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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

i FOF Carroll Owner, LLC
| {Name of Forcign Limited Lizbility Campany, must include “Lamited Ciabiity Company,” "L.L.C. or "LLC.%)

{1f name unavaiiable, enter alterede name adopted for e purpese of transacling business in Fhorda. The slternate name mwst include "Limited Liabiliry Compary,” "LL C," of "LLC.)

Delaware 3 87-2707502
' (FE] mumber, 1F 2pplicanle)

(Junsdicton urates (ke byw af which foreign limued labilly company is orgamzed)

Upon qualification

4, . .
{Date Trst tamacted business in Flonda, 1] peor (0 TCEIRTEION.)
(Seo scotions 605.0904 & 605.0905. F.5. (o determing perdlly lability)

420 8. Orange Avenue

420 S, Orange Avenue
6.

5,
T5trcel Address of Pncipal Ofice) {Mnuiling Address)
Suite 400 Suite 400
Orlando, Florida 32801 Orlando, Florida 32801
. o
7. Name and sireel address of Florida registered agent: (P.O. Box NQT acceplable) AR
Lo N
NRAI Services, Inc. - g i
Name; : m
=2 O
1200 South Pine Island Road -
Office Address: S
w
Plantation 33324 -~
, Florida -
(City) (7Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated In this application, [ hereby accept the appoiniment as registered agent and agree to act in this capocity. [ further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familior with

and accept the obligations of my position as registered agent.

Lauren Kreatz , Vice President /s/ Lauren Kreatz

{Registored agetu's signatore)



B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacily:: Name'and Address; Title or Capacity: Name gnd Address:
[M]Manager Nemc; Foundry Owners’ Fund I, LP O Manager Name: Pryse Elam
. 4 .
[@Membor Address: 420 S. Orange Avenue [] Member Address: 20 S. Orange Avenue
: Suite 4
[TJAuthorized Suite 400 ] Authorized uite 400
Orlando, Florida 32801 Oriando, Florida 32801
Person Person
JOther Clower [@Other President CJOther
J | Wel
(OManager Name; oathan Balthrop {] Manager Name; Jomes We I
420 S, .
[JMember Address: 0 S. Orange Avenue [ Member Address: 420 S. Orange Avenue
i ite 40
[(JAuthorized Suite 400 (] Authorized Suite 400
Orlando, Florida 32801 Orlando, Florida 32801
Person . Person
Vice Presid ) . ,
[WOther ice President _DOther EOther Vice President ' Other
R 1 i
[(IManager Name: . Janme Charles [} Manager Name: David A}”d
4 . .
[Member Address: 20 S. Orange Avenue [ Member Address: 420 S. Orange Avenue
. e d
[JAuthorized _Suuc 400 (] Authorized Suite 400
Crlando, Florida 32801 Orlando, Florida 32861
Person . __ Person
[WOther SereRY Clother WOther " o President CJother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed tndividuals may be added to the index when filing your Florida Department of Statc Annual Report form.

5. Attached is a centificate of exisience, no marc than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §03.0203 (1) (b), Florida Stazutes. ! am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Vi R wAm2n

Sigraiure of a0 anthonized person”

Kevin R. Maddron

Typed or printed nune of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOF CARRCLL 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 TWENTIETH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Q*‘”’f" Duitecs, Secretwy of Siria )

6237730 83060

SR# 20213284611
You may verify this certificate online at corp.defaware.gov/authver.shtml

Authentication: 204195696
Date: 09-20-21




@ LOWHdBS 215 NORTH EOLA DR

ORLANDO, FLORIDA 32801

POST OFFICE BOX 2809
ORLANDO, FLORIDA 3202-2809

TEL: 407-843-4600 / FAX: 407-843-4444

www.lowndes-law.com

From: Name: Passley, Tami

Fax Number: 407-843-4444
To: Name:

Company:

Fax Number: 1-850-617-6381
Subject:

FOF Carroll Owner, LLC

Comments:

Date and time of transmission: 9/20/2021 3:23:14 PM
Number of Pages: 0

If you did not receive alf of the pages, please conmtact us as soon as possible.

The information contained in this transmission is attorney privileged and confidential. [t is intended only for the use of the
individual or entity named above. lf the reader of this message is not the intended recipient, you are hereby notified that any
dissemination, distribution or copy of this communication is strictly prohibited. If you have received this communication in
error, please notify us immediately by telephone colfect and requrnt the original message (o us at the above address via the U.S.
Postul Service. We will reimburse you for postage.

Thank you.



