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

IN CONILIANCI WITH SECTTION 03002, FLORIDA STATLTRS THE POLLOWING IS SURVETEIDY 10 RMCISTER A FERBION LMD HARIITY
COMPUANY T TRANSACTBUNINGSS INTEE SEATEOF FLORIDA:
| Madison American Bonita Spriugs TRS | LLC

(Ml of Toresgn Tinited Tabiliey Tompamy] et nclide “Timnted Tibiliy Company,™ 1.1 0

TSR K

(11 rame wnaviadshle, aver adivmate anne adopted o e jrsposg of anebing buseess n Fonda e elicio ate aatie snst oslad e~ Lamited Laadalty Company,” 11 C 7o "1 1C ™)
Delaware
-

NA

3
sJursadichion snder the Tra oD which Torcigr hirmiicd labiiey company 18 organived)

(P number. 1 appacabled
NZA

tThte finad inansactzd hasanese i Floeda o oo i regessien )
e aesiions 60T LOO4 & GOS 0905 F.5 o deiciming penalny Lzbeliny)
One Towne Square

One Towne Square
5. a.
iStreel Aduduess of Pnneipal Nifize) (Malieg Addrrssy
Suite 1600 Suite 1£00
) 3 . - ~3
Southficld M1 48076 Southficld M1 48076 =
I - - [ s —
7. Name and street address of Florida reaistered agent: (P.0O. Box NOT acceptable) e -
YW 3
H = E i
C T Curporation System Ve o U
Name: Fien o |
1200 South Pine Iidaad Road 0 5)_1
Oftice Address: ™
Plantation 33324
, Florida
iy LAl
Repistered ngent’s neceptance:

Huving been numed uy regisiered ugent and fo uccept service af process for the abave stated limiied fability compuny ut the pluce
designaicd in this upplication, 1 hereby accept the uppointment us regivtered agent and agree o act in thiy cupacity. 1 further agree
tr comply with the provisions of all statutes relatiye to 1k

and accept the ebligations of my pesir

roper and complete performunce of my duties. wad Iam familiar with

m
-~
y:

~ / '\R:gi:xr:ﬂ agends signatutc)
Swephen Rullis, Vice President

F1of7 1202000 Wedas Ktuszr Dl e
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8. Fo: initial indexing purposes, hst names, title or capacity and addresses of the primary members/managers or persons authorized to
nisage [up to six (6) (otal ):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
~ Paul A, Stodulskt

(= Munager Name T Manager Nune:
TiMember Address: One Tuwne Square — Member Address:
T Aauthotized Suice 1600 — Authunized
Person Southiield, MIARNT6 Persan
Ci(hther — Other JOther — Other
TiManager Name: Z Manager Name:
Member Address: — Member Address:
i Authorized ~ Authorized
Person Pzrson
i Other — (the JOther 0ther
TiManager Name: —Manager Name:
CMember Address: ember Address:
T Autharized — Authorized
Person Person
J(her Z (ther ZHnher “inher

Importanl Native' Use an atlachment o reporl more than stx (63, The attachmenl will be imaged for reporting purposes only. Won-
indexed individuals may be added 10 the index when Oling your Floiida Deputunent of State Annual Report foin,

8. Attached is a certificate of existence, no more than 90 days old, duly authenticated by 1he afficial having custady of recards i the
jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign language, a translation of the certificate under oath
af the wansiator musi be submitted)

10 This document 15 executed in acenrdance with section 605.0203 (1) {b), Florida Statutes 1 am aware that any false information
subnutted in a document to the Department of State constinwes a third degree felany as provided for in 8 817135 F .8,

A AT

o o .
Stgnatui ¢ of an wuthonred peron

Manager

Pyped on izt Lad name uf siyuce

FLAOST 1112020 Weo'tan KRz Dt e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CERTIFY "MADISON AMERICAN BONITA SPRINGS TRS 1,
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 QFFICE 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 TQ DATE.

6105310 8300

SR# 20212805713
You may verify this certificate online at corp.deloware.gov/authver.shtmi

Authentication: 203765785
Date: 07-26-21




