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

INCEPLIANCEK WITH SECTION 605 0062 FLORIDA STATUTES, THE FOULOWTNG I3 SUBMITTELD 10 REGISTTR A FORIKGN LMD LABIL
COMPANY TO TRANSACT BUSINESS INTHE STATEOF 1 0ORH .

] Foundry Lakeside Station Developer, LLC
’ (Name of Poreen Lamited Lanility Commny; must metode “Limtted Liabifity Compeny,” TR

Y

O L

1 amme unavaiteie, erter slizmmee rame adopted e the purposs of w ansacting buswess in Flosida, The abicansde satrne truad i lude “Limited 1 iatxlity Cowparn,® 1 L
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420 S, Orange Avenuc 420 8. COrarnge Avsnue

L S 4.
. (S eet Aaklrod ut Preer ) e} (NG AIAres s
Suite 404 Suite 400
Orlande, Florida 32801 QOrlando, Florida 32801 .. :
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7. Name and swect gédress of Florida registered agenmt: (2.0, Box NOQT _aecepable) P <
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ey F
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NRA] Services, Ine, __ % 0z
Name: — . =
D §
1200 South Pine island Road T ~
(HYice Address: T o
Plantation 33324
, Florida
i endie)
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Regislered sgent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited linbifity company at the place

designated int this application, I hereby accept the appoiniment as registered agent and agree 1o aci in this capacity. ] further agn
10 comply with the provisions of ull statutes relative 1o the proper and complete performance of my duties, und [ am fumiliar with

and aceept the oblipations uf my position us registered agent.
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8. o inital indexing purpuses. list nemes. title or capacity and addresses of the primary members/manigers or persans authorized o

manage {up W osix L0) wiaik

Title or Coapagits:

_Muarnager

oy
il Maomber

CiAuthoriced

Persan

(Jnther

] Manuaer

{intember

[ ]Awhorized
Person

.. VP
[@Gihe

(CIMunager
{Mateaiber
MAawthotied

Person

Inypertant Nuticg, Use an ailac
indexed individuals may be added to the index when {

Mante and Address:

Fouedry Commercial, LLC
Mame: | oty Lrei
420 5. Crange Avenus

Adrtress: |

Saie 460

Oriando. Flond: 32801

CiGther o

Paui B. £llis
Neme: R

420 5. o Aveaue
Addrase: 0 3. Orange Aveaue

Sute 400

Orlavuio, Flosda 12801
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mevin . Maddron

Tirle or Oapacity:

Orlando. Florida 32861

Myrtie gid Adseeas:

Prvse R Elam

Name:

T Manager

420 5 Orange Avenue

Addreis:

[ ] Member
Suite 400

T Authorized

'erson
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Crtunelin, Flarida 32801

Scon Renaud

T Manager
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420 5. Orunge Avenug
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3. Anzached is a certificate of existence, no mare than 90 duys old, duiy authentivsted by the official having cusiady ul recerds o the

jurisdiciion under the law of which i is organized. (Ifih

of the translator must be submitted)

e certificme §s in 2 foreign kanguage, 2 traasfetion of the centificate under vith

16 Thiz ducurment is exeeuted in sccordance with section 605.6201 (1) {b), Florida Stawites. [ am aware ihat any false infornwdion

subniiiied in a document to the Department of State constitutes o third depree telonv a9 provided Sor in 817155, 1
(] .

Seemtere of 43 suthonioed prrwen

Kevin R Maddoon , Secretary and Treasurer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
CELAWARE, DO HEREBY CERTIFY "FOUNDRY LAKESIDE STATION DEVELOPER,
Lic" 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 TWENTY-FIRST DAY OF DECEMBER, A.D.
2020.

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

ASSESSED TO DATE.

4279962 8300
SR# 202087137C6

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

Authentication: 204383838
Date: 12-21-20




