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

IN COMPLEANCE WITH SECTION 605 0082, FLORIIA STATUTES, TY I FOLLOWING I8 SUBATTTED TO REGISTER A FOREIGN LRMITTD LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
{ Tapestry Westland Vitlage GP 11O

1Name of Foregn Lrmied Lrabtity Company; must inclide Lucaed Lubdity Company.” “LLCL Tor 1147

Delaware

(If name unyvsilablz, encee abioens e yanx sdopod dor the purpese af transacsing tusitnes in Blwida The aliemats naowe l!!;:l-lh'll.d: “Lammed Labibty Company ™" L L C," e “LLCY)

Jarodicion urder the Taw of wakch foragn mied labaly ounpany o siganized}

(TEI mumker, @ applicable) ”

[Pl T3 tinsacted busmcas m Flonda, if pres 1o rogisimtion.)
(See sections M3.0902 & £05 05, F.S Lo determine penaity Tidwiliey |

4890 W, Kennedy Rlvd,, Suite 240
5.

LROG W, Kennedy Blvd,, Suite 240
6.
{Stect Addrev of Prieipal Bice)

\Matling wWKress;
Tampa, FL 33609

Tampa, FL 33609

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

1
[ pn)
=2
. o y
. —=4 Py
¢ T Corporation System L clﬁ Lt
Name:; CLT o
—- S T3
-
120 Soutk: Pine [sland Read DT 3R eem
Office Address: i L T
- _._‘ LR
Ty .
Plantation 13324 - 5'_'
, Florida ™
{Caty) (7ip endz)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahave siwted limited Habitity company at the place
designated in this application, { herehy aceept the appointment as registered ugenr and agree (o act in this capacity. | further agree

e comply with the provisions of alf statites relative to the proper and complere performance of sy dusies, ard I am famitior with
and accept the obligutinns of my pasition uy registered agent,

> T Corporaiion Syste A7 NG -
oy C T Corporazion System (:(j“tf,/,{,«u /'V oy

(Kcgtsiered apent’s stgmaire)

Stephanie Hencz Assistant Secretary

FLOTY w2420 0 Walic~ Kluewt Uinlite
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8. Far intial indeaing purpoeses, list names, mie o1 capacity and addressss of the privary members/snagers or persons authosized w
manage [up to sia (6) total]:

Tiile or Capacity: Nuame :ind Address: Title or Capacity: Nume nod Address:
Joseph G. Lubeck

[(Manager  Name: F ] Manage: Narue:

Tapestry Westland Village GP LLU

CiMember  Addiess: [(JMember  Address: _

D:\mhorizcd 890 W, Kennedy Bl\'d.._S:s—if? 40 []Amhurized
Bersan Tampa, FL 33600 bereon
[X]Other PRESIDENT [CJotker Clother  [enher, _
{ IManager Namw: __ DMn:mgm Name: _
[ Jstember Address: [ Member Adkliess:
[Jauthorized [:] Authorized
Person e *ersan Lo
D('):hcr_ [:]Olhcr Ooter Clother
[Manager Name: ] Munager Nanje:
Enleamer Address; 1 Metuber Address:
auwhorized e (7] Autkorized I
Person Person
dower__ CMiottier Cower Cosher

Inportant Notice: Use an attactunient to report more fhan six (6), The attachment wilt be imaged tor reporting purposes oy, Non-
indeaed individuals may be added 10 the index when filing your Florida Departinent of State Annual Report fonn.

9, Attached s a certificate of existence, no more than 90 days old, uly autheniicated by the offciul having custody of records in the
Jurisdiction under the law of which it is orgusizad, (H the ccm/ﬂgur_' in a foreign language, o cansiaton of the centifivale under oath
of the ganslator must be submitied) //,
epn . . . . .
10. This decument is executed in accardance with settion 605.0203 (1)
submitted in a document Lo the Department of Stare constitules a thind
/

h), Florida Siatuies. | am awure that any false infoimation
suree felony as proveded lor in 5,817,155, F.S.

7&( ot 20 nerd }'7:0:\

Typed ar printed nane of sigee

Jusephs 3. Lubeck

FLE57 - 62572085 Wotkrs Klowa Qb
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TAPESTRY WESTLAND VILLAGE GF LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF OCTCBER, A.D. 2021.

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

ASSESSED TO DATE.

o

qu W R, rcesbary of §201s )

Authentication: 204318969
Date: 10-04-21

6282002 8300

SR# 20213415272
You may verify this certificate online a1 corp.delaware.gov/authver.shiml




