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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NGC.

120000000195
REFERENCE 92530 4303719
AUTHORIZATION
COST LIMIT $ 125.00 > s
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FOREIGN FILINGS
NAME : COSTA DEL LAGO, LLC
XXXX QUALIFICATION {TYPE: LL)
DPLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX

PLAIN STAMPED COPRY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62568

EXAMINER:




Please give original
submiseion date as file date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2019

CsC

SUBJECT. COSTA DE LAGO, LLC
Ref. Number: W19000084893

We have received your document for COSTA DE LAGO, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 118A00019391
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.092, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

1. Costa Del Lagq, LLC_

(Name of Foreign Limited [mability Company; must mclude “Limited Lability Company,” "L.1.C.." or "LLC."3

(If rame wavailable, enter alternate name adopted for the purpess of ransasting business in Florids. The aliermate rume must inchude “Limiscd Lisbiliey Company,” "L LC,™ o “LLC.")
2.

Delaware 3.
(Jursdsc ton wader the brw of which foreign Fordted Tabikity company & arganired) {FET ember, if 2pplicable)
4 Upon registration
(Dae first transacted business tn Flondy, iF prict to fegiaranon.)
15¢¢ sections $05.0904 & 80%.0905, F.S. Lt deteronine pena Ry tabilay)
5. c/oFCP 6. /o FCP . .
(3otet Address of Principel Uflice) {Mailing Address) r.-_r: ::H =
4445 Willard Ave., Ste. 900 4445 Willard Ave., Ste. 900 — :,';
Chevy Chase, MD 20815 Chevy Chase, MD 20815 T 0 ]
Thie  —
w 2 o] i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘;?, - - m
. , P T T4
Name: Corporation Service Company ‘2 v = L1
- ad
Eeg
Office Address: 1201 Hays Street Sm r{;
e
Tallahassce Florida 32301
(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of g.w?smon as registered agent. W Roxanne Tumer

Asst. Vice President
(Rwumd agres’s signature)
8. The name, litle or capacity and address of the person(s) who has/have authonity to manage isfare
Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Sole Member FCP Fund IV Trust /
4445 Willard Ave., Ste. 900
Chase MD 208)

Trustees Eslo Korhnonen / Alex Marshall 4445 Willard Avenue
Lacy Rice Suite 300
Garland Faist v Chevy Chese, MD 20815

(Use attachments if necessary)

9. Autached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordanc
submitted in a document to the Departme

section 605.0203 (1) (b), Florida Statutes, I am aware that any false information

ffg?hird degree felony as provided for in 5.817.155, F.5.

=

Sigrature of an authorized perzon

Garland Faist

Typed or pritied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY '"COSTA DEL LAGQO, LLC"” IS5 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 EIGHTEENTH DAY OF SEPTEMBER, A.D. 2019,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COSTA DEL LAGO,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2013,

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

ASSESSED TO DATE.
gm ~a
— 2
g‘(—:} (¥}
X [ .
Trm T‘,
= r_g
[ Rl ———
[ e=s iy .
M- O i
™M
LY ]
w2 I
55 =
o =
=7 M

NUE S

Qmw.mn_md&m 7

Authentication: 203616175

7611605 8300
Date: 09-18-19

SR# 20197086590

You may verify this certificate online at corp.delaware.gov/authver.shtml




