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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTTORIZATION TO TRANSACT BIISINESS
IN FLORIDA

IN ORI AN P SVTTH SICTRON 6050002, 1TORIN ST 11K FOHOWIDNG IS SLRAITTED 10 REGISTER A FUREK N TN HABHITY
CORFANY T TRANSACT BESINESS INTHE SEATE OF FT ORI
1. Poinviana FI GP1L1.C

e of Frveign Tinmned Taabihty Company: st mchide -1 muted Tiabiiey Company ™ T.T.C."ar TICT)

(17 rammic ungswilable, citer aleanate e advjed lor the purpese of transautieg lonews n Flwids | e alteimats manne mid inchede “Tamned Dty Comgrans,” LG w "LEE T

s Delaware 5 87-1390879
Jurird < tiew ender the Tav ol which fercagn imiied liabilety company 12 otgamved) T neriber. 1 appheablc)
pany
Kl MN/A
Thate fosd tancacla] e o Tlonda, o roe b cegicication

I 3ec seutvns 663 CI04 & 005 0995, [ £ delermine pennaity bability +

s c/o Tiws Brueckner & Leving PLC o ¢/oTitus Brueckner & Levine PLC
[8Ireel Address of Pnncipal Offe ) 1Mailieg Addrecs)
8335 E Manford Dr. Ste 200 8333 E Hanlord Dr, Ste 200 >
ol % s
- - == o - = . — i
Scotisdale, AZ 85235 Scotisdale, AZ 83233 - F !
el
T ™ stem
S t ’
7. Name and street addiess of Florida registered agent  (P.O. Box NOT acceptable) o o TP
- ki
— -
- W A
C T Corporation System I
Name: TR o

1200 South Pine lslund Road
Olfice Address:

Plantation 33324
. Flonida
HEL] [EATIRN ]

Registered agent’s neceptance:

Huaving been named as regivtered agent and o accept serviee af process Jar the abuve stated limited liability company af the place
designuted in thiv applicution. | herehy accept the appointment ay registered agent and uagree (o act in this capacity. { further agree
ter comply with the provisiony of all stututes relutive to the praper ard complete pecformance of my dutios, and 1 am familiar with

and aceept the vbligutions of my position as registered agent,
CT Corporation System Iy Kimberly Luughrey, Asst. Secrctary MHT

{Registaed agzat’s signature)

By:

11489 - 1L 237227 Wadtas Kuser fniling
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5. For imtial indexing purposes, st names, title or capaoity and addresses of the prinary members/managers or persons authorszed to
manage fup Lo six (&) wtal )

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
. Rabert Kurlender -
dMunugcr Nane. M — Manager Nume:
o Tins Brueskoer & Levine PLC _
TIhlember Address: — Member Address;
. N385 R Llarttind [h, Ste 20 _ i
TAuthonized — Authoized
Seonsdule, A 85155
Person Person
JOther —Other —Other Zlnher
TIhtanager Name: — Manager Name:
Ihlentber Address: Z Member Address:
ClAutharized — Authorized
Person Marson
TJher C1Other “Other____ TOher
~2
=
- 0
IManager Name: — Manager Name X =2
™~ e
- - (¥ ;
CIhfember Address: _Member Address: 4w e
’ -0 A
- . . = e
Tauthorized ~ Awhorized . b = :::L
T 7
Persan Verson T Py
“txher _ (nher “uither TJOther
Important Notice;

mpoi tant Notice: Use an altachuoent 1o report mote than six (6). The attachment will be imaged for 1epoiling purposes only. Non-
indexed individuals mnay be added 19 the index when filing your Flonda Departmeni ol State Annual Repoit form.

9 Arached is a cernficate of existence. no more than 90 days old, duly authenticated by the official having custady of records in the

jurisdiction under the law of which it is organized. (If the certificate 15 in a forcign language, a translatian of the ceruficate under oath
of the ranslator must be submitied)

10 This document 15 executed 1n accordanee with section 603.0203 (1) (b), Flanda Statutes. | am aware that any false information
subnitted in 4 document to the Department of Stage copsy

tes g 2;&.; felony as provided for in s 817,155, F.8.

Sagnatie ol an agthorired pursen

Robert Kurlender

Dyprsl an gl name af spnzs

FLAE7- 1 21" 303 Sadias KRiser Cinhnc
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "POINCIANA FL GP 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 TWENTY-FIFTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Qm., W Quilech, Recookary of Stite )

Authentication: 203537173

6024965 8300
SR# 20212552335

You may verify this certificate online at carp.delaware.gov/authver.shtml

Date: 06-25-21

From. Ranas McGraw



