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

BN COMPLANCE WTITESFECTRON a05.0003, FLORIDA STATUTEN T IOFLOWING IS SUBAMINITY TO REGISHE A FORIIGN TIMITD HABILITY
COMPANY 1O TRANSACT BUSINESS INTHE SEAT OF FLORIDA;

| Elan Palm Reserve Owner, LLC

TNamc of Tareen Tiwmed Liabilty Conpany, mus anclede 1 vmed | by Company,™ 1. T.C. 7 ar "TECT)

111 mame s neIabke, emer aliereats mame adapted for the purpise of tranuacting biwinzas in Flenda. The stizensic some must uszlude " Ligutasd Liabiluy Cempany.” "L o "LLUT

Delaware
1 3.

Thxadiction under the Taw of which Tareign (0niscd [abaity conpny s organurad) (FTT aumdrer, 1 appheabls)

\Date Jirst transasicd busuwss n Flenda. T prior 1o regnimon }
(Ser erians A3 @04 & 405 1M03 P S n detenmme penalie habibing

463 Mecting Swreet, Suite 500 465 Meeung Street, Suite 300
3 ).
(Sreet Address of Pruwgnl Ulie) (Malling Auldrens)

Charleston, SC 29403 Charleston, SC 26401

7. Name and sirect address of Florida repistered agent: (P.O. Box NQT acceptable)

C T Corpuration Systum
Neme:

1200 South Pine Ialand Roed
Office Address:

Plantation 33324
, Florida
(Ciy) 1Zip code)

Repistered apent’s acceptance:
Having been named as registered ayent and to aeeepl service of process for the above sued limited lability company of the place
designated in this application, I hereby accept the appoiniment as registered ugent and agree to act in this capacity. | Surther agree
to comphe with the provisions of ell stututes relative to the proper und complete performance of my duties, and Fam Sfamiliar with
and accept the ohligations of my position as registered egent, )

David Westcotl

1T Corporation System 7 d 5 g; Assistant Sezretary
By 7

(Kegntored ageni’s signatuie)

TLUST - 172172020 Wodtchy Kiuwer Onliae
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4. For intiial indexing purpascs, list names. ttle or capacity and addresses of the pritary members/managers or persens autharized 1o
manage [up o siv ¢6) total]:

Title nr Capacity: Name i Address: Title or Capacity: Name and Address:
OManager Nume: tlan Paim Reserve. LLC O Munager Natue:
EMember Address: 465 Mecting Strect. Suite 500 CiMember Address;
TlAuthorized Charleston, SC 29403 T Authorized
Person Person
JOther Ci(her, T0iher Other
JManager Name: i Manager Name:
TMcmber Address: IMomber Address:
TIAuthorized O Authorized
Person Person
TOther COther T Onber, T0ther
TMunager Name: O Manager Name:
dMvember Address: Cinvdember Address:
JAwhorized T Auhorized
Person Person
TOther SOther O0Other TIGiher

lmporku Netice: Use g atiwchinient w report more Uian six (6). The atizelunent will be inuged for reperling purposes only, Nou-
mdexed individuals may be added 10 the index when filing your Florida Departinent of State Anruat Report forn,

4. Auached is 2 certificae of exisience, no more than Y0 days oid. duly authenticated by the officiat having custody of records in the
Jurisdiction under the law of which it is organized. (I the cenificaie is in 2 foreign language, a ranslation of the cenificaie under oath
of the transiator must be submited)

LO. This document is excecuted in accordance with section 603 0203 (1) (b). Flovida Statutes. | amyaware 1hat any [alse information
submiited in a document to the Deparunent of Stare constituies o third degree felony as provided for in $.817.155. F.S.

27t s

Stgnetwre of ae suthmized person
Matthew Warren, Vice President of G3 Palm Reserve Manager, LLC, which (s the manager of Elun
I'alm Reserve, 114, which is the sale member of Elan Palm Reserve Owner, LLC

Typed o1 puinted mamye ol yignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ELAN PALM RESERVE OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204292160
Date: 09-30-21

6266795 8300
SR# 2021338819%

Yau may verify this certificate online at corp.delaware.gev/authver.shtmi




