To: -18506176383

Division ol Corporations

" Page: 2of 5 2021-10-21 08:22:43 CST 19542080845

~ 1Cl O te
o rpdgation
ng Cgfrer St

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H21000392253 3)))

OO A

H210003922533ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page. Doing so
will generate another cover sheet.

Ao N
Division cf Corporaticens
Fax Humber ¢ {850)5L7-6283 .
—r 2
From: I~ -
hccount Name @ C T CCRPORATION SYSTEM = 3
Account NSumber ; FCAG00020023 —ra
Phone : {614)280-3338 s SRR »
Fax bumber . (554)208-08453 L = '
W >3
. . L . [ 1 == ﬁv
*+tnrer the email address for this pusiness entlty to be used Ior furure X -
annual repart mailings. Enter only ore email address please. * ¥\, = Cj
Imail Addross: AF W
<: ¢y
[~0) —_ '
[om B — o
é i Foreign Limited Liability Company
.= Ll ASF/IP PRESERVE V,LLC
= oo :
A [Certificate of Siatus | 0
— Do« O e p—— S | P —— ~
2 = [Ccrliﬁcd Copy |I i
= - |Pauc Count I[ 04
= T = .
. iEstimmcd Charge |r §155.00
-
Electronic Filing Menu Corporate Filing Menu Help

hat ettt crnihl s osrafentimt Aol leove v el TEWYIINIT 100 1433 AN

'

From: Kaity Toon



To: ~18508176383 Page: 3of5 2021-10-21 08:22:43 CST 19542080845 From: Kaity Toon

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

IN COMPLINCE W SECTRON Q030002 FLORIDA STATUTES THE FOLLOWING 55 SUBMIT TER 10 REGISITR A FOREIGN LINITED LIARILITY
CORIPANY TO TRANSACT BCSINESS IV THE STATE OF FLORIDA:

i ASFILP PRESERVE V| LLC

{~ame of Fareigs Lanited Lisbality Company, must include “Tianted Liahility Company. 1.1.C..0or T1.CT)

|IF ere unaslable. ainter aliemate napx sdopted for the purpuse of ransacting business in Plondn e alternate pame nost inchide “Litnted Lisknlity Company.” “L LG or L0

Delaware
a. 3.
Thetadn oo emdes e T 0 w bl fowegen fmed Tabdiy vonmpany s 1 panised) (T numba, U applicalile)
4.
(Date Gt rraniacted buinest m Flanda, (' pries 1o repisieatisa )
Iec seations S04 (L & uDF 505, F S 1o detorming penales habihiy }
225 NE Mizner Bivd., Suiie 300 225 NI Migner Blvd., Suiie 400
5 0.
I Mreet Addeess of Primcspad Lifice} Manhing Addresay
Boca Rawa, Florida 33432 BBoca Raten, Florida 33432
o L]
A
o —
- s . " —s 2 "Bl
7. Name and sireet address of Florida registered agent: (9.0, Box NOT accepable) —f ‘_3
ey v
oo -
3 —_
e wn”
. Josh Procacei o — m
Name: r x=
i, — i,::j‘
225 NE Mizner Blvd., Suite 400 -t
Oftice Address: A
il o
Boco Raton 33432
. Florida
Gy {9 eeshe}

Hegistered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liahility company at the pluce
designated in this application, [ herehy accepl the appointment ay registered agent and agree 1o oct in this capacity. I further agree
to comply with the provisions of afl stututes relative to the proper anid complete pegformunce of my dutics, and 1 am fumiliur with

wwnd ﬂ‘f‘('l"ﬂf the f’bﬁgﬂ”’ﬂ".\' I!f”f_l‘ p”\‘l‘fl‘”" us H'gi\'f"l‘ o g(.'f”.
] K { -
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or pensons authorized 1o
manage fup 1o six (6) total]:

Title or Capacify: Name und Address: Title or Capacity: Name and Address:
ASFIAP Preserve VIV, LLC

CManager Nanw: [} Manager Name:

MM ember Address; ] stember Address:

2235 NE Mizner Blvd,, Suiic 400

Clauthorized [ Authorivedt

Boca Rawn, Florida 33412
Person [erson

Jother [ Jonher [other [Other
D;\-!unagcr Nante: D Manager NRITICT
CMember Address: {J stember Address:
[JAuthorized 1 Autharized

Person Person

Cloer CJoher {Jother Dlother

CManager Name: [ Manager Name:
xviember Address: (] Member Address:
{JAuthorized [ Awshorized
Person Person
{onher CJOther (cnher Oeonher

Important Notjge: Use un atlachment to report morg than six (6). The attachment will he imaged Tor eeporting purpases only. Nob-
indexed individuals may be added w the index when filing vour Florida Depanment of State Anmual Report form,

9. Anached is a certificate of existence, no more than 90 days old. duly suthenticated by the alficial having custady of records in the
jurisdiction under the law of which it is organized. {If the cenificate is in a foreign language. o translation of the certiticate under oath
of the transtator must be submitted)

16, This document is executed in secardance with section 603.0203 (1) (b), Florida Statutes. | am aware thal any false information
submitted in & document 1o the Depariment n!'St:leu1cs a third degree felony as provided for in 5.837.135. F.5.

N

W

L',-/:"/ Signatine of an mihuorizd puerson

Josh Procacci

Typed or printed name vl signee
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASF/IP PRESERVE V, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TC DATE.

NUELS

Authentication: 204467145
Date: 10-20-21

6242857 8300
SR# 20213569810

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




