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

IN CORMPLANUE WILH 1 CTION 8OS0002, FLOREM STATUIN THE FOLLOWING IS SUBAEITED 10 RCISTER A FURIIGN LAITYED TEARILITY
CONTHNY T TRANSACT BLEINESS INTHE SEATE OF FLORIDA:

Madison American Bonita Springs TRS 3, LLC
' [Name of Torega Lamied Tabiiny Company. mud inclage 1 anned Liabihyy Company 7T LG T or I

l

{11 ramie unaviteble, cuter altoiate nane sdoptod for the parpuse of tassaane Fusneseom Flonde The sifoie neme gist wnadude “Lanntud Laalnht Comppsmy.” TG w "LICT

Delaware N/A
2 3
TTorediclien undes the o ol which (rreige hmsled Dability company i pegansredy ¢ 14 number 1§ applicable)
N/A
EN

Tote Bia trancacted hasaed m Phscda o pos ta regretrahion |
[dee selions 668 04 & 605 3935, E.3 10 Jetcimine penalty lability)

One Towne Syuare One Towne Square
. b
{Strzet Addvess of P'rncipal THie ) (Muling Addzzs )
Suite 1600 Suite 1600
Southfichd, M1 48076 Sauthticld, M1 48076

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

C T Curporation System
Name.

1200 Soush Pine Island Ruoad
OlMice Address:

Plantatiom 33324
, Florida

Gy LA sy )

Regislered agent's acceptance:

Having been named ay registered agent and to aceept service of process Jur the above stuted limited lability company at the place
designaied in (his applicatiun, 1 hereby accept the uppointment us registered agent and ugree (o act in shis cupacite. 1 farther agree
to comply with the provisions of all siatites rejgiv proper and complete pecformance of my dutics, wnd | wm fumiltar with

Bw

/’ TN (Regisired ageot™s signaturc
Stephen Rullis. Vice Presiduent

FLOST 12172020 Widtes Rbawer Dilee
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8. For inmial indexing purposes, list names, title or capacity and addresses of the primary members/managers or peisons authonized 10
manage Jup to six (8) wal]:

Title or Capacity: Name and Address: Title or Capacify: Name and Address:
Eanager Nune. Paul A Stoduloki T Manager Name.
M fember Address: Orie Towne Square —Member Auldress:
CIAuthorized Suite 1600 — Authuized
Persan Southticld, MI 48076 Berson
Other — Other _10ther ZOther
I Manager Name: " Manager tame:
T Member Address: —Member Address:
T Authorized “Authorized
Person Person
0ther “Other___ Other_ J0ther
i Manager Name: — Manager Name:
Tinvfember Address: “Member Address:
EAuthutized i Autharized
Person BPerson
Tiither — Other Tither Z(her

Imporiant Natice Use an attachment 1o repori more than six (6). The attachment will be imaped for reporting purposes only. Won-
indexed individuals may be added to the index when fiting vour Florida Depariment of State Annual Repurt form.

0. Auached i a cemificate of existence, no more than 50 days ald, duly awthenticated by the otficial having custody of recards n the
jurisdiction under the Yaw of which it is organized. {If the certificate is in 2 foreign language, a nanslation ot the cerdficate under oath
af the frans!ator must be submited)

10 Fhis document 15 executed 1n accardance with scetian 605 0203 (1) (b), Florida Starutes 1 am aware that any fafse information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8,

A"

Signatew of an gathozed person

Paul A, Stodulski

Dy pred an puinited name of sigoee

F187 122020 N was Kheszi E0gln 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 BONITA SPRINGS TRS 3,
LLC" IS5 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 COF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

<

. —
Tecrbtary of Stn

o
Qﬁh‘" W Qulleh,

Authentication: 203765784
Date: 07-26-21

6105319 8300

SR# 20212805711
You may verify this certificate online at carp.delaware.gov/authver.shiml




