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COVER LETTER

TO: Registration Section
5 Drivislon of Cerporetions

Suuth Tampa Qwner, LLC
SUBJECT:

Numne of Limited Liability Company

The enciosed "Application by Foreigs Limited Lisbility Company for Authorizetion o Transact Business in Flozida,” Certificaze of
Existence, and check are submitied to register the sbove referenced forcign Himited lability company to trensact business in Florida,

lease vetum all correspendence concerning this matter to the Jollowing:

Samuet C. Siephens, 111

Name ol Person

ZOM Living

Firm/Company

200t Summit Drive, Suite 300

Addiess

Oriando, Florida 32810

City/State and Zip Code

amclzomliving.com

E-mail address: (to be vsed for future anrual report notificauan)

Fou further information converning rhis matter, please call

Chip Gray 4G7 481-5274
ar{ )

Name of Contact Persan Area Code Daytime Telephone Number
Muiling Address: Stpeet Ad
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Sureet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $120.00 Filing Fee & T $18500 Filing Fee & O3 $160.00 Filing Fee, Certificate
Ceitificete of Status Cenificd Copy of Status & Cerntified Copy

=23000391816 3
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AVPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESY
IN FLORIDA

IV COMPIIANGE WITH SECTION 6050002, FLORIDA STATUTFS THE, FOLLOWING IS SUBMITTEDY T} REGSTER A FOREIGN TIMITED LHBILITY

COMPANY D TRANSACT BLSINESS INTHE STATE OF FLORIDA:

. Sauth Tampa Owner, LLC
. TName of Foreign Limwad Liabihty Company; must include *Limsied Liabdity Company, L. L.C. or "LLET

{1} rame umvailable, emer aliernate name sdopiad for the aurpose ol trensacting bosnes s in Flanda. The aitzemate same must nelude “Limied Liabilicy Conpany,” B S ot A o
§3-3546211

3
(FEF nuromet, <& appis Kby

Delavare
A\
' Tl atian ander e [Aw of % meh [ore1gn Taied HIBniy company s Drganizid)

4,

{135 Tret ransscied business 17 Fianica, 1F pror 16 7o Rsiraign. 1
[Sce sctinns o25.0004 & 605 0805 F § woiieizemine ponalty liabiley)
2001 Summiz Drive, Suite 300

001 Sumunit Drive, Suiic 300
L.
{Mading Addresa)

5
(St Adiecss o Priex (paf Gite)
Otlande, Flonda 32814 Oriande, Florida 32850 - .
3, o
ettt ettt e ¥ o=y
LT _
o o
i — -
7. Nome and sireel address of Flerida registered agent: (PO, Hox NQT accepable} . =
— PO
e = St
e . . . N
Corporation Service Company g Y
Name: e o
)
- 1201 Hays Street
Office Adddrens: :
Tallahassee L Flerida 32301
Ty 2p Codd

Registered apent’s seceptance:
designated in this application, [ hereby accept the uppointment as registered agent and agree 1o act in this capacity. I further agree

Having been named as registered agent and (v accepl service of pracess fur the above stated fimited liabitity company at the place
to comply with the provisions of all statutes relative to the proper und complete performance af niy duties, and [ am familinr with

and accept the obligations of my position as registered agent

{Registered agent’s signatuie)

~H20000391816 3
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8, For initial indexing purposes. list names, title or capecity and addrasses of the primary members/managers or persons authorized to
manage [up 1o six (6) total}:

Title or Capacity: Name and Address: Tltle or Capacity: Name snd Address:
{IMansger Name: Sanuel C. Stephens, Ul CIManager Name;
[ Member Address: 223L‘§ummnf)r:vu,'§u1te"[)0 OMember Address:
# Authorized Ortatido, Florids 32810 T Authonzed
Person Person
Cosher o [COsher O Gther T0ther
CiManager Nume: [IMnnager Name:
CiMember ADAIeSST e CiMember ARESS: s
ClAathorized S Authorized
Person Person
I Other SOther _ CHOther (ZiOther
CManaper Name: CIManager Name:
CiMember Address: CiMember Address:
C Authorized - DO Authorized
Person Person
(Other L]Other T0ther, T1Gther

Imjronant Notice: Use an attachment to report more than six {6). The atiachment will be imaged fur reporting purpuses orly. Non-
indexed individuals may be added to the index when {iling your Florida Depantment of State Annual Report iorm.

G, Attached is  centificate of existenve, no more than 99 days old, duly authendcated by the official having cusiody of records in the
jurisdiction ynder the law of which u is arganized. (If the certificate is in 2 foreign language, & translation of the certificate under osth
of the uanslator must be submiited) N

N
10. This document is executed in accordence with section 605. Qigb}‘i; {b), Florida Statotes. T am aware that any {alse indernution
submitted in a document 1o the Department of Siate dommu!e*: # thrd}!\egn:t fefony as provided for in 5,817,155, F.5.

H it
‘v }]\ ‘2\-

z\ \%, E\% igi\%\-\

‘\
H
Sigmature o an sutl Gthorired

Samucl C. Stephens, 111

Typed or printed namz af signee
H200003918146 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SOUTH TAMPA OWNER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TNELNFTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTH TAMPA
OWNER, LLC" NAS FORMED ON THE FIFTEENTH DAY OF OCTOBRER, A.D. 2020.

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

ASSESSED TO DATE.

NS

Mm W Eoadath, Stecwiary of Mty ¥

Authenticatian: 204059414
Date: 11-12-20

3900989 8300
SR# 20208352970
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