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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY 10 TRANSACTBUSINESS INTHE STATE OF FLORIDA:

Argyle Lake at OGakleat Tawn Center GP LLC
' {Fame of Foreign Luniied Liability Compeny. must inghude “Linuted Dbty Company, L. L.C.. ar "LEC.Y

1

il paree unsveilable, cater alermate rame adopicd [ G pumase of ranactng buvneas in Flosds The slicmate nane nut nchucde “Lamued Lighiliy Compeny,” "LL C7 ae LI ET)

(FEl mumber, WTapphcablc)

LI

Delawire
1.
JJurtsdiclion umber the Taw 0F whch laroign lmied iahdny corepany s caganirnl)

i,
{Bate F & b aacicd business w Flunda, 11 prof 16 fegadf e, |
(See aorvions 18 D4 & 505 0905, .5 10 delernsae penaley lab-liy)

48590 W. Kennedy Blvd., Suiie 240

4890 W. Kennedy Blvd,, Suite 240
6.
- {Maibeng Adabiess)

3.
{Su=zst Addveas of Prncipal Cilice)

Tampa, L 33609

Tampa, FL 33609

7. Name and gmeet address of Florida registered agent: (PO, Box NOT aceeplable) .. ~
I- ]
=
C T Corporation System - I .
Nanie: -_- = -
t
1200 Soush Pinc Island Road —1
Cffice Address:  ___ __ . _ .. _._ ' -5
- =
Pluntation 33324 -
, Florida .-
(Cuyd Zip cede) "
=)

Reglstered agent’s acceplance:

Having been named as registered agent and (o aceept service of process for the above stared limited lability compuny at the place
desigrrated in this application, | hereby accept the appointment ay regisiered egent and agree to act in this capacity. [ further agree
10 counply with the provisions of all statutes refative to the proper and complete performance of my dusies, and { am fantiliar with

and accept the obligations of my povitien ay registered agent.
C T Corparation Systerm . \
Ry: )Y‘m, [N W W Y
: AN
\Reginnerod ageat’s signatuee) ~

Madonna Cuddihy, Assistant Secretary

TLE2? - n 747201 Winhors & Jumer SOnfane
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§. For initial indexing purposes. list names. utle of capacity and addresses of the prinary members/managers or persons authorized 1o
manage jup io six (6) total):

Titke or Capacliy: Name and Address: Title or Capagity: Name and Address:

Toseph G. Tubeck

OManager  Nume: C1Manager Name:

e ——

Argyle Lake ut Qukleaf Town Center GP LLC
OMember  Address: CiMember Address:

4820 W, Kennedy Blvd., Suite 240

Mautharized S (] Authorized _
Person Tampa, FL 23609 Petson o ) B
BAother FRESIDENT [ ]Other CJomer i_iDther
[ IManager Name: _ OManager  Neme:
MMenmber Address: ] Member Address;
[CJAuthorized [7] Auwshacized
Person " Person e
CJother Cother_ Clower CJosher —
[:]Mannger Nurnc: . e O Manager Name: .
(Member Address: o [ dicmher Address: ____ _
ClAuthorized ) ] Awthurized :
Person Person

Clower_ Clother___ R Jower

Lnportant Notice; Use an abtachment to report more than siv (8). The attachment will be smaged for reporting purposes only, Non.
indexed individuals inay be added to the index when filing your Florida Departiment of Seate Anntal Report form.

9. Attached is a certificaie of existence, no more then 90 days old, duly auzhenticated by ihe offivial having custody of records in the
jurisdiction ander the law of which it is organized. {If the certificate is in a foreign language, 3 wanslation of the certificate under onth
of the translater st be submitted) P

10. This document is executed in accordance with sccti:?rﬁs.ﬂ?.m (1Y (b), Florida Statutes. 1 am awars that any false information
submitted in u document to the Department of State C(? Slitutes a third fetony as provided for in s.817,155, F.5.

Joseph G. Lubeck

Tvped or prmted naine of fagnee

FLILD - a2 40000 W attars Kluwcs b
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARGYLE LAKE AT OAKLEAF TOWN CENTER GP
LILC" 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 SIXTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

5798630 8300
SR# 20211187839

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

Authentication: 202900944
Date: 04-06-21




