exeamion oFtIis JacRiietll Corsiintes AR aTATuAGon tnder the penalties of pejury that the facts stated herens aic b
i awsge thal oy fidse mionnation subntted 1 document to the Depnunetu at State convtitntes 2 third depree li.‘li‘n}' as jll()\'itlrd for = B17 155 F.850

Ruslan Krivoruchko

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

WIRSUANT TO THE PROVISIONS OF SECTION 605.0113 or 603.0902 (1)(d). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY CONPANY SUBNITS THI:
FOLLOWING STATENIENT TO DESIGNATLE A REGISTERLED OFFICE AND REGISTERED
AGENT INTHLE STATLE OF FLORIDA

I'he name of the Limited Liabilitv Company is:
ICG SOVEREIGN AT TOWN CENTER PHASE I

funavailable. the altermate o be used in the state of Flonda s

LLC

=3
The name and the Florida street address of the registered agent and ofhice are:

s ’i’o
INTERSTATE AGENT SERVICES LLE

(Nume)

100 SE 2ND ST. STE. 2000 #209

Florida Street Address «P.O. Box MOT ACCEPTABLE)

MIAMI EL 33131

Crtys Stute!Zap

Having been named as registered agent and 1o accept service of process for the above stated fimited
liuhility company at the pluce designated in this certificate, Thereby: aceept the uppoiniment us

registered agent and agree to act in this capacity. 1 finther agree 1o comply with the provisions of all
stanes relating to the proper and complete performance of my duties, and I am fumiliar swith and

accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statntes.

(=

T
Lignature)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ICG SOVEREIGN AT TOWN CENTER PHASE I
LIC" 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 OFFICE SHOW, AS OF THE SEVENTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ICG SOVEREIGN AT

TOWN CENTER PHASE I LIC™ WAS FORMED ON THE THIRTY-FIRST DAY OF

JULY, A.D. 20189.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES\‘HAVE BEEN
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Q&ﬂn’ﬂ Cuiiex, Gacrmary of bty )}

Authentication: 203365790

7540594 8300
Date: 0B-07-19

SR# 20196387058 -
You may verify this certificate online at corp.delaware pov/authver.shmi
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