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

IN COMPLLANCE W SECION G502 FLORIDA STATUTRN, THE FOLLOWING IS SUBMITTED TUO REGINTER A FUREIGN LIMITED LIABILITY

COMPANY TOTRANNACT BUNINESS INTHE STATE OfF FLORIDA:

| Flonida Lakewood Village LLC
IName ol Focergn Lonnted gty Company: muostinclude " Tamited Liabiity Company.”™ "L L C. o "LLOT)

U e unavaslable. enter allesnale name adopted tar the prepuse of ransacong business i Flunda The alternate aume mist inchdes “Laited Labihey Company ™ L L G or "LLE )

06-1284690

Swte uf Delaware
2. 3
Chursdicion under the Tiw of which Toreigr hiauted libality company s argsired) 1811 number, 1t apphcabley
4,
(Date it ramsacted business i Flonda, iprion o registiation. )
[Nee seg Lo bS DR & ARSIDN0F FS. ter determime penasity Habilinyy
380 Uniun Street, Suite 300 380 Union Street, Suite 300
s 0.
ahng Address)

{5teet Address of Prorcipal Otheed

West Springficld. MA Q[O8Y

West Springticld. MaA 01089
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7. Nume and street address of Florida registered agent: (P.O. Box NOT aceeptable} - < R
Tes —
- _v v -k
KR
*a dga gt . . - -
C T Corporation >ystem e, 5_!:! H T
Namu: S - t"""‘
G oo
- . TR - ,a
1200 South Pine Island Road R o
o [¥n)

Office Address;
Plantation 33324
. Florda
(Zip coder

(L)

Registered ugent’s acceplance:

Having been namod as registered agent and o aecepr service of process for the above stated lmited lichitity company at the place
designated in this application. I hereby aceept the appointment as vegisiered agent and agree o act in this capacity. ! further ugree
e comeplv with the provisians of alf statutes refative to the proper and complete performance of my duties, and Fam familiar with

and aecept the obligations af my position as registered agent.

C T Corporation System
-~
el

(liogmtered apent’s uglmllrlu'/

By

Stephen Rullis
VP & Asst. Secy.

FORST 20 21 2020 Walters B pwir Oaling



8. For initial indexing purposes. list names. dtle or capacity and addresses of the primary membersmanagers or persons autherized w
mange [up o sis (6) ol

Title or Capuicity: SNae und Address: Title or Cupagity: Nonne and Address:
— Nepsy vanager LLC —
wivlinager N P = CIvlanager N
— 380 Lindont Sieeet, Suite 300 _
—Member Address: Néewher Adddiess:
- , Woat Springiicld. MA 01089 — .
—Authorized CAuthorized
Person Puerson
Onher COher  (nher _Other
IMunager Nunw - Manager Namwe:
INember Address: C Member Address:
TEauthwrived T Authorized
Persan Person
“inher T ither . (hher _ -
I
4
A
CManager Name; T Munager Name: ]
CIdember Address: i Member Address:
CAwhorized CiAuthorized
Person Person
tnher —Ukher ZiOther Zonher

Lnportant Notice; tse an atiachment ty report mure than six {63, The aachsent will be imaged For reporting purposes only. Non-
indexed individusls may be added so the index when fling veur Florida Department ol State Annnl Report foraz,

9. Alizchied s o certilivite of existence. no more than 96 davs old, duly sathentcied by the official iving custody of recerds inthe
jurisdiction under the Taw of which it is organized. (1 ihe cenifivate s in a foreign kinguage, a translution of the certificate under oath

ol the translator mast be submined)

10, This document is exceuted in accordance with section 6050203 (1) (B Florida Statres, | am aware i any Eibse intoamsion
submitted i 2 document w the Department of State constitetes a third degree felony as provided for in s 817,155, 1.5,

NS
_7.2¢]

*\y/mum: 1 an authorzod pers

Fregh Anthony, Preaident of Nepsa Property lnveators, Ine.

Taped o pritied name of sgrey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HEREBY CERTIFY "FLORIDA LAKEWOOD VILLAGE LLC" IS DULY

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

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2020.

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

ASSESSED TO DATE.
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e s

7970626 8300
SR# 20204070677

Yau may verify this certificate oniine at corp.delaware.gov/authver shtml

by

NUS(S

Jlﬂr'v W Duation, Secretary of Ltde

Authentication: 202946767
Date: 05-18-20



