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

IV COMPLIANCE IWTTH SECTIOW 6050002, FLORIDA STATUTES THE FOYLOWING IS SUBMITTED 10 REGBTER A FOREGN LMT ED LIABILITY
COMPAAY TOTRANSACT BUSINESS IN THE STATE (F FLORIDA:

CELEBRATION VILLAGE, LLC
{Fame of Torogn Limiicd Ly Company. s raclude Limited Lubiliy Company, "LL Coee LIC

1

O narz unavatabk, enter aierma® nume aiopted Rt the pirpoas of nuaacting busineas in Florida. The aliersatc mame muast idstade “Limiwt Lutibiy Company.”” LLC e LLlr)

DELAWARE

PR aursber, o spalaatic)

THmEdation woeel N3 Bw Of which [ariD Voo 168 Tk T1aly COMYany 1s CHgAE2C3)

UPON QUALIFICATION

4.
Thaic et mansscted g mcay 0 Flonds, J anod fo reguiaues. )
(Soe srotong 603 U904 & 615 0001 F.S. 10 descrmind pesaily [ibrity)
13501 SW 128TH STREET, SUITE 203 SAME
b] 6. .
[Maiang Addross)

(:":rm Addrs of Procipe] Offee)

MIAMI, FL, 33186

7. Name and trect :_tg;i&-gx'.ofFlorida registered agent: (P.O. Box NOIT acocplable) ;
C T Corporatien System .

Name:

[ 200 South Pinc !sland Road -

Office Address: .

- Plentation | 33324 L

", Flonda 3

(Cikyd o {4 J0 . |

Registered agent's acceptance: _
Huving been named ay registered ugen! and to accept Service of process fur the ubove soted Hmtited liabitity company at the pluce

designaicd In this application, 1 hereby accept the appointment as repistered agens and dgree tu act in this capacity. I further agree
to comply with the provisions of aff stutiees retative ta the praper and complete performance of my dwies, and I um Samdliar with
and accept the ubligations af my position as registered ageni. :
C,T Corporation Syst
By: p it t hie 4_ Siephanie Hencz, assislant sacratary
! {Reguncred npeet's nM}
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8. For initial indexing purposes, list names, title or capacny and addresses (.lrlht. primary me mb.r»fmanngcrs or persons aushorized 1o
manage [up W six (6) wial]:
Title or Capacity: Name and Address: Title or Capaeily: Name and Address:
CORNERSTONE ASSET .
OManager Name: SERVICES LLC {OIManager Name:
8297 Champians Ciat . .
PAMemter Address: mplans Gate Blvd OMember | Adcress:
o # 527
DAutrorized O Authorized
Champions Gaie, FL 338%6

Person Person
(JOther CiOther Hi0mher {0zher
{IMacager Namg: {Manager Name:
OMember Adcress; O Member “Adttress:
) Autharized ] Authorized

Pcrson Perion
i Other DOther Ci0rmer [D30Other
{CManager Name: Ohfarager Name: B
OMember Address: Otember Address: -3
O Authorized UAuthorized -

Persen Person a2
D Other CJOther COther OOCther I

Important Nelice: Use an gtiachment (o repdr more than six (8). The attschment will be imaged {or reportiap purposes only. Non-
indeaed individuals may be nddud o the index when filing your Florida Department of Statz Annual Report form. '

l PLOnT L I IEI0  dart K s Ol

" 9. Altached is a cenificaie of existenze, ro mare than 90 ddys ald, duly authenticaied by the nﬁiuai having cusiody of recards in the

jurisdiction unaer the law of which itis organized. (If the certificate is in a forcign langiage, a ranslation of the centificate under oath
of the translator must be submined) '

10. This document is executed in accardance with section 603, 0’03 {1} (b}, Florida Stetutes. 1 am avware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as pmndcd forin5.B17.155,F.S.

1S/ EDWARD A, CARLSON

Sigaaturs af z nvhored prron

EDWARD A. CARLSON, AUTHORIZED PERSON

¥, pcd o priaed pame £ agees '
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CELEBRATION VILLAGE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS (QF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY QF DECEMBER, A.D. 2020.

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

ASSESSED TQ DATE.

= :
Q.um., Wi, Bullact, Recribasy of $251e )

Authentication: 204438573
Date: 12-29-20

7918889 8300
SR# 20208785159

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




