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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Lake Padgett Viliage LLC

[Name f Foresgn Lemted Liability Company; must inciude ~Limited Lability Company,” LL.C.7 or "LLC.T)

{If narne unavailable, vter slternale name adopted fo the putpose uf trnsacting busicess in Flieida The aliemate namc must inclute “Lamited Liability Company.” "11C." v “LLC)

,Delaware . 85-2914855

THursdiction under the [aw of which faregg limited habiliny company v segimsed) |FEF numbcr, ¢ apphicable)

(Date ind transacied buyiness sn Flonds, if prior t regntraton )
1S sectiomy 6050004 & pOS B90E, F.5. 1w determune penalty habehiy |

_ 7901 4th StN 7901 4th StN

1Sieeet Addlre s ol Poncipal Othee) tMaling Address)

STE 300 STE 300

St. Petersburg FL 33702 St. Petersburg FL 33702+
=T ‘f‘.‘; ::‘,
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) : ::T e
L e e
. Registered Agents Inc. e A

7901 4th St N STE 300
St. Petersburg 33702

. Florida
1Ciey) (VALY

Office Address:

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this spplication, | hereby accept the uppoiniment us registered agent and agree to act in thiy capacity. 1 further agree
1o comply with the provisions of ali statutes relative 1o the proper und complete performance of my duties, and I am familiar swith
and accept the obligations of my position as registered agem.

B Hene

(Regrtered agont’s signature)




$. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: Elias Weiner [] Manager Name:
XMember Address; 7901 4th StN STE 300 (] Member Address:
[ Authorized St pe{eerurg FL 33702 [] Autherized
I'erson Person

UlOther CJother Jother (JOther

(CIManager Name: [C] Manager Name:
CMember Address: O] Mewmber Address:
[JAuthorized (J Authorized

erson PPerson

(other CJosher COther Jother

 JManager Namge: (] Manager Name:
[Member Address: 7} Member Address:
[ JAuthorized {7 Authorized

I'erson Person

Cother JOther CJother {(JOther

Impertam Notiee: Use an attachment 10 report more than six (6). The attachment will be imaged fur reporting purpases oy, Non-
indexed individuals mav be added 1o the index when fling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 davs old, duly authenticated by the official having custody of records m the

jurisdiction under the Taw of which it is organized. (I the certificate is in a foreiyn language, 1 translation of the certificate under oath
of the translaior must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

TRl Tk

Slg}u'.uru of an authorizgyd persan

Riley Park

T'vped or panied aame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKE PADGETT VILLAGE 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 EIGHTEENTH DAY OF SEPTEMBER, A.D. 2020 .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKE PADGETT
VILLAGE LLC" WAS FORMED ON THE THIRD DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

T
e

Authentication: 203685571
Date: 09-18-20

3599186 8300
SR# 20207352314

You may verify this certificate online at corp.delaware gov/authver shtml




