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DbcuSign Enwlope IG: 7ADDOFDS-587F-47 1F-9730-8FEF 31023652
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLINCE WHH SECHON 605.0002, FLORIDA SEATUTES TTHE FOLLOWING IS SUBMITTEL TO RIGISTIR 4 FOREGN. LIMITED LEABILITY
COVPANY TOTRAASACT BUSINENY INTHE SEATEOF FLORIDA:

Parkway TRS Owners, LLC

(Name of Foreign Limited Liability Company: must include “Lamied Liabiliy Company,” L 1L.C. or "LLCT)

1.

{1 narie unas aslable, enter aliemate name adopied far the purpose of runsacting business in Florida The altemate name must inchude “Linsied Lialnlity Company,” "L L C.7ec "LLCT)

-
3.
{FEI mumbes. st apphecable)

5 Delaware
TJundt. bon umder e Jaw of which forergs Tmited by company 1s organized)

J.
[[Datc Nirst ransacted business in Flonda, 1t prios to registranion )
{Sec sections 605 0904 & 605.0005, F.S to detenmine penalny habilin)
c/o Crescent Communities. L1.C

6.
(Maling Address}

¢/o Crescent Communities, LLLC

g
(Sirect Address of Pnncipal Othice}
227 W Trade Street, Suite 1000 227 W, Trade Sireet, Suite 1000
Charlette, North Carolina 28202 Charlotte, North Carolina 28202 _, =
- I:
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Z -
. I, Tl
Name: CT Corporation System -~ e =
o 1200 South Pinc Istand Road = T
Office Address: - - -
H Ay m
Plantaiion Florida 33324 m n
(Ciy y (Zip code) —

Rewvistercd agent's acceptance:

Having been named as registered agent and to aceept service of process for the above stated fimited fiability company ar the pluce
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. | further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and [ am fumiliar with

and uccepr the obligations of my position as registered agent.
o
LM Aazmo jin Song, Assistanl Secretary

{Registered agent’s Signature)

Name and Address: Title or Capacity:
Authorized Person Kevin H. Lambert
TTTW Trade 51, Suite 1000

CharTotie. NC 28202

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:
Name and Address:

Title or Capacity:

Manager Crescent Communities. LIL.C
737 W Trade St Suite 1000
Matthews, NC 38105

{Use attachments if necessary)
9. Auached is a centificate 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. (1t the centificate is in a foreign language. a translation of the certificate under cath

ot the translaor must be submitted)
10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State con ~— Cocusigned by~ *7 v as provided for in s 817,135, F.5.
| -
gowdn, B, {ambrt

0B BE0EA T2 e g

Kevin H. Lamben

Tyvped or printed nanw of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARKWAY TRS OWNERS, 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 SEVENTEENTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE,

5986946 8300

SR# 20212476100
You may verify this certificate oniine at corp.delaware.gov/authver.shtml

Authentication: 203469231
Date: 06-17-21




