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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 498 8180712
AUTHORIZATION
“COST LIMIT
ORDER DATE : November 4, 2020
ORDER TIME 1:06 PM
ORDER NO. ;. 495261-010
CUSTOMER NO: 8180712

FORETIGN FTLINGS

NAME : CX EVERGREENS AT MAHAN
LEASCO, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFIED COFY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING .
CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




COVER LETTER

T Registration Section
Division of Corporations

CXN EVERGREEN AT MAHAN LEASECO, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limned Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

DEMI ELLIOTT

Name of Person

CARTER EXCHANGE

Firm/Company

4890 W KENNEDY BLVD, SUITE 200

Address

TAMPA FL 33609

City/State and Zip Code
DELLIOTT@CARTERFUNDS.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

DEMI ELLIOTT 813 358-5981
at ( )

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee £ $130.00 Filing Fee & 11 S153.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLEANCE WTTH SECTION 6050002, FLORI STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LINITED TABITY
COMPANY IO TRANRICT BUSINEXY INTHE STATE OF FLORIDA:

CX EVERGREENS AT MAHAN LEASECO, LLC

(Name of Foreign Limited LiabiTny Company . must melude “Limuted Labiliy Company,™ LLC . w “LIC.}

(If name wravarlable, enter aliernate name adopted for the purpose af transacting business in Flonida  The alternate name must include ~Limted Liability Company,” "L.1.C." or *LLC ™)

83-3717578

(FEI rumber, if applicuble)

(%)

DELAWARE
)

tJurisdiction under the Taw of which foreign Timuied Tiabihny comprny 15 orgamzed)

4.
{Date first ransacted business m Flonda i prior to registmtton
[Sce sections 605 0N & 605 0905 F.% 10 determune penalty liatulity )
4890 W KENNEDY BLVD

4890 W KENNEDY BLVD
3. 6.
{Strees Address of Pincipal Offtee) MMailing Address)
SUITE 200

SUITE 200

TAMPA FL. 33609

TAMPA FL 33609
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :’-:' N :—E“—,_,’
T o
_ . ST
CORPORATION SERVICE COMPANY Qo 'T‘ —
Name: e -
1201 HAYS STREET . > T
Office Address: . o —
VTR
TALLAHASSEE 3230t th By
. Florida e ~d
{City) (Zip coxle)

Registered agent’s acceptance:
designated in this application, | hereby accept the appointment ay registered ugent and agree 1o act in this capacity. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familiur with
and accept the obligations of myposition as registere, ag/emﬁ L%%
~
- 7

tchi%[::cd agent’s thurcl
Amanda Robinson
Asst. vice President

Having been namred as registered agent and to accept service of process for the above stated limited liability company at the place




&. For initial indexing purposces. list namies. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

Name and Address:

ROBERT D WHITAKER

Title or Capacity:

Name and Address:

DEMI ELLIOTT

ClManager Name: CIManager Name:
4890 W KENNEDY BLVD 1890 W KENNEDRY BILLVI)
CIMember Address: ' OMember Address: '
SUITTIE 200 SUITIE 200
O Authorized = Authorized
TAMPA FLL 33609 TAMPA FL 33609
Person Person
CEQ
= Other O Other O Other, O Other
GAEL RAGONE LISA DRUMMOND
OManager Name: e O Manager Name: :
4890 W KENNEDY BLVD 4890 W KENNEDY BLVD
OMember Address: CMember Address:
SUITE 200 SUITE 200
OAuthorized O Authorized
TAMPA FL. 33609 TAMPA FL 33609
Person Person
PRESIDENT . CQo
= Other ' CIOther = Other D Other
Civanager Name: O Manager Name:
CMember Address: OMember Address:
O Authorized CiAuthorized
Person Person
O Other O Other OOther O Other

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of Staie Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a {oreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided forins.§17.155, F.S.

 SE=

0

Sizrature of 2 acthonzed perser

ROBERT D WHITAKER

Trped ar printed eame of 1zgoee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CX EVERGREENS AT MAHAN LEASECO, 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 FIFTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CX EVERGREENS AT
MAHAN LEASECO, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF OCTOBER,
A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 204011874
Date: 11-05-20

4019910 8300
S5R# 20208229570

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




