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FILE 187

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. :  I20000000185
REFERENCE : 043774 8113042
AUTHORIZATION
COST LIMIT
ORDER DATE : Septemper 28, 2021
ORDER TIME : 8:53 AM
OCRDER NO. o 043774-015
CUSTOMER NO: 8113042

FOREIGN FILINGS

NAME : TUSCANY LAKES PRESERVATION GP
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

2X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Tuscany Lakes Preservation GP LLC
SURJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Hanna Jamar

Name of Person

Lincoln Avenue Capital

Firm/Company

680 5th Avenue, 17th Floor

Address

New York, New York 10019

City/State and Zip Code

cclark@lincolnavecap.com / hanna@lincolnavecap.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please calt:

Hanna Jamar 646 585-5525
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N_ Monroe Street, Suite 810

Tallahassce, FL 32303

kinclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee O $130.00 Filing Fee & O 3155.00 Filing Fee & * [J $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copv



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

IN COMPLEINCE W SECTION 6030902, FLORIDA STATUTES, TTIE FOLLOWING IS SUBMITTID 10 REGISTER A FORIGN  LINITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN TV STATIEOF FLORIDA:
TG, o 10

| Tuscany Lakes Preservation GP LLC
. (Neme of Forergn Limned Liabilny Company: musi include ~Limsted Ciability Company,” L [ €

{FET number_ 1 applicable)

L)

(Ifname unmaiisble, enter ahemate name adopted for the purpose of transacting business in Florida. The atterare name must include "Limited Liability Company,” L L C."or“LLC.T)

Delaware
= (Jurisdiction under the Taw ol which fereign Timited Teabilny campany 15 argamized b
Upon Filing
e o 605 X1 & GOS0 & tdevemin poraiy abilit
401 Wilshire Boulevard, Suite 1070
6. TS Talhng vadmss)

401 Wilshire Boutevard, Suite 1070
Santa Monica, CA 90401

3.
(Sireet Address of Principal Office b

Santa Monica. CA 50401
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :'i;;:
>
Corporation Service Company o
Name: E? -
1201 Hays Street -~ -
Office Address: o -
o .
Tallahassee 32301 o
. Florida -
(Ciny) (Zip code)

Registered agent's acceptance:

Having been named ax registered agent and to accept service of process for the abave stated limited lability company at the place
designated in this upplication, I hereby accept the uppointment as registered agemt and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and T am familiar with

and accept the obligations of my position as regisiered agent,
Corporatipn Service Compariy f
. / L - .
By: led,asgiﬁm-t Ve presicpt

(Reyistered avent’s siguature |




8. For initial indexing purposes. tist names. title or capacity and addresses of the primary members/managers or persans authorized 1o
manage [up to six (6) wotal]:

Title or Capacity;

W M anager
OMember
O Authorized

Person

O Other

OManager

CIMember

CAuthorized
Persen

OOther

O nanager
OMember
O Authorized

Person

O Other

Name and Address:

. Jeremy S. Bronfman
Name:

401 Wiishire Blvd., Ste. 1070
Address:

Santa Monica, CA 90401

Title or Capacity:

OOther
Name:
Address:

OOther
Name:
Address:

O0Other

OManager
CIMember
OAuhorized

Person

T Other

O Manager

Orfember

OAuthorized
Person

O0Other

CIManager
N ember
ClAutharized

Person

O Other

~ame and Address:

Name:
Address:

O0ther
Name:
Address:

OOther
Name:
Address:

O Other

Important Notice; Use an attachinent to report more than six (6). The attachnient will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be subntitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that anv false information
submiited in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F S.

/3! Craig Clark

Signature of an authanzed person

Craig Clark

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TUSCANY LAKES PRESERVATION GP 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 TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TUSCANY LAKES
PRESERVATION GP LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204286094
Date: 09-29-21

6267489 8300
SR# 20213381102

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




