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

IN COMPLEINGE WITH SECTRIN 6050002, FLORIDA STATUTES, THE FOLLOWING 15 SUBNIITED TO REGETER A FOREIGN LMITED LLAILITY

COMPANY TO TRAASACT BLSINESS [N THE STATE OF FLORIDA;

 RW Grand Cypress Phase 2 Owner, L1LC
) {ame of Foreign Lamied Listility Cofpany; must wncige - Limeied Liabity Compary,” 1. L O o "LLCT)

{1f 1ame wnavarltsble, erter ahemale s scbopacd fur e purpese ol vrants g butiess s Flucida Tie allemaie nama mme aneloly * Limatzd Liababiy Compary* =L L €7 v " LLC ™)

Delaware 83.367837¢
I 1.
(Femndhction wrader the 13w 0f WExh (e s brniied hadulen coopany 13 erymred) t+eT namber, (Mappucctle;
4,
(Datz w3l transicved Dainess i Fiomily, sk pnoe 1o rogesttanst )
{Scr seztions 03 204 £ 030905, .5 1o desermine poealty feakyiloay
One Premier Plaza, 5603 Glenridpe Dr, Ste 775
(Matmg Adiress)

One Premicer Ploza, S605 Glearidge Di, Ste 775

Atlanua, GA 30342

5.
§Sucet Addrcts o Pruacipal Otlice)

Atlanta, GA 30342
. :’_\_._)
7. MName und street address of Flocida registered agent: (P.O. Box NOT ecceptable) ;E';;
' - Z ..
, el £}
C T Corporation System ‘ —
- Name: o r-.-
1200 South Pine Island Road T [
Office Address: = __“"f
. | , s
Plantation . C3BM o .
, Florda o
{Cmy) (Tip cods} '

Registered agent's acceptance: .
Having besn named as registered agent and fo accept service of process for the above stated Himited liahility company at the place
desipnated in this application, | hereby accept the appointment as registered agent and agree 0 act In this capacity. I further ugree

. ta comply with the provisions of afl statutes refative (o the proper and complete performance of iy duties, and 1 am familiar with
and aceept the obligations of nty position as registered agend. .
I C T Corporation Sysiem by Kimberly Langhrey, Asal. Secretary M)bé,ﬁ_

By:
(Regntored syent’s signature)

FLOT - 110000 Wb K ey Orelame



Page 4 of &

2020-11-10 09 30:06 CST

19542080845 From: Range McGraw

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons aulhorized to

manage [up to six (6} 1otal]:

OOther

.Titls or Coppeity; Name and Address: Title or Capaciny:
OManayer Name: Steven L. Shores CiManager
" OMember | Addross: " OMember
TAuvthorized 3605 Glenridge Dr., Ste 775 T ' DAuthorized
Berson CAtlanta, GA 30342 Person -
@ Qiher President (COther GOther
TIviznager Name; OManager
- OMentber Address; OMember . .
CiAuthorized HAuthorized
Persan Person
D Other COiher Ci0ther,
[Ohianager Narne: [3Manager
CIMember Address: TMember
‘ O Authorized ClAutherized
* Person Ferson
OO1her

OOtker

ame and Address;
Nuante:
Address:
OGiher
Mame: :
Address:
JOther___
Name:
Address:
CiOnher

important Notice: Use an antachment te report more than six (6). The anachment will be imaged for reponting purposes only. Mon-
indexad individuals may be added to the index when filing your Florida Depanment of Sinte Anaual Repent form.

9. Antached is a certificate of existeace, no more than 90 days old, duly zuthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {if the centificate i

of the translater mus| be submilted)

s in o foreign language, a translation of the centificate under oath

10, This documeni is executed in accordance with section 605.0203 { 1) (b), Flarida Statutes. | am aware that eny false information
submiited in a document 10 the Department of Statc constitutes a third degree felony as provided forin s 817,155, F.5.

.—""‘4

Steven L. Shares

Sq.‘nrffnfm nml@:d pericn
QAN 5]'1 or€s
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"RW GRAND CYPRESS PHASE 2 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 SECOND DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

4001166 8300

SR# 20208181211
You may verify this certificate onling at corp.delaware gov/authver.shtmt

Authentication: 203994096
Date: 11-02-20




