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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGHSTFR A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUNINESY INTHE STATEGF FLORIDA:

Foundry District 79 Developer, LLC
' Name of Foreign Lumited Liability Company, must mchude - Limited Liabifiry Company,” "L L.C.." o1 “LLC.T)

1

€If name urmva kb, enies akemate zame adopted for the purpose of tmesaciing trsiness in Florida. The akicrmnz rame ruist inchale " Limacd Lisbilny Compam ™ L 1.C." 01 "LLC™)

Delaware 86-19245965
2. 3
(Tunsdi=twon under the Dw of whih Jorcign Nimited DabINY COMpAMy 8 ofEMMLrac) (FET number, f applicabls)

Upon qualification ~
[ gt ]
{Date first transocted business 1n Flonda, d pror 10 registation ) - -
(S22 seetions H15.0904 & 6050905, F.5. to determine perahy lisbiliry) - - 'ﬁ
420 8. Orange Avenue 420 8. Orange Avenue . A
5. 6 R las) E
(Street Address of Pnncipal Office) {Mailing Addmss) o -7~
[Ny R o] by v ] ll ¢ i
. .. . T ax
Suite 400 Suite 400 Men tj
- -}
—~
Orlando, Florida 32801 Orlando, Florida 32801 m o

7. Name and stregt address of Florida registered agent; (P.O. Box NOT acceplable)

NRAI Services, Inc.
Name:

1200 South Pine Island Road
Office Address:

Plantarion 33324
. Florida
(Cry) {Zip zode)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appotntment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am famitiar with
and accept the obligations of my position as registered agent.

Het G
A B s

L Registerd agent’s signur)
—

v
~

Madonna Cuddihy, Assistant Secretary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary mcmbers/managers or persons authorized ©
manage [up te six (6) towal]:

Title or Capacity: Name and Address: Titie or Capacity: Name and Address;
[(JManager Name Foundry Commercial, LLC ) Ma Name Pryse R. Elam
NlE ¥ . Manager anx’
420 8. Orange Avenue 420 S, Orange Avenue
@) Member Address: 1 Mcmber Address: =
OlAuthorized Suite 400 [ Authorized Suite 400
Fd
Person Orlando, Florida 32801 p Orlando. Florida 32801
ersen
President
Oother (otber W]Other ¢n CJOther
Pzul B. Ellis Scott Renaud
E]Mzmagcr Nanw: l [:] Manager Name: i -
420 S. Orange Avenue 420 8. Orange Afthue
OMember Address: 0 range Aveane O Member Address: Qj'ifgc QUL
Suite 400 , Suitc 400 -y T e
DAulhorir.cd e (] Authorized R .:r;' i _i
. - e,
QOrlando. Florida 32801 Orlando, Florida 32801
Person ' uncd Persen S éz) B
. . , [ )
Vice Presi ‘ice Preside =5 O JEF
W Other ice President Clother E]Othch Elg}hcr gr__-‘___
- i 2
st L
in kR dd h-:: é';
Kevin R. Maddron
CIManager Name: (] Manager Name:
4205.0 Av c
OMember Address: 0. Orange Avenue (] Member Address;
CJAuthorized Suite 400 {71 Authorized
Perso Orlando. Florida 32801 Peson
SON I
ecretary Treasure
WOther >SS0 Wother_ o (JOther Cionhes

Impgnant Notice: Use an attachment to report more than six {6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

5. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under cath
of the translator must be submitted)

1(). This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that amy false infonmation
submitted in a document to the Department of State constitutes a third degrec felomy as provided forins.817.4535, F.8,

I o Mot ————

Signature of an authorzed person

Kevin R. Maddron

Typed or prutted pamwe of s1gnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “FOUNDRY DISTRICT 79 DEVELOPER, LLC" IS
CULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS CF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D. 2021,

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

ASSESSED TO DATE.

NI

£
\)’-"’“‘“‘" S, Thestury e B ),

Authentication: 202459466
Date; 02-08-21

4962954 8300
SR# 20210364350

You may verify this certificate online at corp.delaware govfauthver.shtml




