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APPLICATION BY FOREIGN LIMITED LIABHL.ITY COVMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCERPLEANG L W NCTON GO5.0002 BLORIA STATTTEN TTE FOFLOWING IN SUBAETTITD0 10 RISTIR o FOREXGN LI FLRITITY

CLA T SNY TOTRANSACTHUSINESS INTHE STATE QR FTCRIEH-

SREIT Williams Vallag, [ 1L C
. {Nanie of Torern Linated Laabinty Company: musl mciuds Limited Liabsley Company,” LL €7 or " TLCT

SE1 nwnber ol s gpdinnle

{1 name wraa Ll cnter allcr2ate aane adopled for the prisese of tansactng busucse in Flonda, Lhe aliecnate naste must o lude ™1 pnited Labluy Compay” LLO e "LLET

2

Delaware
Jurndiowm wneten dhe fan of whiek foncye imeed habwlsty, coapany 1 orprimssd)

Thite Dist ancatad Fosaicsow Plondad pos te sttt
1 o wrelnms O8I & 030005 F A s ddeterming poial by Budalive s

e Achibgs-y

1601 Washinglan Avenue

Rirecl Addrcan of P rpat Ol

b

Suwite 300

Niami leach, FL 351y
7. Name and stiect address of Florida regisiered agent (P4). Box NUT accepiable) N M
.
o N = s
O T Carporation Svstem - &5
Name Lo T :
" - + T
. , N ~ T
1260 Sauth Pine [sland Road - -
0
ol
2= o]
(-
33324 ]
JFlonda - o
1 Fip canle) [o

Oftiee Address:

Plantalion
A

Huving been named us registered agent and 1o accept service of process_for the above siated Iimited lability company al the pluce

designuted in this upplication, | hereby accept the appointment ay registered agent and agree (v act in thiv cupacity, 1 further agree

Registered agent’s acceptance:
ter comply with the provisiony of alf statutey relative to the proper und complete performance of my dutics, and T an fumiliar wish

artd accept the abligations af my povition a8 regiciered ugeat.
T Corporation Sysiem
Meredith Hellwig, Assistant Secretary

Hewsteiel agesl s Dig. wire)

[3v:

FLO57 - 6/25/2019 Wolters K
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%, For initial indexing purpasces, list names, title or capacity and addresses of the primary members‘managers or persons authorized 10

manage [up to &% {6) total ]

Title or Capacity:

Name and Address:

Nk Antonnpailes

Titie or Capacity:

{3 Muanager

Cstanager Name:
Csember Address:

391 West Putnam Aveoue

~ D Menmber

Creenvach, CT 06830

NAauthaiized

Person

(] Authorized

Paraan

Clrher

i___lﬂlhcr

CJonher

1 Manuger

[ Memben

[(] Autharized

i:].\rl;um-:-.cr Name:
[ Irvfember Addiress:
[(JAuthanred

Ferson

Person

I:]Oihc[

{TI0the

Clonies

[ Manaue

) Member

D Authonyed

Cnianagen Name:
CMember Address: .
[ JAutharized

Persun

Person

[Clonher

[ Jonber

Cionhwer

Name and Address:

Name:

Addiess:

Clothet

Name;

Address:

CJoma

Nume:

Addeess:

Clowhas

important Nolige: Hse an attachment to repart more than sie (51 The attachmenl wal? be imaged for reporting purposes anly Non-
indexed individualy may be added 1o the index when filng your Flunda Depaoment of State Ansual Repurs form,

9. Amached 15 0 cersficaie of existence, no more than 90 davs old, duly autheatizated by the afficial baving custady of records in the
Jurisdicuon undet the law ol which it s onganszed. (I the centificate s i Toreign lunguage, 1 U anstution ol the certiticate winder outh

ot the ranstator must be subnnited|

191 This document 15 executed in accordance with section 65,0203 (17 (b, Florida Statutes. T an aware that any false intormation
submitied in a document 10 the Depariment of State constilates o third degree fefony s provided furm 3,817 135, 1.8,

\

Siamamnze of an aulburioed poosen

Nick Antonapaulog, Authaqzed Person

FLO57 - 6/25/2019 Wolters K
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Delaware

The I'irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SREIT WILLIAMS VILLAS, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 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.

UEISS

.mm.,u Batlach, Semralry of $tade )

Authentication: 204527025
Date; 10-27-21

6302014 8300

SRE# 20213630132
You may verfy this certificate online at corp.detaware.gov/authver shiml




