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APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SEUTION (05,0902, FLORIDA STATUTES, THE FOLLUR I & SUBMITTED T0) REGSTFR A FORFIGN LRATFD LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATLCOF FTORN M.

Foundry ASVRF Sawgrass Place, LLLC
{Namc of Forzign Lomiied Liabilily Company, must incisde ~1imied Liagity Coaipany, 1oL C." o 11

1

(I tra: umavinlable, enter ghemare aame sdopied for the puopene of mrmsncting bus:nma in Flonda The alkernate ceme mbat inchude “Lindtee Lisbiting Company,™ “LLC." o0 LLLT)

Neclawere Applicd for
1

¥
(T cwuber, T appleatk]

Jwndictio vodae the Liw of which Tormgn hmited habhify comgray 13 srgruasd)

Upon Qualification

(Twie it pamexcled bunnea m Flonda, 1T prioe Lo regetrstzoa )
(See sactivay 800 U4 & 6050905 F b ta deterinns pemahly Babality)

420 S. Orange Avenue 420 8. Orange Averae

Malisg Addmay)

5.
el Sl of Fancrps! Ollrech

Suite 400 Suite 400

Oilando, FL 32801

Orlando, FL 32801

7. Name and street address of Florida registered agent: (.0, Box MO acceplable)

CT Corporation System
Y

Name:

1200 Scouth Pine Island Road
Office Address:
-
33324 o—

, Floride =
(Lip tode) O
I

|
THY L1 AON 1202

Q471

]

Plaatation

S|

{City}

Registered ugent's acceptance:
Maving been named as registered agent and fo accept service of process for the above stated fimited liabllity company at the place

desigirated in this application, 1 hereby accept the appointment as registercd agent and agree (o act in this capaclty. ! further agree
to comply with the provisiony of ell statutes relative fo the proper and complete perfurmance of my dutles, and [ am fumiliar with

and accept the obligations af my position as registered agent.

.Cb/r‘»/-'u. M Denise Bell - Assistant Secratary

{Repivtared agent's sigaztere)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mansgers or persons authorized
manage [up to six (6) total]:

Title or Capacity:

= Mansgor

B Member

O Authorived
Person

TiOther

OMunager

{intember

O Authorized
Person

T Other

O Manager
MINember
[CiAuthorized

Person

CiOther

Name and Address:

_ Foundry Sawgrass Place Invesior, LLC

Titlg or Cnpacity:

Name O Manager
420 S. Urange Avenue

Address: Be Ave Odember

Suite 400

O Authorized

Orlando, FL 3280}

Person

EQther

Name:

Z1Onher,

{IMunager

Address:

IMember

CAuthorized

Person

Neme:

ClOther

O Manager

Address:

CIMe:nber

i JAuthorized

Person

OCther

[Dinher

Name and Addresy:

MNutne:
Address:
SI0Other
Namg;
Address:
e T Other
WNamg;
Address:
aOther

linpyrtant Netjcy: Lise an attachment w report maore than six (6), Fhe attachment will be imaged for reparting purpases only. Nun-
indexed individuals may be added w the index when filing veur Florida Deparument of Staie Annual Report furm.

9. Attached is 2 centificate of exisience, o mary than 90 days old, duly authenticaed by the pificial having custody o2 records inthe
jurisdiction under the law of which it is orgamized. (1f the certificate is in a (oreign language, a transtation of the certiticaic under aath
of the transiator must e submitied)

10. This document is exccuted in accordance with section 65.0203 (1) (b), Florida S1aiutes. | am aware that any false Information
submitied in a document o the Department of’ State constitutes a third degree felony as provided [or ins.817.155, F.8.

VRY P .

Kevie R. Maddron

Siganwre ol an uthorized erson

Typed or peirted nane of yigres
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STARTE QOF
DELAWARE, DO HEREBY CERTIFY "FOUNDRY ASVRF SAWGRASS PLACE, LLC” IS
DULY FORMED UNDER 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 FIFTEENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

4
i put
QM-'. X Gaemcn, favaitary o Siokd }

Authentication: 204683302
Date: 11-15-21

6385045 8300

SR# 20213791184
You may verify this certificate online at corp delaware.gov/authver, shiml




