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

COMPANY TO TRANSACT BUSINESS INTHE STATE (¥ FLURIYL:

N COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
i CF GTIS Triple Creek Village M, LLC

{Neme of Foreign Limicd 1abiiity Company, must include - Limited Lisbiliy Company.” "L LC..%or “LLCT)

(M name unavailable, ewer aliesnste pume sdoped for the parpose of antacting businesy in Florida. The alteinatc name muss include “Limited Liobility Company,™ “L 1. C" ar “LLC.")

Delaware 85-2734519
3.
Tasdiction undicr the w of which forciga lented Labiliy company i1 onganizzd) (FE) nunbeer, 1t spplicable)
N/A
4,
{Datz first tramaected busingas n orids, + ewa o registration. j
{See tections 604.0904 & 603.0905, F.5. t determine penslty hubilly)
[Sheer Address of Principal Offico) (Muitag Addren)

4065 Crescent Park Drive 4065 Crescent Park Drive

Riverview, FL 33578 Riverview, FL 33578

7. Name and gireet pddress of Florida registered agent: (P.0. Box NOT acceptable)

[ e |
[ }
lizabeth A. Bradb =
Eliza . Bradbum o
Name: %E == )
x .
4065 Crescent Park Drive ! gm-
Office Address: w2
Rivervi 33578 = ;
IVEIVICW e
, Florida = (|
{City} (Zip ooda} o
Registered agent’s acceptance: ol

Having been named as registered agent and to accepi service of process for the above stated limited liablliity company at the place
designated in this application, I hereby accept the appolntment as registered agent and agree (o act in this capacity. 1 further agree

to comply with the provislons of all statutes relative to the proper and complete performance of my dulies, and I am famlllar with
and accept the obligations of my position as reglstered agent.

% Dt jb e LS e
D)

{Regiszercd ngont's signaturt}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total]:

Title or Capacily: Name and Address: Title or Capacity: Name and Address;
& Manager Name: Wilhelm A. Nunn CMarager Namc:
CIMember Address: 4065 Crescent Park Drive CIMember Address:
CAuthorized Riverview, Fl. 33578 O Authorized
Person Person
O Other Other COther OOther
OManager Name: OManager Name:
DiMember Address: COMember Address:
OAuthorized O Authorized
Person Person
OOther Cother OCther OOther
{IManager Name: ) CimManager Name:
CIMember Address: CiMember Address:
O Authorized OAuthorized
Person Person
OOther {Other COther O Other

[mportant 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 Florids 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 forcign l2nguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am awarc that eny faise information
submitted in 2 document to the Departgienyof State constitutes a third degree felony as provided for ins.817.155, F.8.

Signatare of sn suthasized person

Wilhelm A, Nunn

Typed o printed name of signec
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clawdrc

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CF GTIS TRIPLE CREEK VILLAGE M, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF JUNE, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CF GTIS TRIPLE
CREEK VILLAGE M, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF AUGUST,
A.D. 2020.

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

PAID TO DATE.

Authentication: 203336437
Date: 06-01-21

3527199 8300
SR# 20212305864

You may verify this certificate online at torp.delaware.gov/authver.shiml
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