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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTITORIZATION TO TRANSACT BURINESS
IN FLORIDA

INCONPHANCE WITH SMUTION SO05.0002, FLORIT A SEATTI1N THE FOLLOWING IS SR T0 RICESTFER A FORKIGN T ARG
COATANY T TRANSAC T BUNINESS IV ITE STAOF ORI
| Madison Amenican Wildwood TRS. LLC

Uimwe of Tareign Limited Tiabihty ¢ ampany, st mctude “Tamited Tabiliy Compay,” LIC T o TLEM

(I tame wnavailalie, aater aurnade agme adapticd b e urpmeie of anseeine susiness in Floride | he sbemnaie nune mustincude “Lamited badn bty Canmpeny,” “H.1LC7m " LICT)

Drelaware NIA
2 3
tJursdicirn under the Tan ofwhich oz baned hablioy company i organved) (TTT number 15 2ppiicable,
NAA
4.
(Thte sl transacted Itunces sn Fhnenda o fiodu tnregratintion
15cc 3 luas 0% CO04 & G05.0905, B35 1o detcrming penaly hizbiliny )
One Towne Squire One Tawne Square
5. 6.
1815t Addics: of Phincipal Office) tMarling Address)
Suite 1600 Suite 1600

Southticld. M1 48076

Southricld, MI 48070

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

{5 =3
_"—é""’:
C T Corporation System S
Name: ey
1200 South Ming Ialind Ruad
Office Address:

Plantation

71 ud 01 97§ 120

33324

, Florida
Gy Lap cande
Registered ugent’s ncceptance:

c0

Huving been named as regisiered agent and fo accepl serviee of procesy for the above stuted limited liability company dt the place
designaied in this application, | hereby wecept the appoinimenti as registered agent and agree to aci in thix cupacity. I further agree
ter comply with the provisiony of afl stutuites relat)

and wecept the ubligutions of my

per and complele perfurmance of my dutics, and @am familiar with
HT

[y:
I

[hgia!.ﬂ:d Ayent’ s signaluic)

Stephen Rullis, Viee President

FLAS7 122020000 W s Kheeer tlae
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8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized 1o
manage [up to six (5) totall:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
i Manager Name: Paul A. Stodulski “Manager Name;
TidMember Address: One Towne Square T Alember Address:
1 Autharized Suite 1600 — Authotized
Person Southfield, M1 48076 Person
i0ther —Dther —Other T Other
C1Manager Name, M anager Name:
TiMember Address: — Member Address:
Ci Autharized _1Antherized
Person Person
2 Qther — Other J0ther 0ther
TiManager Name; — Manager Name:
Cixlenmyber Address: C 3 lember Address:
T Authorized ZiAuthorized
Person Person
Cridther - Other Jinher T rher

Imporiant Notize: Use an attachment o report more than six (6). The atlachument wall be imaged for reporling purposes only. Non-
indexed individuals may be added to the index when filing your Flurida Depannient of Suaie Annual Report furm.

9, Attached is a certificate of exisience, no mare than 90 days old. duly authenticated hy the atficial having custady of recards in the
jurisdiction under the law of which it is arpanized. (f the cenificale is in a foreign language, a translation of the centiticate under oath
of the vanslator must be submitted)

10 This document is executed 1n acenrdance with scetion (03 0203 { 1) (h), Flerida Statutes 1 am aware that any talse information
submitied in a document to the Department of State constitutes a third degree felany as provided for in s 817 133, F.3

(A

Siwmtuie of an authoozed pesson

Paul A. Stodulski

Iy jwal o prinitedd e of signee

FLAS? 120320 We'tms Khma Ol e
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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 WILDWOOD 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 OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

6105281 8300

SR# 20212330528
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203788962

Date: 07-28-21



