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

INCOMPLIANGE RITH SECTION 6080902 FLORIDH STATUTES, THE FOLLOWING B SLIEMITTED TV REGISTER A FORERGN LIMITED LIARLITY
COMPANYTO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
Citrus Edgewster |, LLC

1 .
TName of Potelpn Titaliad LIabiliry Corpzny. must mdnde "LEniled TLbiley Company,” " LLC,Tor PLLC

Of et woaveliabl, cuter alteate rmo adcmed %7 tha parposc of teneactieg but'vess o Fladda. The alicrmiis name mest ibelode "Limitad Listnlity Cotrpeny,” “L.L.C,™ or "LLC.TY

DE
2. : 3. .
TR e T Trw T AT Tera g limaod Tab Wy ooy B orpuizad] BT o TR T
POV —
upon filing -
4, e

2 Bt kanpaclcd buskw 13 W F1e7ida, U poiad W0 Mg Fastion
% acciions 605.0904 & #05.090%, F.9, 1o detormales penalty Uabiliry)

120 N. Hale Street, Sulte #300
e [ < i c\!zﬁna.\é‘hm}

Wheaton, 'L 60187

7. Name and aeot pddrees of Florida registered agent: (P.0. Box NOT acecplabie)

CT Corporation System
Nagx:

1200 South Pine Istand Road, ¢/o CT Corperation System
Office Address:

Planlation 33324
, Florida ..
[{Eh)] (Zip todc)

Registered apent’s acceptance:
Having besn named as registered agant and to aceept service of process for the ahove stated Kmited liability company ar the place

designated i this application, I kerely accepi the appoiniment as registerad agant and agree to act in this capacliy. I further agree
to comply with the provitions of all fatutes relative to the proper and compleis parformance of my duties, and f am famificr with
and accep! the obligations of my poxition as registered agost

gf Corporation Sysleg g Bernadette Baker
- {Ragincered ngere’s signsturc) f ry_
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8. For initial lndexing purposes, list names, tile or capacity and addresses of the primary memberafmunagers or persons mythorized Lo

roanage {up o £ix (§) total}:
Titde or Capacity: Name and Address: Titke o Crgucity; Name and Address:
[(OMaager Nane: Cigus Dovelopmeot L LLC O Manager Name:
M mmber Addrsss: 120 N s_l?ﬂf:_sm" Su:rtc #300 (O Member Address:
DAutorized _vcaton. [L 60167 [ Authorized
Person Persun
Ooiher Oother Coteer Clother
[Manager Nawe: O Mapaper Name:
((IMember Address: [ Member Address: _
CJAutkorized ] Autharized - =
Person Person I L
i RTINS
(Jother Cother {Jother, ) Clomer . <2 -
T o IA“‘:"
- - :‘_’)
[ Manager Namne: (] Menager Name: =
RS
“[CMember Addreas: O Member Address: i - U*
CAutzorized [ Authotized - il
Persan Petson
Coter Cother Clowwr . Cother_.

[mpostgnt Ngtice: Use an atiachment ta report more than six (6). Tho stinchmeat will be tmaged for reporting purposes only. Non-
indexed individuals may be added (v e index when filing yoor Florida Department of State Annusl Repori form.

9. Attached in o cortificate of existence, no mare than 90 davs eld, duly authenticatod by the ¢fTivial koving custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. o transtation of the cenificate under oath
of the transtator must be submitted )

10. This docurnent is executed in acoordance with section 605.0203 (1) (b}, Florlda Statutes, 1 am aware that any false informmtion
subntitred :n 3 document to the Departmont of State constitutes a third degroe felony aa provided for in 5.817.155, F.8.

T e

Srenataro of em dxtharized paon

Jeff Brown, authorized person

Typed o primted aatw of Mignos
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Delaware

The First Stale

I, JEFFREY W. BULLOCK, SECRETARY OF STRTE OF THE STATE OF
DELAWRARE, D¢ HEREBY CERTIFY "CITRUZ EDGEWATER I, LLC" 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 TWELFTHM DAY OF ARUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HARVE EEEN

ASSESSED TO DATE.

{ =
Qa»l_u, Vo waltrcn, Sbcraly iy )

Authentication: 203396280
Date: 08-12-19

7557741 B3O

SRt 20196477251
You may verify this certificate online at corp.delawarz.gov/authver.sntml




