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APPLICATION BY FORFIGN LINITED TIABILETY COMPANY FOR AUTHORTZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CORPLLN T T SHCHON €e 50002 FLLNIA STATUTIEN T R L EDVING IS SUBSHTIIDD 10 RIINTI 4 FORERGN LDITRD TIBILTY
CCASPANY TO) THANSACTRENINFNS INTHE SEATECGEFHORITA:

SRENT Venne at Lockwood, 11,07
T¥ame of Foraigi Linited 1aabihty Company: wist metude - Lamued Labiluy Company,” LL T & " TLCY

U nzme unasaslalide, cater allekzaie name adopizd o lhe puepose of winsactng busnces us Flonds Lhe alicrnste naime st wousle “Lamsted Laatnbiy Company * 7L L C.7 e ‘Lo

Delaware

2 2
hirsdbaniomn naster die T of whieh form Tosoed Ty caripany soonzminsad) TEET nnmubes o ppatsat )
4.
WLhaae st tansactes) Fusaess i P, o prien Lo egstiathon
Bag wectan s (TR 80 GE F S L delermniry pranabiy bkl
FoGE Washington Avenue
s 1)
Hlating Acditreae

et Al e oo Pt b0y

Suite 890

Muanu Beach, FL 33130

7. Name and stieet address of Flarida regsatered agent: (P €3 Box NOT aeceptable)

CF Camporabion Sysiem
Name

Ly o,
_.r:.b‘.

1 =
T

1200 Sauth Pine Island Road
Office Address:

33324

Plantation
_ . Ftonda __

s cande)

my

Registered agent’s accepiance:

Huving been ndmed us registered agent and to accept service of provess for the ahove stated limited liability conipany vt tire place
designated in this application, | herehy aceept the appuintment uy regiviered agent and agres o act in this capaciiy. | Surther ugree
to comply with the provivions of all stututes relative tv the proper and compleie performunce of my duties, und [ ur funuliar with

artd geceps the obligutions af wiy position av registered agent.
C T Corporation System Mmd‘a) H‘M@
By:  Meredith [Tellwig, Assistant Seeretary

WHepiderad ngert « gt Hure)

FLO57 - 6/25/2019 Wolters K
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%, For initial indexing purposes, list names, title ar capacity and addresses of the primary menibers/managecs or persans authorized 1o
manaze [up to 1% (6) tatal]

Title or Capacity: Name and Address: ‘Title or Capacity: Name and_Address:
{I™anager Name: Nick Antanapenlos O Manager Name,
[[Jafember Addiess: AP1 West Pulnam Avenue [ Member Address: L
NAuthorized it_:m“wh’ ("’I'“{_uﬁs_;u . (7] Authorized

Person Tarsan
Clcnhe Clonher [ Jtnher Clonher
((IManager Name: ] Manager Name.
CMembe Address: [ Membe Address:
i JAuthanzed (] Autharized

Person PPerson
Clothen Coher (o (Cothe:
CManage Nane: N Munager Name:
(atember Address: ] Member Address:
Outharized (7] Authorized

Persun Peison
enber [ nber Clonher e b

Impariant Notige' se an atlachiment tn repart more than sie (6) The attachment will be imaged for reparting purposes anly Non-
mdexed individuals may be added (o the index when liling your Flonda MNepantment of State Annual Repart form,

. Amached 15 2 certificaze of existence, na more than M days ald, duly authensicated by the officinl having custody of reeards in the
jurisdivtion undet the Law of which it is organized. (If e vertilicute is in o Jorvign language, 8 tanslation of the vertlicate undes vath
oi the wanslatar must e subnutied)

10, This document is executed in aceordance with section 603.0203 (17 (L), Florida Statutes. T w aware that any false information
submitted in 1 document Lo the Department ol State conshitutes a turd degree felony as provided tor s SE7.155, F S,

‘E/ L‘E\_ﬂé/—'

Saghature of an atbodand punes

Nick Antanapoulos, Autharized Person

Taped o ontes] vasnic o waiee

FLO57 - 6/25/2019 Wolters K
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "SREIT VENUE AT LOCKWOOD, L.L.C." IS
pULY FORMED DUNDER 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 TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

W Uuatlech, Secintary of Stata )

X
N

Authentication: 204527026
Date: 10-27-21

6275392 8300
SR# 20213630133

You may verify this certificate oaline at corp.delaware.gov/authver.shtm!




