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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE 68?04% 8256453

AUTHORIZATION
COST LIMIT : §$ 125.00
ORDER DATE : March 2, 2021
CRDER TIME : 10:51 AM
OCRDER NO. : 687043-005 B
CUSTOMER NO: 8256453

FORETIGN FILINGS

NAME : CORINTHIAN EDEN HOUSE PROP,
LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER :




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

IN COMPLEANCE W SECHON &8.002, FLORIDA STATUTES THE FOLLOWING IS5 SUBNITTED 10 REGISTER A FORFIGN {INTED LIARILITY
COMPANY TOTRAANSHCT BUSINERY INTHE STATE OF FLORID
| Corinthian Eden House Prop, LLC

(Name of Foreign Lrmited Erability Company. must include ~Limited Tiabilsy Company,”™ TLL.L.C. T or "LLC )

U name navailable, cnter phiernate name sdepied tor the purpose ol ransactng business in Flonida  1he altemate name inust inclide "Limited Liability Company,” "L.L C,7 or "LLC.")

Delaware
2. 3.
{Junsdiction under the Taw of which Toreign Brnsted Trability company™is organtred) (FET number, 11 applicable)

-

4.
(Date finsl Lrmnsacted business in Flarula, 1f prior w registmtion )
{See sections 605 0904 & 605.0905, F &, wo detenmine penalty hiability)
2601 S. Bayshore, Suite 1800
5. 6.
{Street Address of Pancipal Ofhce } NMaling Address)

Coconut Grove, Florida 33133

7. Name and street address of Florida registered agent: (I"O. Box NOT accepiable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
1Ciy ) (Zip code})

Registered agent’s acceptance:

Huaving been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designared in this application, I kereby accept the appoiniment as registered agent und agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper a}:d complete performance of my duties, and [ am familior with

and accept the obligations of my position as registered agent. / ; p /
Corpoeration Servi mpan . A
pora Service Company . Wm/ . "—él‘/‘- & PPN

By:

Aerrnde Bchbisim, Lauddanl S Pardce!

(Regisiered agent’s signamre }



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

Title or Capacity:

Name and Address:

Title or Capacity:

Carinthian Eden House JV, LLC

Name and Address:

= Manager Name: {JManager Name:
COOMember Address: 2601 S. Bayshore, Suite 180 OMember Address:
O Authorized Cocorut Grove, Florida 33133 ] Authorized
Person Person
TiOther OOther O 0ther O0Other
[(OManager Name; OManager Name:
O Member Address: CiMember Address:
(CAuthorized O Authorized B
Person Person
OOther (JOther (3Other fiOther
TiManager Name: O Manager Name: -
TiMember Address: OMember Address:
ClAuthorized JAuthorized
Person Person
COther OOther OOther CiO0ther

Important Notice: Use an attachment to report more than six (6). The attachment 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,

9. Attached 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submittcd)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

O

/Dl‘aﬂ/“\) f’§
-

Diana Qzolins

.
Si

e of an entharized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORINTHIAN EDEN HOUSE PROP, LLC" 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 SECOND DAY OF MARCH, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORINTHIAN EDEN
HOUSE PROP, LLC" WAS FORMED ON THE FIFTH DAY OF FEBRUARY, A.D.

2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

5011122 8300
SR# 20210768082

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

Authentication: 202630671
Date: 03-02-21




