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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 TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

1. Causeway Residences, [.L.C

(Name af Foreign [imated Liabilny Company, must include “Tamiied Liability Coniprny,” L LG~ or 110

(if name unavailuble, enfes slternate name adopied for the purpose ol transaciing business in Flonds The alternate name met include ~Limited Liability Company,” "L 1L C,” of "LLET)
2. Delaware

(Tunsdiction under the law of which farzign hmuted habubity company 15 organtzed)

{FEI number, if applicable)

(Datc first bamsacicd buasaness 1 Flonda, i pos o regisiraton, )
(Scc scctions 605.0904 & 605.0905, F.5, 10 determine petralty hability)
5. 2204 Lakeshore Drive, Suite 450

{Strcct Address of Principal Office)

6. 2204 l.akeshore Drive, Suite 450

{Maing Address)

Birmingham, AL 35209

Birmingham, AL 35209

7. Name and streel addyess of Florida registered agent: (P.Q. Box NOT acceptable)
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Name: Paracorp Incorporated = "
—— ‘_‘_j
™
Office Address: 135 Office Plaza Drive, First Floor -
Tallahassee . Florida 32301
(City)
Registered agent’s acceptance:

(Lip codc)

Having been named as registered agent and (0 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. 1 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 my position as registered agent.

Please See Attached

(Registered ageni's signatwe)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

CJother

] Manager

(IManager Name: Causeway Joint Venture, LLL.C
[@Member Address: 2204 Lakeshore Drive
JAuthorized Suite 450
Person Birmingham, AL 35209
[lother CJOther
[:lManager Nume;
CIMember Address:
(JAutharized
Person
[]Other [Jother
(IManager Name:
[IMember Address:
[:]Authorizcd
Person
CJouher Olother

D Member

(1 Authorized

[Jother

Title or Capacity:

Name and Address:

(] Manager Name;

(] Member Address:

{J Authorized

Person

DOthcr [ JOther

C] Manager Name:
B

(] Member Address:

(] Authorized

Person

DOlhcr

e
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Name:

Address:

Person

3&]12\%(‘ L“

CJother

[mportani Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index whea filing your Florida Department of State Annuai Report form.

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

10. This document is executed in accordance with
submitied in a document to the Department o

< of arfeuthized persan

# =
ncy.o/ir;gl/c, I,é cmber, by LIV Causeway Partners, [L1.C, its Manager,
2USC . LG, its
/ [

anager, by Robert B. Crumpton, 11T, its Manager

Typed s printed name of sigree



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 01/10/2020

ENTITY NAME: Causeway Residences, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

N

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "CAUSEWAY RESIDENCES, 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 TENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CAUSEWAY
RESIDENCES, LLC'" WAS FORMED ON THE SIXTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Qhﬂwr W, Dullech, Secrviary of Sty )

Authentication: 202164928
You may verify this certificate online at corp.delaware.gov/fauthver.shtml
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SR# 20200208703

Date: 01-10-20



