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IN FLORIDA
IN COMPLIANCE WIT1! SECTRON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSIVESS INTTE STATE OF FLORIDA:
; LSS HOMESTEAD LLC
' {Marne oF Forelgn Limiled Linhility Campany; must [felude "Limitcd Linbility Companry, 1L or "LLC. S

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(fame unavailasle, aper sliermata same adopled (o1 the punposs of Irinsacing busingss in Plorida, The aliemate ramo mon (ncluce “limicd Lisbilny Coenpany,” “LL C," or "LLL")
3. 27-1679958
(FT:J numlrer, 3] #pplicebig]

2 Delaware
(Jurisdierian under ihe Taw o which Torcign Timited Tabilhy cempany (s arganoed)

4, 0211112021

El.)m Tt raracted Dustness n Thoni. 1T ATI0E @ repamion
Seg seciiony $03.0904 & (05,0903, .5 10 davermine penslly Linbility)
6. /0 Vinitas Partners LLC

(Mailmg Addras)

5 535 North County Rd

{1raT Addren of Primoipal DTy

1100 Peachtree S1., NE Ste. 250

Paim Beach, FiL 334680
Atlanta, GA 30309
ey

7. Name and sireet address of Florida registered agent: (P.0. Box NOT accepable)

InCorp Services, Inc.

Mane;
L)

Office Address: | 1088 67th Court Narth
Loxahatchea , Florida

33470
(Zip sods)

Cny)

Registered agent's acceptance:

Having been named ax registered egent and (o accept service of process for the above stated mited liabliity comipany at the place
designated in this application, I hereby accept the appointment as registered agent and agree (0 act in this capacity, 1 Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with

and accept the obligations af my position as registered agent,
f—t&ﬁﬂ&g, Isabet Burgos on behalf of Incorp Services, Inc.

{(Reglaweed agem's signslure)
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B. Forinitial indexing purpases, list names, titlc or capacity and addresscs of the primary members/managers or persons authorized to
manage {up to six {6) totul}:

Title or Capacity; Name and Address: Title or Capacity: Naine and Addregy;

W Manager Name: Jonathan Cramer CManeger Name:
OMember Address: /0 Vinltas Partners OMember Address:
00 P .
O Authorized 1100 Peachtres St., NE Ste 250 CJAuthorized
Atlanta, GA 30309 '

Petson Person
OOther 2 Other C10ther O Other
OManager Name: [DManager Name:
O Member Address: OMember Addresx;
O Authorized O Authorized

Person Person
CiOther D0ther, OOther DOther
CManager Name: OManager Namc:
OMember Address: O Member Address:
O Authorized I Authorized

Person Person
OOther CI0ther COther O0Other

Inmortant Notice; Use an attachment to report more than six {6). The antachmeat will be imaged for reporting purposcs onty. Non-
indexed individuals may be added to the index when {iling your Florida Department of Statc Annual Report form.

9. Autached is 8 cerlificzic of existence, no morc than 90 days old, duly ruthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in & forcign language, & translation of the certificate under oath
of the translator must be submittcd)

10. This decumcnz is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any falsc information
submitted in & document to the Department of Statc constitutes a third degrec felony as provided for in 9.817.155, F.S.

' O A N
(/‘, Sianature of aa suthorueed parson

Jonathan Cramer

Uyped or printed aame of nignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LS§ BOMESTEAD LLC" IS DULY FQRMED
UNDER THE, LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LS§ HOMESTEAD
LILC" WAS FORMED ON THE FOURTEENTH DAY OF JANURRY, A.D. 2010.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

PATID TOQ DATE.

MMy W, hfinch, Bicrwtary

Authentication: 204165658
Date: 09-15-21

4777461 B300

SR# 20213255086
You may vertfy this certificate online at corp.defaware, gov/authver shtml

FruawoBiuznuz B



