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

I COMPLIANCE WTTH SECTRON 6050002, FLORIDA NTATUTES, THEE FOUOWING INSUBARTTED T0 REGISTIR A FORFIGN 1IMITTT) HABRFTY
COAMPANY T TRANS KT HONNESS IN T SEGE OF FLORIA:
BMFIVFEL VerandaWestchasel1L.C

TName of Foregan Timated bty Company: st inelinde “Limiled Tialnliy Company. TG o LT CT)
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(1 pame wonavadable, enser AHemaie nune adapied Tor the PUrpsse o IrANSACUng dusiness in Flords The aliemais name pust ncluds “Lizted Liability Company, "L L or "LLU T
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Registered agent’s acceptance:

Huving been namod us registered agent and 1o gecept service of process Jor the ubove stated limited liabifity company ar the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. { further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam famitiar with

and accept the ohligations of my position as registered agent,

CTCorporationSysten) .
By 2. %Aﬁn/ James Martin - Assislanl Secretary

/ (Registzed agenl’s summmc)
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&, Tur initial indexing purposes. listnames, Gule or capacity and addresses of the primary members/managers or persons authorized
mamage [up tesix (6) otali:

Fitle or Cupucity:

Ohlunager
CIMember
SAuthorized

Person

) Other

T)Manager

TMember

slAutharized
Person

Ot _

O anuger
CIMeinber
Mauthorized

Person

JOher

Name amnd Address:

NDeanA.Allara

Nune.

161 B Seeo Lilv Bhrive
Address: _ ; '

Sutter)

Sandy LiT34070

=~ Unther

R RuobertR Morse
Name:

111 E Sege Lily Drive
Address: N -

Suited ()

Sapdv ETRAOZ0

{nher

. Jonatian P Slager
Nanw!

VIV Seeo LYy Drive
Address: - )

Suitedon

Sandv UT84070

Cnher

Title ar Capacity:

Z Manager Nalie,

Nume snd Address:

— Member Address:

— Authorized

Persom

imher

Z Munager Name:

ey

T Member

— Authorized

Address:

Person

Z Other .

Mamager Nime!

Tiother

— Mumber Address:

 Awthorized

Person

—Onher

TOther

Impartant Notice: Use an attachmens w report more than six (64, ‘The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when tifing vour Floridu Deparinent of Swte Annual Report form.

9. Atwched is a certificate of existence, no mere than 90 davs old, duly antheaticated by the otficial having custady of records in the
jurisdiction under the law of which it is organized. (INhe certificane is i a foreipn language. a transtation of the eertdticae under vath
of e ranskator must be submitted)

10 This dacument 15 executed n accordance with section 603.0203 (1) (b), Florida Statwtes. T am aware that any false information
cbmitted i s document w e Depariment of State constittes a ihird degree efony as provided for in s X17.155, 128,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “EMF IV FL VERANDA WESTCHASE LLC" IS
PULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5¢ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2020.

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

ASSESSED TO DATE.

7891727 8300

SR# 20202041347
You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 202554578
Date: 03-10-20




