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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTIHTORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANGE WITH SFCTHON &0S0002, BRI M SEATTSTEX THE FOLLOWING IS SUBNETEEDY 10 RICESTTR A FORMIGN TIMVITTD TIABIITY
CORPANY T TRANSACT B NINESY INTHE STATEOF 1 TORI L
| L.akeshare at East Mil Property Onner, TLE

(MName of TForetgn Limited Tohility Company, nm< mclude "Cammeed Taabibty Company ™ T T.C T or FTT.OM

Al

{1t rame cnasmlable, awer alicrnale veine whopted o e pospose ot Hanssebng usanose m Flonda The slzmate name must anzlgde "Lomled Bagdnhity Company,” “E LG w TLECT)
Delaware

tunadicuea umber the Law of whieh treenm: inted labiliy company s orgamived)

s

(113 number. of apprecahie)
4.

(Mate Dist 1ransicted usanese ia Flatde of preae in cegratnatoe )
tuice setons 605 CA04 & 603 D905 F 5 o Jarcimine peaalyy Labilivy)

3321 West End Avenue Suite 3235
5

{Strset Address of Trincipal (Mtic)

3323 West End Avenue Suite 325
[¢]

(Masiing Addlress)
. £, 2
Nashville, TN 37203 MNashville, TN 37203 =
z e
AR )3
g i
.- =
i ~:
O — gt
7. Name and sireet address of Flonda reaistered agent: (P.0O. Bux NOT acceptabie) _‘.,: S = g
e O
- .-'_4 LR
s
Veorp Services, LLC — _"-_'_\_
Name: m
3011 South Staie Road 7. Suite 106
Office Address:

Davie

, Florida
Wity Saparde}
Registered ugent’s neceptance:

Huaving been numed ay registered agent and fo accept vervice of process for the abuve siased limited lability company at the pluce
designated in this upplication, I hereby uccept the appoiniment ay registered agens and ugree (o act in this capacity. 1 furiher agree

ter comply with the proviviens of all stattes relutive to the proper and complete performuance of my duties, and Fam fumifiar with
and uecept the obligativns of my pesition as registered agent,

.'r’
Pl s i
. A 4
b l“_.-‘\ £k
{Regirtcaed agent’s aignaltac)
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8. For initial indexing purposes, list naunes, title or capacity and addresses of the primary members/managers or peisons authotized to
mungge |up Lo stx (5} 1otal |;

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
_ . Benjamin Inman . .
= N\ anager Name: — Manager Name:
- 3322 West Fnd Avenue -
—Member Address: —Member Address.
_ Suge 328 — .
L Authonized — Authonized
Nashville, v 37293

Person Person

—(nher —Onler Other — Other

Todd Rohinsan

Z Manager Name: “Manager Nanie.
_ 191 Peachtree St NE —-
o Member Address: _ Member Address:
— . Suite 2310 _ )
w Aathonized — Authorized
Adanta, (A 30312

Person Person
T Other — Other _1Other — Onher
T Manager Name: — Mapager Name:
“iNlember Address: T MMember Address:
Z Authurized ~ Authorized

Person Person
. Other ~ Other “1ixher . Uther

fmpor tant Notige Use an autachment to report more than six (). The attachment wall be nmaged for 1epoiting purpuses only. Non-
mdexed individuals may be added Lo the index when filing vour Flotida Department of State Annwal Report form.

. Auached is a ceruficate of exisience, na mare than 90 days ald_ duly authenticated by the ntficial having custady of recards in the

jurisdiction under the law af which it is arpanized. (If the certificate is in a foreign tanguage, a wanslation of the certficate under nath
af the wanslator must be suhmitted)

10 This document s exccuted 1r accardance wath section 6035 0203 (1) (), Florda Statutes 1.am aware that any talse information
submyitted in a document ta the Depaetment of State canstinies a third degsce felany as provided for ins 817,135, F.5

Vo fobinasn

Sivparuze o an authonzad pemaon

Todd Robinson

Pyprod sn puintead ame ol siguse
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LAKESHORE AT EAST MIL PROPERTY OWNER,

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 SIXTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKESHORE AT

EAST MIL PROPERTY OWNER, LLC" WAS FORMED ON THE FOURTEENTH DAY OF

SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

v

.'-'?“

see,
"

s,

6229992 8300
SR# 20213268653

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

Authentication: 204178309
Date: 09-16-21



