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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTFR #
FOREIGN LIMITED 1IABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FTORIDA:
1. 1ICG SOVEREIGN AT TOWN CENTER PHASE Il LLC

(Nante of Foraugn Linnted Lialabty Compuny, muestinclude “Linrted Dralality Caiopany,” "L.L.C..- or “LLT.

(I name unavailable. enter alteriate aame adopted for the piupose of transacting business in Flovida The alternate name nuist inchide “Limited
Lishiliey Campany,” “LELZ" or “ELE ™

, DELAWARE

{harmsdictonnder the Tiow ol wleeh Torergn Tiouted Tialulely
COINPAry o dgain 7ed)

(FEDnianler v applicable)

4.
7Date Ryst ransacted Susiness e Flondu 1f prar o tegstrabion. )
(See secions 605 0VG4 & GOS.00D5, F.8 to detenune pentally labiiny)
5. 950 Third Avenue, Suite 1902

New York, NY 10022

(Strees Addeess of Punapal Office)

< 950 Third Avenue, Suite 1902
New York, NY 10022

Cvlaling Address)

7. The name, title or capaciry and address of the person(s) who hashave authoritv to manage isiage:

(=]
Sovereign at Town Center LLC, Managing Mernber — 950 Third Avenue, Suite 1902, New York, N¥510022
. -_
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3. Artached is an original certificate of existence, no more than 90 davs old. duly authenticited b}aw otticial
having custody of records in the jurisdiction under the law of which it is organized. (A photocopys® not
acceptable. [ the certifieate 1s i a foreign language, a teanslation o’ the certifieate under cath of the translator
must be subimitted)

e AT e P e AN £t A B
SR oD e
tin azcordance with scction 6050203, F 5., the exccution of this documen consfituies an afiinnaton under the penaities of penjury thar the facse siated herew are true. [
i aware that any fdse infonnation subinitted 1 a document Lo the Depraunent of Stale cortintes a Uurd depree feleny as provided fo i £ 517,155, 1.5 )

Ruslan Krivoruchko

‘Tvped or printed name of signee

(1119000236295 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 603.0902 (1)(d). FLORIDA
STATUTES. THE UNDERSIGNLEDRD LINUTED LIABILTTY COMPANY SUBNITES THI
FOLLOWING STATEMUENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The name of the Lunited Liabilitv Company is:

ICG SOVEREIGN AT TOWN CENTER PHASE Il LLC

If unavailable, the altemate to be used 1n the state of Florda is:

2. The name and the Florida street address of the registered agent and office are:

INTERSTATE AGENT SERVICES LLC

{(Name)
100 SE 2ND ST. STE. 2000 #209 .2
Flornda Street Address (P.O. Box NOT ACCEPTABLLE) i = =
I'L P -
CiesState/zap = 5y
S R

Heving been naned as registered agemt and to aceept service of process for the above stated [i%!ed
liabilitv compuany af the pluce designeted in this certificate, Therehy uccepr the appointiment as
registered agent and agree to act in this capacity. { firther agree to comply with the provisions of all
stututes relating 1o the praper and complete performounce of my: duties, and § am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, Florida

Stetnites.
C j ,‘é§§ %ﬁh—;\\\\
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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 II
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 II LIC" WAS FORMED ON THE THIRTY-FIRST DAY OF
JULY, A.D. 2019.

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

ASSFESSFD TO DATE.

NS

anmw“q' B}

Authentication: 203365793
Date: 08-07-19

7540597 8300

SR# 20196387136 =
You may verify this certificate online at corp. delaware.gov/authver.shori

(19000236295 3)))



