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

IN COMPLLANCE HTTH SECNON 605.0002 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
, Bahia Village Communities, LLC

{“ame of Feroign Limited Liabiity Company; must include ~Limnied Liabilty Company,™ "LL.C. " or "LLCT)

,Delaware . 87-3084376
{Jurisdiction under the Taw of which foreys limaed habiliny company 1~ erganied)

(FEF number, 1f apphcable)

(6 nare aeavailable, ontes alteriale name adopled for the purperse of iransaciing business in Forida. The alterrate amne mant inglude Linsited Liabiliy Crmpany,” "LLC o "LLET)

Daic fint transavicd business i Floride, sf prior ta registralion )
See sec s 650004 & 605,095, T.8. o deleamine pesalty habihity!

_ 7901 4th StN 7901 4th StN
STE 300 STE 300

St. Petersburg FL 33702

§

o+

St. Petersburg FL 3370

MINT,

) :
7. Name and streel address of Florida registered agent: (PO, Box NO' acceptable) = -'-':
_ 2
- Registered Agents Inc. SR

Name: ’ —_

[#5]

- 7901 4th St N STE 300
Office Address:

St. Petersburg

Ciny . Florida 33702

{Z3p conde)
Registered agent’s acceptance:
faving been named ax registered agent and to accept service of process for the above stated limited liability company at the place
desipnated i this application, | hereby accept the appointment ay registered agent and agree to act in this cupacity. 1 further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam famitiar with
and accepr the obligations of my position as registered agent.

= |



manage |up o six {0) toal]:

K. For iritinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Titte or Capacity: Name and Address:
[ tanage e ShAron Amezcua [ Manager vame: JONN Rowland
XM ember Address: PASE0 Village Walk Place Sufe & X Member Address: 7901 4th StN STE 300
ClAuthorized Murrieta CA 92562 ] Authorized St. PEtETSbUI’g FL 33702
[Person Person
E]L)lhcr ClOther [:]Ulher (Jother
CIMonager Name: Dean DeLISle {7) Manager Name: Larry Braden
E]Mcmbcr Address: 7901 4th StN STE 300 A Member Address: 24360 Village alk Place Suie &
UJAuthoiized St. Petersburg FL 33702 ] Authorized MurrIEta CA 92562
P'erson Person c‘-’.;;i
(Jother [(CJonher [oviher [jolléwr CE?J -
N
CManager Name: [] Manager Name: ‘ ‘f—% _ ”
[MIntember Address; ] Member Address: :.:.-“:-'. O;
[Jautharized [] Authorized | <
PPerson Person
Cenher Clothe

(Mother

Olonher

Impertant Notice: Use an attachment 1o repert more than six {(6). The attachment will be imaged for reporiing purpases valy. Nun-
indesed individuals may be added o the index when filling your Florida Depariment of Stae Annual Report form.

0. Auached is a certifivale of existence, no mere than 90 davs old, duly authenticaied by the official baving custady of records in the
of the translator nwst be submitied)

jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language. a translation of the certificate under cath

10. This document is eaecuted in accordance with seciion 685.0203 (1) (b), Florida Statutes. F am aware that any false inlormation
submitted in a doctenent to the Department of State constituies a third degree felony as provided for in s 817135, F.5,

TRt td

Slgn.m,ln: ol an autharized person
Riley Park

Ivped or prinied name at signee




Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "BAHIA VILLAGE COMMUNITIES, LLC" IS

buLY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAHIA VILLAGE

COMMUNITIES, LLC" WAS FORMED ON THE TWELFTH DAY OF OCTOBER, A.D,
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204408839

6299769 8300
SRH 20213509852

Date: 10-14-21
You may verify this centificate online at corp.delaware.gov/authver.shiml
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