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COVER LETTER 4

TO: Registration Section
Division of Corporations

Carilion 7 and 8, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sonia Lopex

Name of Person

The Spanos Corporation

Fiem/Company

10100 Trinity Parkway. 5th Floor

Address

Stockton, CA. 93219

Citv/State and Zip Code

slopez@agspanos.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this marer, please call;

Sonia Lopez 209 478-7954
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Ihvision of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FIL 32301

Enclosed is a cheek for the fallowing ainount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee 8 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fec. Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2020

SONIA LOPEZ
10100 TRINITY PKWY 5 FLOOR
STOCKTON, CA 95219

SUBJECT: CARILLON 7 AND 8, LLC
Ref. Number: W20000000983

We have received your document for CARILLON 7 AND 8, LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist It Letter Number: 420A00000290

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECHON 603 0X02 FLORIDA STATUATS THE FOLLOWING I SUBMITTIDY TO REGISITR A FORFIGN LINFID TIABILTY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FTORIDA:

| CARILLON 7 AND 8. LLC

{(~ume of Foragn Limited Liabiliy Company;, mustinchede “Limited Tiabaliy Company ™ "LL C.7 o "LLCT)

DELAWARE
2

(I name unavailable. euter allcinale name adopied e the purpase of tansacting business in Florida The altermase name must include “Limited Liability Company,” "1 1..C." a1 ".LC."}

84-3808339

{Tansdsctzon ender the law of which foreign Timmited Tiabilhuy company » orgamsed)

fnd

(FET nwnher, 11 applicable)

4.
{Daic first transacted business in Fonda, i pror to registration }
{See secrions 605 0904 & 505.0905, F.5. w determine penalty Labnlity )
10100 Trnitv Parkway 5th FL 10100 Trinity Parkway, 5th Fl.
3. 6.
{Streer Adidress of Frincipal Ottice) [Maling Address)
Stockton, CAL 95219 Stockton. CAL 95219
. - ') L ~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r;. : = T3
. . ¢
=. P -
> F o
. L 3
Shannon Sheppard ia :\\_) '
Name: IR ™
e }) [
—- ey
606 East Madison Street S T K
Office Address: oL =
Tampa 35602 e o
. Florida
(Ciy) {Zip code)
Registered agent’s acceptance:

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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familior with
and accept the obligations of my position us registered agent.

(Registered apedit’ sipuature)



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

Title or Capacity:

(@ Manager

Dz\-lcmhcr

[JAuthorized
Person

Oother

D;\ianagcr
CMember
[ JAuthorized

Person

[(JOther

Catanager

CIatember

OAuthorized
Person

[JOther

Name:

Name and Address:

Title or Capacity:

The Spanos Corporation

Address:

10100 Trinity Parkway. 5th FL

Stackton, CAL 93219

Name:

Cosher

Address:

Name:

(other

Address:

(JOther

(] Manager
D Member
[ Authorized

Person

DOthcr

Name and Address:

Name:

Address:

Jother

[] Manager

(] Member

] Authorized
Person

CJOther

Name:

Address:

{_JOther

[C] Manager

] Member
[C] Authorized

Person

(Jorher

wName:

Address:

[ JOther

{mportant 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 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate 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 organized. (If the certificate is in a foreign language. a translation of the certificate under oath

ol the translator must be submitted)

10. This document is executed in accordance with su.cuon 605. 070,: {1} {(b). Florida Statutes. | am aware that any false information

submitted in a document to the Departimen

gree felony as provided forin s.817.155, F.S.

P

Steven L.

\_S

Cohen, Exccutive Vice President of The Spanos Corporation

Signature of an authorired person

Typed or panted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARILLON 7 AND 8, 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 TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2018,

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "CARILLON 7 AND
8, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 20189.

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

ASSESSED TC DATE.

W(
P
Qum\n W, Butioch, Becrcriey of Biste )

Authentication: 204084831
Date: 11-25-19

7717130 8300
SR# 20198292400

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




