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

IN COMPLIANGCT WITH SHCTEON 850002 FLORIDA STATUTEN, THE FOLLOWING 18 SURVETTED 10O REGISTER A FOREIGN TIMIIYD)Y TARIL
COMPANY T TIANSACT BUNINESS INTHE STATEOF FLORIDA:

I Celebration Pointe LLC

‘ (Vame of Toraign Timited Laabiliy Compnmy, must m2lude “Tamited Tiabihiy Conpany, T.T.C "o TEE

Celebration Pointe (L) LLC
(F Fame coasalabie, enio sltenate mam: aloptod b the pritpose of Bansactihe Busibae 1 Florida | be slieimate e nust anlude *Laonted Lastahity Compmny.” LU w1 0c™

Delaware 853682318
2 3
TJur<dic oo under the 133 of which foreus: Jnted Wuabihiny sonpany i seganived) (11.E number 1 appiicabie)
4,
iThate lia dransacled Tasenc s th Flatida o o I egestextion )
{Sec se.ions 665 LO04 & 605 0905, F.3 1o Jetcamine penalty Labulity)

200 N Main St., Swe 402

5221 N, O'Connor Blvd., Ste 300
6.

(Muliny Addrossi

rh‘h:rl Addiess al nncapal Oflis: )
Greenville, 5S¢ 29601

Iiving, TX 75039

7. Name and sieet address of Florida registered agent; (P.0. Box NOT acceptable)

C T Comoration System n

Name: S
o

1200 Sowth Pine Islund Roud DA

Oftice Address: i
. .{;’\

Plantation 33324 o

, Flonida g

{Fapr aende) _-_-':'"

Crys

Registered ngent’s seceptance:
Having been numed us registered agent und fu acoept service of process Jor the ubove stated limited Hability compuny ai the pluce

1ens

I
i

HHY - Ky

h{

designated in this application, | hereby uccept the uppoinimeni as regiviered agent and ayree to act in this capaciiy. { further agre
tes comply with the provisions of all stututes relufive to the proper and complete performuance of my duties, and | am fumiliar with

und wccept the ubligations of my position ay regisiered agent, "

¢ T Carporati yStcn; Mark Holloway
Hy: &_’4@ - ,Zw AssL Secrelary
iRegnred agent's ;igmluw)&

FLOST 021200 Wi by Kbawer Dilire
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§. Forinitial indeaing purposes, st names, titke or capacity and addresses ot the primary members/imanagers or persons authorize
manage [up to six {6) total]:

Title or Capsceity: Nume and Address:

Name and Address;

R Celebration Painte LLC

Title or Capacity:

Katherine 1), Furmian

E)Managar Narne: Onfanager Name:
5221 N O'Connor LEvid,, 717 Fifth Avenue, 181h Floo
SMember Address: - 3Member Address:
. Suite 300, fiving, TX 75039 " . Now York, NY 10622

Ul Authorized £33 Authorized

Person Pearson
Txmher Other Cber__ Omher____

. Ruob 13, Shults — Yyvanne Owens

(IManager Name: Lidfanager Name:
- 3221 N O'Connor Blwd., - INGN Main St Swe 402
!_iMomber Addroeas: Cidember Addivss: _
. . Suite 300, Irving, TX 73039 — . Greenvilie, S0 20611
CYAuthorized & Aythorized B

Person Person
D Other {10ther T 3Other Other_
Idlanaper Name! e M anaer Nww: -
TinMember Address. i CiAlember Address:
U Asthorized o ClAuthorized

Person Person
Cinher Ginher iJ0ther {J0ther

Ipporamt Notice: Use an attarhment to report more than six (6). The sttachment will be itmaged tor reporting purpases only. Non-
indexed individuals may be added w the index when filing vour Florida Dzpanment of Siate Aanual Repon form,

9. Atiached 15 8 certilicate of existence, no mord than 90 davs old. duly awthenticated by the oflicial having custady of records in ihe
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, o translution uf the certiticate under 03
ot the wanslator must be submitied)

p
10. This decument is exceuted in pevordanee with section 603.0203 (1) (1), Flerida Statutes. [ em aware that any fulsc infornation
submited in a document to the Department of State constrtuses a third degree telony ox provided for in s.817. 1535, F.5,

/?{ 2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CELEBRATION POINTE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

e

Authentication: 202208666
Date: 31-04-21

3911940 8300
SR# 20210011970

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




