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

COMPANY 70 TRNSACT BUSINISY NI STATROF FLORIDLA:

IN COMPLANG WITH SMCTHON Q50002 F-LORIA STATTIEN, THE FOLLOWING IS SLRVETCED T0O REGISTER A FUORPIGN T IMIVED LAABILITY
| Madison American Fort Myers TRS, LLC

TWame of Toreign Limiied Liabihiy Compamy:, omst soziude “Limited Lty Compary,” 1L1.C, o TTEN

(0 rame unavan bable, euiter alturmde nuiee adiplod b the sarpose ol lutseting Juamss i Flinly Fhe eliciile nsawe must milude 7 Lanuied Ladnhty Compreny.” "1 0LC7 m “HEUTS
Dedaware
5

N/A

wl

Thunsdictiion wnder he e of which forean innted habiiny campany s organized)

{FTT nimber, (Mapplicabie)

NiA
4
Thale turst tranaacted Itemecsan Hlonds F prae In registeation )
13ee secioas 605 £004 & 605 9905, F $ o deicemine penaduy habili )
One Towne Square One Tanwne Square
5. 6.
(Strzel Addiess of "nnvipat Office)

1Mathieg Addresdi

Suiie 1600 Suite 1600

Southiicld, M1 48076 Sauthficld, M1 48076

7. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptable)

C T Corporation Sysiem
Name:

1200 South Pinc Island Road
OMmce Address:

ZIHd 01 9Ny LIl

Plantaiion

.
-

33324

00

, Flarida

Gy L andey

Registered ngent's ncceplance:
: P

Huving heen numed us regisiered agent and to aceepl service of process for the abeve siuted limited labiity company af the place

designaied in this upplication, T kereby ucceprs the uppointment uy registered ugent and agree te act in this capucity. I further agree
1o comply with the provisions of ull stututes relgg

and acceps the vbligutions of »

roper and complete perfornance of my dutics, and [am fumiliar with

By

/ N (Registred agent’s signalig)
Stephen Rullis, Viee President
P

FUOAT 1203020 Wintas kg Oalue



To: ~18506176383 - Paga: 4 of 5 202108-10 07:27:04 CST 12122023573 From: Kimberly Laughrey

8. For initial indexing purposes, list naunes, title or capacity and addresses of the primary members/managers ur peisons authotized to
manage [up o six (8) wal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i Munager Name: Paul A, Stodulski M anager Name;
TN ember Address: One Towne Square = Member Address:
I Authorized Sujte 1600 — Authotized
Perenn Southtield, M1 48076 Person
Ci{yther — Other J(nher —Other
T Manager Name. Ci\lanager Name:
“Member Address: _Member Address:
—:Autharized — Authorized
Parson Person
2 0ther —Other___ JdOther___ (hher
i vanager Name: ZManager Name:
iV ember Address: Ca [ember Address:
ZtAutbarized Z Authorized
Persan Peison
i Other Z(rnher 0ther ZOther

impariant Notice Use an attachment 1o repori mote than six (6). The atlachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added to the index wihen filing your Flotida Department ol State Annual Report furm.

9. Awached is a cenificate of evistence, no marse than 90 days old, duly authenticated hy the orficial having custody of records in the
junisdiction under the law of which it is mrganized. (If the cenificate is in & foreign language, a wranslation of the certificate under nath

ol the wanslator muss be suhmicted)

10 This dacument is executed in accordance with section 605.0203 {1 {b), Florda Statutes T am awave that any false information
submitted in a document to the Department of State constitutes a third degree felany as provided for in£.817 135, F.8

AT~

Kignature of an suthaized prerson

Paul A. Stodulski

Tyl on paintied e of signee

FEas? 21720020 'Wictas Kbkas 2 Daln e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY “"MADISON AMERICAN FORT MYERS TRS, 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 CF
THIS OFFICE SHCW, AS OF THE TWENTY-EIGHTR DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

6105284 B300

SR# 20212830517
You may verify this certificate online at corp.deloware gov/authver. shtml

Authentication: 203788952
Date: 07-28-21




