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

IN COMPLIANCE WITH SECTION 050802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED ABIITY
COMPANY TOTRANSHCT BUSINESS INTTIE STATE OF FLORIDA:

| Fainvay Westshore GL Qwner, LLC

(Name of Toperga Linmited Tiability Company . must include “Dimsted TiabiTity Company, ™ TLC "o TT

3 aame unan anlatse, einter abternate uaine adopted lod te purpose of tramawiing wsingsy o Flonda The allernaie wsine mast iwehuade “Lamaeed Liabdie Company.” “L 30 o0 "LLET)

Delaware
2. 3.
Cwrsdicnan wnder ihe Taw ot whizh torenm linnted liebdine company 15 acpanized) TELT oumber il apelicnble)
4

{Date st trunsavted bisinsss w Flonda, 17 priod o registrativo
$Soq soctions GAF (90 & 605 0003 F oo derermine peanlsy habdin}

800 N. Magnolia Avenue S00 K. Magnelia Avenue
5

3. O,
(8ot Addrew ol Pomipsl $V ee )

Manhing Addecss

Suitle 1623 Suie 628

Qrlando, FL 32803 Orlando, FL 32803

ey -
7. Namwe and street address of Florida registered agent: {P.O. Box NOT acceptable) S =

C T Carporation System
Namue:

i- Ty
1200 Sowh Pine Island Road L . 0t
Oftice Address: - .

Plantation

. Florida
(Zip codd)

i)
Registered agent's acceptance:

Having been named oy registered agent und to accept service of process for the above stated limited liability compuny at the place
desigmated in this application, [ hereby accept the uppointaient ay registered agent and ggree to act in this capucity. 1 further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of wiy dutics, and am fumiliar with
amd accept the abligationy of my position as registered agent,

CTC ration Sysiem s Of
By PR B [ngf/ S‘/L% Angel Shearer. Asst. Secretary

{Regivicred agemt’s sigrstre )

1210 2020 Woltzss Khrser (ivtae
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8. For initisl indexing purposes, st names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [Up to six (4) wotal}:

Fitle or Capacity:

E_l;\l:umgt:!'

=] Member

JAuhorized
Person

Tther

I M lanager

JMember

& Authorived
Person

Tnher,

Ihlanager
ntember
T Authorized

Person

J(nher

Name and Address:

PG PRY Fawway JV, LLLC
Name: :

Title er Capacity:

Z Manager

800 N, Magnolin Avenue
Address:

Z Member

Sudte 1625

= Aulhorized

Orlando FL 32803

Person

(Oiher

Scolt Franeis
Name:

— Other,

_ Muanager

800 N. Mapnolin Avenue
Address: ' 5

— Member

Suite 1625

= Authonized

Chrlando FL 332803

Person

(nher

Namie:

— Otier,

— Manager

Address:

— Member

— Authorized

Person

“i(nher,

~ Other

Nume and Address:

\ A. Noni Hohnes-Kidd
Nume:

800 N. Magnolin Avenue
Address:

Suie 1623

Orlando FL 32803

Onher

. James Heistand
Name:

800 N. Magnoha Avenue
Address: ' =

Suiie 1623

Orlando FL 32803

10ther

N

Address:

nher

Important Notice: Use an attachment to repont more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added w0 the index when filing vour Florida Department of State Annual Report form.

g. 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 faw o' which it is organized. (11 the certificae is in 3 foreign language, a translation of the certificate under vath
ol the iranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am asware tha any false information
submitted in a document to the Department of State constitutes & third degree felony as provided for in s 817135, F S

[, Mowi Hobmes-kidd

] G20200 Watters Bheser Uglre

A. Noni Haolbmes-Kidd

Sigratune of an guthouized pecsi

Typed or primed e of agnes
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "FAIRWAY WESTSHORE GL OWNER, LLC" IS
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-SEVENTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

N1

Authentication: 203549861
Date: 08-27-20

3538945 8300

SR# 20206975987
You may verify this certificate online at corp.delaware.gov/authver.shtrm




