From: Lesis Perryman Fax: 14078411200 To: Fax: (850) 617-5383 Page: 1014 D6/0 372021 12:16 PM

6/3/2021 Division of Corporations
iling Cover 1801: :
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H21000220718 3)))
H210002207183ABCX
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.
— -
n 2
To: T b= =3
Division of Corporations T ez ‘:‘
Fax Number . (850)617-6383 i R s
A S \
From: = S ?
Account Name : DEAN, MEAD, EGERTON, BLOODWORTH, CAPOUAND & BOZARTH,-B.A.
Account Number : 876877891762 i <
Phone 1 (407)841-1208 YAy W2
Fax Number 1 (467)423-1831 T -
o2 %
™
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
£mail Address: bbradbumn@westbaytampa.com
Foreign Limited Liability Company
b CF GTIS Riverstone, LLC
fDJ = [Centificate of Status | 0 |
- Certified Copy ” 0
T [Page Count [ 03
Tz T |[Estimated Charge I s125.00 |
io% sstimate arge I $125.
T '
S e
" E =
[t |
Electronic Filing Menu Corporate Filing Menu Help

M



From: Lesle Perryman Fax: 14078411200 To: Fax: {B50) 617-6382

Page: 2 0t 4 DE/0312021 12:16 FM

(((H21000220718 3)))

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

IN COMPLIANCE WITH SECTION 6050962, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
1 CF GTIS Riverstone, LLC

(Name of Foreign Dimited Labiliy Company, must inchide “Lamited Liability Company, 1. LG, er "LLC.")

{1 rame gravatlable, ectzx alerante rame sdopted fox the purpose of tensacting butiness is Florida The altemate name mus! inclade “Limited Lithitity Company,” *L.L C" or *LLC ™)
Delaware 85-2035707
. 3
{Tunisdwetion unda the faw of which foreign Gmited liability company s orgentzsd) {FEI nunba, il zpplicable}
N/A
4,

Dre Grst oanaacted Buamens in FIGTida, 16 (4 s 1o Fogist
[Sec sections 605.0904 & 6050905, F,

o)
.S, ta determine penalty lshility)

{Stroct Addrens of Piineipal Offin)

[Muiling Addveast
4065 Crescent Park Drive

4065 Crescent Park Drive
Riverview, FL. 33578

Riverview, FL. 33578

=
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v S P
-2 = ih
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "-'f‘3."f. :T :_:,,
; = oo E
Elizabeth A. Bradburn -- -0 Eﬂ
Name: : i-n ?': Q
'..- N 841 '??
4065 Crescent Park Drive 1% e
Office Address: — -r-r; )
Riverview 33578
, Florida
(City)

{Zip codc)
Registered agent’s acceptance:

Having been named as registered agent and (o acceps service of process for the above stated limited Hability company af the place
designated in this application, I hereby accept the appelniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statufes relative to the proper and complete perfarmance of my dutles, and { am familiar with
and accept the obligations of my position as reglsiered agent.

\%é,m /i—fjw —

(Regisizrod agenl's Fignstme)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primery members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capucity:

Name nnd Address:

Title or Capacity:

Name and Address:

. Wilhelm A. Nunn

= Manager Name [(Manager Name:
OMember Address: 4065 Crescent Park Drive CMember Address:
D Authorized Riverview, FL 33578 O Authorized
Person Persen
OOther OOther OOther OOther
O Manager Name: CManager Name:
OIMember Address: {OOMember Address:
D Authorized O Authorized
Person Person
O0Other £10ther ClOther COther
OManager Name: (IManager Name:
OMember Address: OMember Address:
O Authorized COAwuthorized
Person Person
O Other CJOther OOther_ O0ther

imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses 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 autheot

icated by the official having custody of records in the

jurisdiction under the taw of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 605.6203 (1) (b), Florida Statutes. | am aware that any false information

submitied in & document to the Depapin

.t of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Withelm A, Nunn

Sigrature of an aathoized pervon

Typed of primicd name of signes

(((H21000220718 3)))
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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 RIVERSTONE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 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
RIVERSTONE, LLC" WAS FORMED ON THE FIFTEENTH DAY OF JULY, A.D.

2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203336418
Date: 06-01-21

3253880 8300
SR#t 20212305795

yYau may verify this certificate online at corp.delaware gov/authver.shtmil

({{H21000220718 3)))




