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Date:

CT CORP

[ of .

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
2/18/2020

Acc#120160000072

o I

Name: ELYSIAN AT BEACHWALK GP LLC
Document #:
Order #: 12689950 - 1

Certified Copy of Arts
& Amend:

Piain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Hgujnnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $ 160.00

Ploaot, %Lu Hour

LLC )
5 St D bwed



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

IN COMMPLIANCE WITH SECTION 605.0%02, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIABIITY
COVPANY 1O TRANSACT BUSINFRS IN THE STATE OF FLORIDA:
Elysian at Beachwalk GP LLC

1
(Narme of Foreign Limuted Lizbility Company; most include “Limited Liabihty Company.” "LI.C " ar “LLL.")

(I{ e unavailable, enter atternate name adopled for the purpose of transacting business in Florida  The slrernate nanze nwst inchude “Lindred Lintslity Compam " "L C." or “LLC ™}

Delaware
3.
(Junsdiction under the Law of which foreign Tinited Tisbility comgpany o organized) (FEL number, if applicable]
4,
(Date rst transacted busicess i Flonda, 1f prior o regstralon. )
[Se¢ tccrions 6050904 & 505 0903, F.5. o delenmine penalty babibity)
4890 W, Kennedy Bivd., Suite 240 4890 W. Kennedy Blvd., Suite 240
5. 6.
1Street Address of Pringipal Qe ) (Mfarling Address)
Tampa, FL 33609 Tampa, FL. 33609

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name;

1200 South Pine Island Road
Office Address:

Plantation 33324
, Florida
(Ciry} {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process fur the above stoted limited liubifity company at the place

designated in this application, I hereby accept the appointment as registered agen! and agree to act in this capacity. [ further agree
to comply with the provisions of afl statutes relotive to the proper and complete performance of my duties, and | am familiar with
amd accept the obligations of my position as registered agent.

C T Corporation System ‘%\\

i STOR,

By:

s
AN
(Registered agent's signalure) \)
Madonna Cuddihy
Assistant Secretary



ey
[ . Yy i
. s
'{LL 41 ‘r .
8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons amhonzed to -
manage [up to six (6) total]: s ’L' ¢
Title or Capucity: Name and Address: Title or Capacity: Name and Address; ‘
(Manager Name: foseph G. Lubeck [] Manager Name:
E] at Beachwalk GP LLC
ClMember Addres ysian cachwa ] Member Address:
) 4890 W. K dy Blvd., Suite 240 .
{_lAuthorized ennedy v, aufte ] Authorized
T F
Person ampa, FL 33609 Person
PRESIDENT

Xlother (JOther [Cother Cother
[IManager Name: ] Manager Name:
I_|Member Address: { ] Member Address:
[JAuthorized {] Autharized

Persaon Person

DOlhcr CJOther [ ]Other {Ciother

CManager Name: [ Manager Name:
[IMember Address: ] Member Address:
ClAuthorized ] Autharized
Person Person
Coher [Other [_JOther [(JOther

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 20 days ok, 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
of the translator must be submitted)

ction 603 0"03 I} (b), Florida Statutes. [ am aware that any false information
gree felony as provided for ins. 817155, F .S,

10. This document is executed in accordance wit
submitted in a documient to the Department of 3fate constitutes

“‘7 Signature A7 un suthorized person
Juseph G. Lubec

Tvoed or orured name of simec




Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, D0 HEREBY CERTIFY "ELYSIAN AT BEACHWALK GFP LLCY" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQO DATE.
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7848765 8300
SR# 20201066784

Authentication: 202378506
You may verify this certificate online at corp.delaware.gov/authver shiml

Date: 02-13-20
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