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

IN COMPHANCE WITH SECTION 6030907, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIR A FOREIGN LIMITED LABILITY
COMPANY TO I RANSACT BUSINESS INTTHE STATE OF FLORIDA:

~ Eddison at Deerwood Park GP LLC

(ame of Foreign Limiled Lisbtlny Company: must melude “Limited Liability Company.” "L LC." or "LLET)

[

(I name unarailable, enter aliernate rame adopted for the purpose of trensacting business 1 Florida The aliemate name must include *Liguted Lishility Company,” “1 L.C." o "LLC.")

IFE] aumbet, 1f appheable)

Lad

, Delaware

Uurisdicttan under the law of which forewgn hrmuted habality company o viganized)

4.
{Trate first ransacied business i Flonda, of priot 1o regutration
{Sce sections 68 0904 & 605 0905, F.5. to determine penalty liahlity)
. 4890 W. Kennedy Bivd., Suite 240
3.
(Maling Address)

4890 W. Kennedy Blvd., Suite 240
> 1Sucet Address ol Poneipal Office)
Tampa, FLL 33609

Tampa, FL 33609

.
wey

- ~3
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) T~
o~
[ ]
Law]
. -
C T Corporation Svstem ro
Name: o
pJ e fals . =i
1200 South Pine Island Road =
Office Address:
o
Plantation ~ 33324 o
. Florida
(Ciy) 1Zip code)
Registered apent’s aceeptance:
Having been named as registered agent and 1o accept service of provess for the above stated limited liability company at the place
designated in this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and Tam familiar with

and accept the obligations of my position ay registered agent,
C T Corporation System C
L\ W SRR AN

By:
R

(Kepwstered agent's signature }

Madonna Cuddihy, Assistant Secretary

FLOST - 6252019 Walters Kluw er Online



8. For initial indexing purposes, list names, tidle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} 1olal}:

Title or Capacity: Name and Adidiress:

Title or Capacity:

. Joseph G. Lubeck

Eddison at Deerwood Park GP LLC
[:|Mcmbcr Address:

4890 W, Kennedy Blvd., Suite 240

Clntanager Nam

[JAuihorized

Person Tarnpa, FL 33609
BHoer PRESIDENT CJOther
DMarmgcr Namw:
Dl\'lcmhcr Address:
(Authorized

Person
Cother (Jorther
[ IManager Name:
(IMember Address:
DAulh(}rizcd

Person

Oorher

[JOther

M anager

E] Member

U Authorized
Persun

[loOther

) manager

D Member

O Authorized
Person

[Cother

] Muanager

D Member

D Authorzed
Person

[JOther

Nuame and Address:

Namw:
Address:
Clother
Name;
™2
[ = ]
[
Address: =
o
faw
—~
[R]
(9% ]
-
-
o
L
Name:
Address:

DOthcr

Important Notice: Use an atachment to report more than six (63, The astachment will be imaged for reporting purposes only, Nop-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

4. Attached is & certificate of exsstence, no mare than 90 days old, duly authenticated by the otficial having custody of records in the

Jurisdiction under the law of which it is organized. (17 the centificate is in a toreign language. a translation of the certificate under oath

ot the ranslator must be submitied: -
] <
.

10, This document is execuied in accordance with section 605.0203 (1) th), Florida Stawies. [ am aware that any false information

submitied in a document to the Department of State constitutes a third degree felony as provided for in $.817.153, F.S.

!
’/ =
./_ . !

“
4

’ §i{:t‘murc of an

Joseph G. Lubeck

authorired person

Twped ar prunest nane ol signee

TOLT L0250 Wallenn Kl ce Onlinge
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "EDDISON AT DEERWOOD PARK GP LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

Qmm ¥l Hutlocs, Secretary of itste )

Authentication: 203905395
Date: 10-21-20

3929742 8300
SR# 202073943860

You may verify this certificate online at cerp.delaware.gov/authver.shimil




