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

IN COMPRLANCE WITH SHCTION &05.0X02, FTORIA SEATLUIES THE FOLLOWING IS SURMENTTD 70 KECISTRR A FORIIGN. LAY LARILITY
CONPANY T TRANNACT BUNINESY INTHE STATY QF FIORID-:
| Madison American Blugwater Bay TRS,LLC

TFame ol oty 1itmied Taabihity Company, nnd aclude “Lamited Tamiiy Company, LI.C " or 11O

(17 rame unavarlabsle, enter sltumls nuen abiplod frthe rnese of st img dusmasson Fhide e sltcesale nense mush mduede = Laonicd Latnhny Cospany LSt ey
Detaware
5

N/A

NAA

L2

tJuredictien vader the [aw ol which fercagn; inuted Labibiey tonnpany 1z arganized)

T namber, 17 applicable)

Thale el lransacted [nitmess in Plotga, o poia bn regretrabian

(%ec s livay 603 COGA & 565 3995, B35 1o delermine penalyy Labiliny
One Towne Square

(Siret Address of Principal Otfice)

One Towne Square
O
Suite 1600

IMuling Addiess)

Suite 1600
Southticld, MT 45076

Southticld, MT 48070
7. Name and street address of Florida regisiered agent: (PO, Box

. Ll

i faseerd

;2
: - S i
e e
NOT acceptable) Lyt ﬁ_ e

Sema 3

207 e
C T Curporation System = o] ::;. p—
Name: N W

M —

. - Y -

1200 South Pine Island Road 'r‘_",a Lﬂ

Ofhce Address: m
Plantation 33324
, Florida
oy
Registered ugent’s neeeplance:

A )

Huaving heen numed us registered agent and to accept service of pracess for the above stated limited lability company o the place
designated in thiv application, I hereby aceept the appoiniment s regisiered ugent and ugree fo dct in thiv capacity, 1 further agree
ter comply with the pravisiony of all stutuites refgfive to t
and accept the vbligetions of mypersfi

proper and complcte performance of my duties, and am familiar with

cm
-~
/)

7 |Registeacd agen’s signature}
Sicphen Rullis, Vice President

FLOST . 02122020 W'tas Kbezr friln o
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8. For initial indexing purposes, list naunes, title or capacity and addresses of the primary members/imanagers or persons authonized to
manage {up to six (8) totad:

Title or Capacity:

= Manuger

TiMember

T Authorized
Persan

T0ther

IManager
T\ emiber
T Authorized

Person

10ther

i Manager
O\ lember
i Authotized

Person

—iOther

Nume gnd Address:

_ Paul A. Stodulski

Name: Manayer
Address: One Tuwne Square T Member
Suite 1600 Authorized
Southticld, M 48076 Person
— Other J0ther
Name: TINManager
Address: Z Member
— Authorized
Person
— Other J0ther
Name! Z Manager
Address: Tixfember
—Authorized
Person
~Other “l{)xher

— e —

Title or Capacity:

Name and Address:

Name:
Address:

— Other
Name:
Address:

00
Name:
Address:

ZQOrher

imporiant Notice: Use an attachment 1o repoit more than sis (8). The attachmen! will be imaged for 1eporting purposes only. Won-
indexed individuals may be added to the index when filing vour Florida Deparument of Stale Annual Repoit form.

9. Attached is a ceriheate of existence, na more than 90 days old, duly authenticated by the offieal having custady ot recards i the
jurisdiction under the law of which # is organized. (1f the cerificate is in a fureign language, a translation of the certificate under nath
of the ranslator must he submiued)

10 This dacument s executed in accardance with secnon 605.0203 (1) (b), Florida Statutes | am aware that any false information
submitted in & document to the Tepartment of State constitutes a third degree feloay as provided for in s 817.155 .8,

FLO8T - 10212020 Woina Khueer Onbee

{,A‘_/L/

Signatui e ol an athmized persm

Paul A. Stodulski

byl on puonted aame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MADISON AMERICAN BLUEWATER BAY TRS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

0._.@‘., W, Bubetd, Sechitivy of Stite b)

Authentication: 203875153
Date: 08-09-21

6105294 8300

SR# 20212925830
You may verify this certificate online at corp.delaware.gov/authver.shtml




