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March 1, 2021

Via FEDERAL EXPRESS

Division of Corporations
Attention; Registration Section
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, Florida 32303

Re: Mira at Palmer Ranch LLC
- Qur File No. 591.1979

Dear Sir/Madam:
Enclosed you will find the original Articles of Organization for Mira at Palmer Ranch LLC to be filed.
Also enclosed you will find a check in the amount of $130.00, representing your filing fees.

Should you have any questions or concerns, please do not hesitate to contact me.

=
Sincerely, =
Brocks, Sheppard & Rocha, PLLC Bty
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Jennifer Velez SR
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606 E. Madison Slieet P §13.543.5800

Tampa FL. 33602 £ 813.543.5901



COVER LETTER

TO: Registration Section
Division of Carporations

MIRA AT PALMER RANCH 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:

Sonia Lopez

Name of Person

- The Spanos Corporation

Firm/Company ~
>
: =
10100 Trinity Parkway 5th Fi - - S
= LI
Address ;? =
o
. - R
Stockton, CA. 95219 - - ]t
City/State and Zip Code . te ) e
o
[ %)

slopez@agspanos.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

478-7954

Sonia Lopez at (209 )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee = $130.00 Filing Fee &  J 3155.00 Filing Fee & 1] $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLLANCE W SFECITON 05,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORFKGN LINTTED LIABIHITY

COMPANY TOTRANSACT BUSINENS INTHE STATE.OF FLORIDA!

| MIRA AT PALMER RANCH L1.C
. {Name of Foreign Eamited Liabiliy Company, mustCinclude *Limited Tiability Company,™ L L.C.7 or "LLCT

80-1852159

{1 f name unavailable, enter alternate name adopted for the purpose of Iransacting business in Florida The allemale name must include “Limiled Liablity Company.” "L L.C," or "LLL.")
(FET number, 1 applicable)

)

DELAWARE
2
~{Tunsdichon under the law of which Torcign Timited Tiabnlity company 15 organizcdy
4,
{Date first transacied husiness i Florada, (Tpnoc 1o egstzanon
{See sections 405 D904 & 605.0905, F.S. to detennine penalty liability)
5, 10100 Trinitv Parkwav 5th Fl 6. 10100 Trinity Parkway 5th Fl
{Sircct Addicss of Principal Ottice) tMailing Address)
=
Stockton, CA. 95219 Stackton, CA. 95219 P Il
= S
zo i
f Rl 13
h " :m »
413

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

Shannon Sheppard

MName:

Office Address: 600 Madison Street
. Florida 33602

Tampa
{ip codr)

ity

Registered agent’s aceeptance:

Having been numed us registered agent and ro aceept service of process for the above stated limited liabifity company af the pluce
designated in this application, I herehy accept the appointment as registered agemt and agree to act in this capacity. I further agree
(o cenmply with the provisions of afl statutes relutive to the proper and complete performance of my duties, and T am familiar with

and accept the obligations of my position as registered agent.

{Regispred agent’s signature}



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
= Manager Name: The Spanos Corporation CIManager Name:
L0100 Trinity Parkway 5th Fi
OMember Address: ’ - O Member Address:
O Authorized Stockton, CA. 95219 O Authorized
Person Person
O Other ClOther OOther COsher
OManager Name: OManager Name:
O Member Address: OMember Address: =4
. ~a
O Authorized CiAuthorized ' ] ==
. g e
Person Person n‘\ Pl
OOher OOther OOther OOther - 4
- - (:"-) '=Ly
L]
[ (&%}
O Manager Name: OManager Name:
CIMember Address: CIMember Address:
CJAuthorized OAuthorized
Person Person
COther Cother OOther OOther

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 vour 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 cenificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

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

)

—— Signature of an authonzed person

Steven L. Cohen

Typed o printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"MIRA AT PALMER RANCH 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

QFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2021.
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wnnm W, Rutiocs Secretary of S16e

Authentication: 202576587
Date: 02-23-21

4955714 8300
SR# 20210512222
You may verify this certificate online at corp.delaware.gov/authver.shtml



