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

B CORIPLLNE T BT SICTRON 60,0002, JEORIA NUTUHENS 11 FOLOWING IS NURMITIIY T NN A HORER N LN FARRITY
CORPANY TO TRANS-/ T BERINESY INTHE STATEQFFTORT W

| Tapestiy Westland Village POE LLC
. N ane of Forargn Lunited Liability Company; must achude - Limited Liability Company,” "LL.C.7or TLCT

{17 neme unavalable, cuter altemzle natne adepied tor the puipoac of bansacung basncss w Plorsds The alicrzaie pame must inciude ~Liowied Listadiy Company,” "LLC o "LLE TS

Nelaware

armahicion wadvr the liw o which iorcio: Haalad habshiv company 1w wninrsed ) (FLD aumber il spplveabsleg

T hate Gist anasicted busness i flanda of peer Lo tesesinition |
13y sethionsy (03 LA04 & 605 U905 F S dodetermune pandly Lababiy )

4890 W, Kennedy Blvd . Suiie 240 3890 W Kenaedy Blvd.. Suite 240

5 &

LSt Adkbiess of Prsvepa £ 3hes}

Cranlmg Ao

Tampa. 1. 336049 Tampa, L 33604

7. Name and siregt address of Florida registered agent: (P.O. Box NOQT acceptable

1Z4c

C T Corporation Sysicm
Name

1200 South Pine 1slund Road
Office Address

33334
, Flonida

(in) 17 e

Plentation

Gl:OtkY Sl A

Registered agent’s acceprance:
Having been named as registered agent and to aceepl service of process for the above stated lmited liahiliny company at the place

designated in this application, 1 hereby accept the appoiniment ay regisiceed ugent and agree i act in thiv capacity, 1 further agree
tor comply with the provisions of afl statutes relative to the proper and complete performance of my dutics, and { am fumiliar with
and arcept the obligations of my position a registered agent.

C T Corpurativn System

/s/ Kathryn A, Widdoes, Asgistant Secretary

(R eistered Fent’ s Sionsmrs )

By:

FLUAT . 57252015 Walhuss Kluwet Onoas
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary meembers/managers or persons authorized to
menage [up o six (6) ol

Title ov Capacity:
Dh'[anager Name:

[XIMember Address:

JAuthorized
Persun

[]Uthcr

Clrtanager

[(Iviembe

{Jauthorized
Person

[Ciosher

[[IManager

{IMember

[ JAuthorized
Person

Clother_

Name and Address:

JLCO Core PMus US WB LLC

133} South Killian Drve, Suite A

T.ake Park, Florida, 33403

CJonther

MNamz:

Address:

Oother__

Name:

Address:

Clother

Title gr Capacity: Name npd Address:

L Manager Name:

Cntember  Address:

[ JAuthorized

Person ——

DOthcr Cloer

[(OManager  Name:

(] stember Address:

{1 Authorized

Person
DOlhcr D{)thrr
{1 Manager Name:
(7] Member Address: i

[7] Auzhorized

Person

{JOther Cother

From' Kimberly Laughrey

linportant Notice: Uise an attachment to report more than six (6). The allichment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Flurida Department of Site Annual Report form.

0 Auached is a certificate of existence, no mare than 9 days oid, duly anthenticated by the offizial having custody of eevords in the
jurisdiction under the law of which it is organized. (If the certilicate is in o lorcign languege, o translation of the certificate under vath

of the translator must be subsmitied)

10. This document is executed in eccordance with fection $03.0203 (1) (b), Florida Statules. 1 am sware that any flse ‘nformanon
submitied in & document o the Department of Staje constituies a thivd degree felany as provided for in 5.817.155, F 8.

FLOST - 282040 Walters Ribw o Oinbme

|

L

Typed nr printed name of agner

Sipnange of an anhonsed recson
JLCO Core Plus US WB/ALLC by Joseph G. Lubeck. Authorized Person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAPESTRY WESTLAND VILLAGE POE LLC" Is
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMEER, A.D. 2021,

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

ASSESSED TQ DATE.

Authentication: 204530550
Date: 11-03-21

6359209 8300
SR# 20213696929

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




