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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY I'OR AUTIHIORIZATION TO TRANSACT BUSINESS

i~

“‘I‘
INFLORIDA

N COMPLINCE WITH SPCTION 8050903 FLORIM STATUTES, THE FOLLOWING 15 SURMITTED TO RECGITER A FORFIGN LIMITED LARLITY
QOMPANT T TRANSACT BUSINESS [N THE STATEEXFLORKM:
| Foundry Printeton Invesior, LLC

¥
i

TNamt of Forelgn Lisnued Liabddiy Company: must incdude “Linated Liatility Company, L0 er "LIE™)

(15 e e waiinble, enver gitamate nare wiepted for sie pueposs of raasaciieg ko in Forids, The ehemste inve nut indake “Lingied Linsilive Qowpezr” “ 1007 ar " LG
Dreldsware
3

95.3245238
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TIaeenTin ks the W of hich 40w gs hmnta SAntbey compeny 3 srpnTed

Upen gualification
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(Linte 157 tragsared Minegs I Maday, i mar by nigndateny ——
(vt £ OOLT A IOEOS0, LS o Sanessing porrily Baity) ™ !
AT o E
. ” g
420 5. Orange Avenue 420 8. Orangs Avenue :‘ -o v 1.
P e g &. R 4 -
"Sreet Addvess of Priliopn Oilice) Mabag Addraryy ;‘: s - st
[ e
Suitw 400 Suite 400 PR S
o =d
VL
(rrlando, Florida 32801

Oriando, Florida 22801
Y. Name and $igeet aghdeesy of Florida registered apent:

(B0 Box NOT aceeptaile)

NRAI Services, inc.
Name:

1200 Seuth Pine Island Roed
Ollice Address;

Plamation

33324
i)

, Flovics
B

(Ziprader
Registered agent’s acceptance:
Having been named as vegisiared agent and o gccept service of process for the above stated Hmited Hability compuny at the pluce

designated {n this application, I horeby accept the uppointiment as registered agent and agres to act in this capaeitp, 1 further agree
to comply with the provisions of all stututes refative to the proper and complete performance of my duties, and I am familinr with
and accept the obligations af my pasition as registered sgent.

Reguiered agent's dgrature}

Daonna Peterson-Riags, Assistant Secretary
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8. For initial indexing purpnsss, list names, wile or capacity and addresses of the primary members/manggers or persons wuthorized 10
manage [up o gix (8} total]:

Title or Cupacliv: Name wnd Address: Tiile ar Capacity: Nomeand Address:
. Foundry Brinceion Parmes
HManager Ny | oneY Traceion mess, LLC [} Manager Name:
- . 420 5. Qrange Avenue
T IMember Adidrasy: Be ] Menoer Address:
. Swiie 400 .
T Iauthorized ' ] Autherized
Orlande, Florida 3280t
Person Person
. —A | s
other____ Ooter___ Oower. 2 0%
| =
] S .
—f -
. ry e
IManeger Name: ] Manager Name: ~
; .
{ IMember Addresy: [] Mormibser Address: T !
P ~— L
CJAuthorzed ] Authorized e .-
et “
Tim L
Person Person ™

Chothwer CJother e Tleber Clower_

CiManager Mamic: . ] Manager Name:
[Cstembe: Address: 3 Member Address:
ClAuwhorized 1 Authorized
Person Persan
TJOther o Comer CIOster Disther_____...

tinportnt Notiep; Use an aitachment 1o repant more than six (6). The aitzchment will be imagaed for repoenting maposss nuly, Non-
indexed individuals may ke added 1 the index when filing your Floride Department of Staic Anaval Repant form.

9. Anached iz 2 certificaie of exisience, no more than §0 days vld, duly suthenticaicd by the official having cusiody of recorde in the
] ¥ i J

jurisdiction under the law of which it 15 orgenized. (If the cenificate i in a foreign angunge, o transiation of the certificaie under onth
of the wanslator mst be submitied)

10, This document i3 cxecuted in aceordance with secton #05.0203 (1) (), Floride Siatutes. T am awaze that any false information
submittad in 8 docurent to e Department o State constitutes a third degiee Telony a3 provided for in 8817135 F.8

(s oM ot

Sogratae of as aathasized privan

Kevin R. Maddoon

Typeut 1o prrte oune ol aigies
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Delaware

The First State

SECRETARY OF STATE OF THE STATE Or

I, JEFFREY W. BULLOCK,
DELAWARE, DO HEREBY CERTIFY "FOUNDRY PRINCETON INVESTOR, LLC" IS

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

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

|

OFFICE SHOW, AS QF THE THAIRTIETH DAY OF SEPTEMBER, A.D 2020
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

.J’H\‘J '} -E-_

ASSESSED TO DATE.

Tperiey
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TN Hd 92 130 077

FOMa )0
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\\\)J« Trey ¥ M\-r Staitiety N \hc H

Authentication: 203766199
Date: 09-30-20

3685663 8300
SR# 20207569346 :
You fray verily this certifioate oaline at carp.dei aware.gav, authver.satmi




