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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
. F‘;l
IV COMPLIANCE WITH SECTION 60509002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED RDRMAWNWEDW
COMPANY TD TRANSAHCT BLSINESS IV THE STATE OF FLORIDA: [ - v
T ———
;. GREEN TEE RESIDENCES LLC SAT S Y/
’ TNeme of Foreign Limmod 1 abiity Company, mas! mchedo "Limited Lability Company,” "L.1.C." e "LLL.) e o
e \'\“\
g b )
TV - 3
{If name aatveilabls, emer aioraate neme sdopiad (¢ tw parpore of xing b o Piorids. The sitcreatm rarss st incledc “Linited Lishilioy Coopesny,” "I..I-C."J;cﬂ.l.C.‘)---)
—
Delaware o
2, 3. 2 F
UmadicUim under the Few af whidh foreign imited Todnkiy corpmay & orgkn 7 ed) rl by, i applicable) 7 -
'}?
4. Trred tracascicd oainces in Plosida, i Trat
D o e o5 5905 1, e v panaley labliy)
1751 NE 197th Ter 1751 NB 197th Ter
. 6.
{SSIM Addrew of Tramcrpe] Dlfee) (MaiEeg Addess)
MIAMI, FL 33179 MIAMI, FL 33179

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

David Gorson
Name:
1751 NE 197TH TER
Office Address:
MIAMI 33179
. Flarida
(Chry) (Zip oode)

‘Regixtered agent’s acceptance: .

Having been named as registered agent and 1o accept service of procexs for the above stated Limited ability company at the place
designated in thls application, I hereby accept the appointrens as régistered ogent and agree to act in this capaclty. I further agree
to comply with the provisions of ail statutes relative to the proper and completr petformance of my duties, and I am familiar with

and accept tie obligations @n us '?ﬁ agent.
/ L L/ (~
. / L L "

(Registered ngoot'e signaire)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persona suthorized to
manage [up to six (6) total]: —4 =

2 : %
Lide or Capscity; Name and Addrees; Title or Capaeity: Namié an sl
David Gorson A - ~ B
m Manager Name: OManeger Name: ~ il
L-‘} - m 1
1751 NF I|97TH TE| S
(OMember Address: |97TH TER OMember Address: L= (T\
V. = i
MT, FL - )
O Authorized MIAMT, F1 33179 O Authorized — =
[l i
e L~
Person Person == o
b
O 0Other, OOther, O Othex COther
COManager Name: OManager Name:
OMember Address: OMember Address:
D Avthorized O Authorized
Person Pecrson
(3 Other QOther OOther O Other
OManager Name: OManager " Name:
COMember Address: CMember Address:
O Authorized O Authorized
Person Person
C1Other OOther L Other ClOnher
[mportant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly, Non-

indexed individuals may he added to the index when filing your Florida Department of State Annual Repart 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 orgrnized. (If the certificatz is in a foreign |snguage, a transiation of the certificate under oath
of the tranalator must be submitted)

10. This document is executed in accondanot with section 605.0203 (1) (b), Florida Statutes. I am aware thet any fals¢ information
submitied in a document to the Department of Siate constitutes s third degree felony as provided for in 5.817.155,F.S.

David Gorsan

Sigastors of wn auttmrizad persen

Typed of printed mamo of cignes
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Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREEN TEE RESIDENCES LLC" IS;;?{JLY %
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN d%:OiD ‘E’é :-:'
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS O%%’EIS"’ rﬂ
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF FEBRUARY, A.D. 202(:&-;{_‘

w
o
- =
AND I DO KEREBY FURTHER CERTIFY THAT THE SAID "GREEN TEE." <.
L -
RESIDENCES LLC" WAS FORMED ON THE EIGHTEENTH DAY OF FERRUARYZA: p.%®
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

7857342 8300

SR# 20201204238

You may verlfy this certificate online at corp.defaware.gov/authvershtml

Authentication: 202406631

Date: 02-18-20
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