To: -18506176387 !

MU0

2021 0CT 25 PH 3: 65

Page: 30of 6 2024-10-2513:28:24 CST

12122023373

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the 1op and boton: of all pages of the document.

{((H21b00391729 3)))

RIMARR TN

H21000391 7293ABC1

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corpcrations ! ‘,\_,.J
Fax Number : (858)617-6333
==
From: ‘.——4
Account Mame : C 7 CORPORATION SYSTEM ~
Account Number : FCAQOOBOEOZ] <
Phone : {614)288-3338 -
Fax Number ¢ (954)208-0845 T =
S ™
*sEnter the email address for this business entity tc be used for future' *
annual report mailings. Enter only one email address please.**

Email Adgress:

Foreign Limited Liability Company
FT Scttler's Preserve Owner LLC

CEL O

“‘ Certificate of Status i 1
"'* ICertificd Copy L 1 ;
= PageCoun I
s {Estimated Charge | s1e0.00 |
S — F——

PLEASE HONOR THE ORIGINAL FILE DATE OF 10/20/2021!!

Electronie Filinge Menu
o

htps:itefile.sunbiz.argscrptsieflilcovr.exe

Corporate Filing Menu

Help

From; Kimberty Laughrey



To: ~18506176383 ’ Page. 4 of 6 2021-10-25 13:28:24 CST 12122023573 From: Kimberly Laughray

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

IN CONVPLIANCE W SECTION SO0, FLORIDA STATUTTES, THE FOLLCWING ISSUBMOTED T V) RIECINTIR A FOREIGN LIMIED LABRITY
COMPANY TV TRANSH.T BUNIVESS INTHE STATE OF FLORIDA:
, ET Settler’s Preserve Qwner LLC

{mame of [orgign Limited Eabiliny Company, must inciude ~Limited Liability Company,” LU or "LLLT;

| nnme imavnlabile, cnier aliemate name udopted tor the purpoese «f ransazting bugness in Florda The aliermte nume sst chnde 7L nied Luabthey, Compams.” “L L C.7or "LLC Ty

Delaware
7

s tedrenion andx the faw of wluch tozeggn Buried habidny coepam 15 e ad) (BT b, P applcable)

ER
(Mate tirst tranaacied busimess m Tacuda it Pring 10 e )
INee sechions bl DR &l 050¢ 1 5 o determing penaliy hatiliny )
{170 Kane Concourse, Sutte 400 1170 Kane Concourse, Suite 400
5. 0,

[Sireet Addre s ol Prncepal Othicel N wiog Addressl

Bav Harbor Tslands. FL 33154 Bay Harbor Islands, F1. 33134

~3

7. Namw and street address of Florida registered agent: (P.0. Box NOT acceplable) .
L=
e ) . N) l‘_-
C T Corporation Svstem oo TSN
Nane: N
- e
: - = UJ

1200 South Pine Island Road ; ~3

Oltice Addeess: o

. S

Plantation 33324
. Florida
Wiy i {51 eonde)

Kegistered agent's acceptance:
Having been named as registered agent und (o accept serviee of process for the abuve stated fimited liability company at the pluce
designated in this application, I hereby accept the appuintment as registered agent and agree to act in this cepacin, | further agree

ter comply with the provisiens of all stutntes relative to the proper and complete performance of my duties, und T am familiar with
and accept the abligations af my position us registered agent.

C T Corporation Sysiem
‘s Madonna Cuddihy

(Repistered igent s »gmaniee)

Madonna Cuddihy, Assistant Secrelary

13v:

FLGAT - 624 20,% Wehers Khaimer Ortme
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8. For initiul indexing purpeses, Hst names. title or cupacity and addresses of the primary members/itsnagers or persons authorized to
manage [up 1o six (6)1oial]:

Title or Capucily: Name and Address: Title or Capacity: Name nnd Address:

Jordan Kavana

(M tanager Name: [ manager Name:
DM ember Address: ET Settler's Preserve Owner LLC [:I Member Address:
[JAuthorized 1170 Kane Concourse. Suite 400 (] Authorized

Peryan Bav Harbor Islands. FL 33134 Perun

L
33 NT
X]Other PRESIDENT {Clother Clower CJomer
Ol tanager Namw: (] Manager Name:
g

i IMiember Address: [] Member Address:
(JAuthorived ] Autharized

Person Person
(Josher Clonher (CJother Jonher
s tanager Name: ] Manager Name:
CIMember Address: 3 Member Address:

{ JAuthorized

) Authorized

Person

Pyrson

[(Jonher CJother

(onher

Cioher

Important Notice: Use an atlachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indeaed individnals may be added 10 the index when filing yonr Florida Departiment of Siate Annual Report for,

9. Atached is a contiticate of existence. no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. translation ot the certificate under oath

of the translator must be submitied)

14, This document is exeeuted in accordance with section 6030203 (1) (b). Florida Statutes. 1 am aware that any false urlormation
submitted in a documient to the Department of State constitutes a thisd degree feloay as provided for in s 817155, F.a.

fsf Jordan Kavana

Jordan Kavana

Sigmazure uf an authorized porsot

FLEST a0 24 2003 Walizn Klumer Uriee

Ty peed o5 printed name ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ET SETTLER'S PRESERVE OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TC DATE.

iz

Authentication: 204439577
Date: 10-18-21

6313619 8300

SRE 20213541547
You may verify this certificate online at corp.delaware.gav/authver.shiml




