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

IV COMPLIANCE WITH SECTION 605002 FLORIDA STATUAES, 1HE FOLLOWING I8 SURMITTED 1O REGISTIR A FORIIGN LIMITED LIABILIT]
COAPANY 10 TRANSACT BUSTNERS INTTIE, STATE (O FLORIM:

] Upland Park Phase 1. LL.C

“{iNime of Foreign Lrmited Liabitidy Company. mrust mclade “Lurited Liabifily Compary,* *L L. C T or "LLET)

(IF name unzveilable, enter ltzmale name sdopted for (e puposs of tranywcling Lewineas in Florida. The eiternate anme must incfude “Limited Liabiity Comgmny,” "L2C" ar "LLE"} '
Delaware

3.
TJarsdriion wndzz the law of whish e Tnuwed Tikbiily company u'ﬁngb?dT'

(FEL numbez, I apyhiosoley PR

|
4. ;
TTate firdt ranancied busingts in FIOAAR, U 0210 1o regirtany ) !
{5ae sectinns 505 CHM & $05.0905, F.5, o Jetennine poralty linbility) '
3310 Mary Street, #302 3109 (Girand Avenue, K349 !
5. 6,
(et Addreus of Tancapal Office) )

[Malling Addrcss) o
1
Cocanut Grove, FL 33133 Coconul Grove, L. 33133

7. Mame and grrect nddress of Florida registered agent

)
: (P.O. Box NQT zeceptable) EJ_
T
I"T‘| L
NRAIT Services, Inc. r “::._.
Name: e w ﬁ
. - T4t
1200 South Pine Islaad Rord .
ffice Address: - 3 a
mn
Plantation o 33324 o
______ o ey Hlorida )
(City) {Zip vadc)

Regislered agent’s xcceptance:

Having been named as registered agent and fo aceept servive of process for the ahave stated lintited Hability compny at the plave
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of ol statutes relative w the proper and complete pecformance of my duties, and I min Samilinr with
and accept tie obligations of my position as registered agent,

Lauren Krealz Vice President /s/ LaurenKrealz

M?Rcu"slcxcd agtnl' s signature)
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8. For initial ‘ndexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons sulhorized to
manuge [up to six {6} total]:

Title o1 Capacity:

IManager

Memnber

W Authorized
Person

[C1nher,

(OManager
Cmember
Ll Authorized

Terson

0her

[CIManager
¥ [Memnber
[ Authorized

Ferson

' Dther

Mameand Address:

Jryme M, Halle

3109 Grund Avenue, #349
Address:

MName:

Coconut Growe, T1, 33133

. [T her e
arme:
Address:
OOther
Mame:
Address; — e
Oother_____

Title ur Capncify:

CiManager Mame:

Mome and Address:

Cinember Address:

T Authorized

Person

LiOther CiGther

DiManager Nams:

[CIMember Address:

Tl Authorized

Person

UOher, Cother

OManager Name; _

EIMember Address:

Ll Authorized

Person

IM1Oher ClOther »

Important Nolice: U'se an attachment to report more than six (6). The attachenenl witl be imaged for reporting purposes only. Non-
indexed individuels may be added to the irdex when filing your Florida Department of State Annunl Report form,

9, Aniached is a cerlificate of cxistence, no mare than 90 days old, duly anthenticated by the official having custody of records in the
jurisdiction under the law of which 1t is organized. (1fthe certificate is in o toreign language, o translation of the certificate under cath
of the translator must be submitted)

1¢. This document is exceuted in accordence with section 605.0203 (1) (V), Florida Statutes. 1 win avware that any false information
submitied in a document tu the Depaitment of $tate constitutes a third degree felony as provided for ins.817.153, F.5.

\ e o

<:_.. __“'_’Hgmtuu 5

e
T parson

Jayme M. Halli, An@arimd Person

Typed or ;J-—i-m—n; nyne nfllgm:’t’.‘
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UPLAND FPARK PHASE I, LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TQ DATE.

U

Authentication: 204075472
Date; 09-02-21

6206397 8300
SR# 20213157080

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




