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Fram: Kimberly Laughrey

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

PN COVP LANCTE WTTHSECTRON 605,000 FLORIDA STATUTES, THE FOFFCWING IN SUBMITTED TO RFCISTIR A FORFIGN i IR TIABTITY
COMPANY 1O TRANSH T BESNINENS NI STATE OF 1T ORI
| i3 LWER Town Center LLLC

Tine af Toreizzn Tamited Lanbatiey Compang _onnsd mechnde T inneed Thabdhy Company

T.1.0 T "ETC )

(87 raamve urasanlable, enter altesnals namme s ptad fon e oue s of bunswting busmgas o Plorats, e siternute name wastmaduds “Lamted § i, Company,” 71 07 w 7O

Delaware
N

[F¥

uredicLon wunder e 13w o wheelt fereage lenuted Tobih v compae oo nigae wedy

TTT pumlze 1D anpicaiey

Upan Filing Quahticatien

L

TITe Tt Cansacted Franess m TTarda (8 prr b tegoelianens 3
VS22 1oy oas H0L L0 L (LS UIE B S b detesnang penala labilay

214 Brazilian Avenue, Swite 212 214 Braalian Avenue. Swe 342
5. . . .. 5
fxbcel Addreds of Pnmeapal D)

Malizg Addresa T T

Palm Reach, Florda 33480 Pulm Beach, Florida 33430

P

™)

7. Name and street addeess of Florida registered ageat, (P.0O. Box NOT acceptable)

CI Corgoration Sysiem
Name.

| 200 South Tine Tstand Road
OMee Address:

22:¢ Hd 21O

Plantation

. Flusida

Wity
Regislered agent’s aceeplance:

Huving been naned as regisiered agent and to accept service of process for the above stuted limited labilin: company af the place
designated in this application, I herchy accept the appoiniment as regisiered agent und ugree to act in this capacity. I further agrey

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am funifiar with
and accept the obligations of my position as registered agent,

C T Corporabinon Svstem J;/axg,,_ul,_ Fodneritin,
[t Hatherne Schneider, Asst. Secretary

(Reguiored upem’s signature)

FLEET - 12000027 Wodtors Bk o1 I idues
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From: Kimbery Laughre:

§. Formual indesimg puipuses, liat names, utle vt capacity and addeesses of the provary meinbersiinanagers or persons asthorzed
manage fup 1o s 18) wtal|

Title nr Capacity: Name amd Address:

Title nr Capacity: Name and Address:
. EEF Real Vstare Heldines 1L1L.C — N Matthew Agjey
TIMunager Nane:; = I Munayer Nuame, :
SIMembe Address:  Member Address: .
. 2144 Brazithan Avenue, Suite 212 _ . 214 Brushun Avenue, Swile 212
T Authorized ~ Authutized
Palm Beach, londa 33480 Padm Beazh, Flonda 33480
Per<on Persan
dnher — Ot — (rther JOiher
M anage Name: — hlanager Nama:
Cinfernber Address: —hfember Address; _.
JAurharized —Authorized
Person Persan
Tother Ot “nher____ JOthet e
=
ZiManager Name: ~Manaze Name —
™2
“IMemboer Address: “ Nember Address -
CiAuthoiized i — Authanized - ) '
™~
Person Herson
linher - Oiher

—Oher

“lt nher

Impoitant Notice bise an atiachment o report more than six (@) The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be sdded 1o the dex when filing yout Florida Depa tment o State Annual Report form.

5 Attached 1s a carhilicate of evisience. no more than 90 days ald, duly authenticaied by the atficial baving cusrady of records in the
jurisdiction under the faw of which it is mganized. (1T the certifteate is in o fuieign language, a rranslation of the certiticate under outh
o the translatar must be suhimitied)

10 “This dncnment 13 executed in aecordance with secuon 6035 0203 (1) (b, Flonda Statutes 1 am avware that any fulse informanion
submitted in a dosument to the Department of State

conﬂimm'}m;ui degrcefctony as piovided for in s X117, 153 F.S,
.
f

S.enature of ag aulh n2ad peetes

Muatthew Ailey

B1C3T7 - 2162323 Wit KRemzr Dl

et et prvitad nawne ol agney
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Delaware

The First State

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

“EF LWR TOWN CENTER LLC” IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TENTH DAY OF NOVEMBER, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

.4 1287

4
fy

£ Hd 21

-
<

/

0_..«", W Duiedt, Secsutary of STite )

Authentication: 204655628
Date: 11-10-21

6351874 8300
SR# 20213761683

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




