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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE 669915 8180712
AUTHCORIZATION :
___________________ COST PIMIT BRSO LA B.
mom T
ORDER DATE : February 17, 2021 Tl @ e
T o
ORDER TIME 11:49 AM e o im
i )
ORDER NO. : 669915-005 A
%= N
CUSTOMER NO: 8180712 T oo

FOREIGN FILINGS

NAME :

CX LULLWATER AT BLAIR STONE
MANAGER, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLATIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Eyliena Baker -- EXT# 61594

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

CX LULLWATER AT BLAIR STONE MANAGER.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DEMI ELLIOTT

Name of Person

CARTER FUNDS. LILC

Firm/Company

4890 W KENNEDY BLVD.. SUITE 200

]
Address S
TAMPA FL 33609 S IR
Civ/State and Zip Code @
K
DELLIOTT@CARTERFUNDS.COM } :}Qg
E-mail address: (to be used for future annual report notification) £
™D
For further information concerning this matter. please cali: oo

DEMI ELLIOTT 813 358-3981
at{ )

Name of Contact Person Area Code Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corperations

The Centre-of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee. F1. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 5125.00 Filing Fee O 5130.00 Filing Fee & 0O 513500 Filing Fee &

i) $160.00 Filing Fee, Certificate
Certificate of Satus Certified Copy

of Status & Certified Copy



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

IN COMPLEANCE WTTH SECTION 603,002, FLORIDA STATUTEN TTHIE FOLLOWING I SUBMTTTED 1O REGISTER A FORIIGN LINITED LIABILIT
COMPANY TOTRANSACT BESINESS INTHE STATE OF FLORIDA:

| CX EULLWATER AT BLAIR STONE MANAGER, 1LLC

(Same af Foreign Limnted Lsbihty Company: must include “Lonited Liability Company.”™ "L.L.C..Tor “LLCT)

(If name unasailable, enter allenzate name adopted {or the purpose of ransactung business i Flonda The altermate name must inclwde “Limiied Liahiline Company
DELAWARE B6-2110430
3

(Junsdiction under the Taw of which foreign Timied Tability company 15 orgamzed)

UCLLC e tLLC )

i

(FETaumber 1T apphcable)

(Date first Irznsacted business (n Flonda, 2§ pner 10 registravuon ) en
{5ee secnons H05.0%04 & 60505 F.S. 10 determine penalty listnlity)

=3
[loaar J
fhved
4890 W KENNEDY BLVD 4890 W KENNEDY BLVD I::I‘I ii
3. 6. € s
tStreet Address of Principal Office ) {Mathing Address) —_ —eura 7
o
T - ~
SUITE 200 SUITE 200 - 'Jﬂ
—
= L i
I L
TAMPA FL 33609 TAMPA FL 33609 _‘\')
=

7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable)

CORPORATION SERVICE COMPANY
Namg:

1201 HAYS STREET
Office Address:

TALLAHASSEE 32301
. Florida

iy} {Zip code)
Registered agent's acceptance:

Having been named as registered agent and to aceept servive of procesy for the above stated limited liability company at the place
designated in this application,  hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am fumiliar with
and uccept the obligations of my position as registered agent,

A e 2o

{Registered agerit's signalure)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six {6} total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

- ROBERT D. WHITAKER

DEMI ELLIOTT

O M anager Name OiNanager Name:
4890 W KENNEDY BLVD 4890 W KENNEDY BLVD
OMember Address: [IMember Address;
STE 200 STE 200
OAuthorized m Authorized
TAMPA FL 33609 TAMPA FFL 33609
Person Person
CED
= Other OOther OOther OOther
e =3
B
GAEL RAGONE LISA DRUMMON i
OManager Name: ‘ OManager Name: S E-? P
1890 W KENNEDY BLVD 4890 W, KENNEDY BIWD
OMember Address: I CMember Address: Eoha & -:"-'r‘é
< - i
STE 20 STE 200 A= A
ClAuthorized o O Autherized "—'.‘.—“ j.. “-“j
RaTve: -
TAMPA FL 33609 TAMPA FL 336091"._;: ~
Person Person — -!—‘-1‘ Pov)
PRESIDENT COO
@ Other ' OOther = Other Ml Other
CIManager Name: O Manager Name:
O Member Address: OMember Address:
O Authorized O Authorized
PPerson Person
COCther CJOther O Other COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may he added 10 the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a torcign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155. .S,

_—

==

ROBERT D. WIHITAKER

Signaure of an authorired persan

Typed o printed naane of sipnee



