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

IN COMPLIANCE BTTH SECTION 6050902, F1.ORIA STATUTES. THE FOLLOWING IS SUBMITTFI) TE) REGINTER A FORFIGN  1LIMITED LIABILITY
COMPANY TO TRAMNSACT BUSINERY INTHE STATE OF FLORIDA

. Szwgrass Place Owmer, LLC

(Name oi Foregn Limiled Ciabality Compaay; mushiseluds "Limited Liabitity Compony,” "L L.C.Far "LIC.T

{1 razmie unavaibable, entsr alterraie mame adopied [o the perpnse of trenrecting Bt ity in Florida, The slicmalz namre mudl facluds “Limsted Liabilily Compeay,” "LLAL" nc ="LLE"Y

Deluware
2, 3 N
tTunsdichion under Une Tew ai whiet Toceign Tronad lahility company is orgafescd) PR zumber, Tapphable)
4,
(Mhale fusn Irrsacied Turiress in Florkdy, of prigs [0 regitioimn )
{Sec spctiony 605,090 & G5 U9DS, T.5. in devermaine pepalry featuhiy)
420 S. Orange Avenue 420 5, Orange Avenue
5. .
1Sircet addres o; Praactpat Office) TN aling Addres<)
Suite 400 Suite 400 R
L -
B —
Orluandu, FL 32801 Orlando, FL 3280} TR
o it 3 ey
o Lo
7. Name and streey address of Florida registered agent: (P.O. Box NQT acceplable) ‘::: - "
p— L] [
i S wan
Lt - Y
NRAI Services, Inc, L
Namc: - =
: A

1260 Sowth Pine Island Roead
Office Address:

Plantation 33324
, Florida _
(City} (1o condz)

Registercd ageot’s acveptance:

Huaving been named as registered agens and ts accept service of pracess for the above stuted limited liability company af the place
designated in this application, T hereby accept the appointment us registered agent and agree to act in this capacity. I further ugree
to comply with the pravisions of all statutes relative to the proper and complete perforniance of my dusies, and I am familivr with
and accept the abligations of my position us registered agent.

m . Jé) /] MNManico Rall SQRae

-
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8. For initial indexing pumoses, Hsi names, title or capecily and addresses of the primary members/managers or ﬁcrsons authorized to
manage fup Lo six (6) lotal |

Title or Cupacily: Name and Address; Title or Capacity: Name und Address:
O Manager Name: Foundry ASVRF Sewgrass Placc, UC OMangger Name:
=mMcember Address; 1203, Orange Avenue OMember Address:
8 Authorizcd Suite 400 : OAutharized
Person Orlando, FL 32801 Person
CiOther o UOther COther Qother__
Onfanager Name: CrManager Naine:
TMember Addresa: OMember Address:
C Authorized OAukarized
Persan Person
Citrher OOther_ OOther 10ther, o
I Maneger Name: Z Munuper Nume:
C1Member Address: OMember Address:
O Awhorized DAuherzed
Person Person
TJOther C}Other CI0ther TOther

imporant Notice: Use an atlachment o report more than six (), The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be adied 1o the index when filing your Florida Department of State Annual Report form.

RIS

9. Attached is a certificate of exisience, no more than 90 days old, duly awhenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. {17 the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Starutes. T am aware thut any falsc information
subrmitted in a document to the Departrment of State constitutes a third degree felony os provided for ins.817.155, F.8.

DoryBigned by,

ke aiomarll S L b s

Sigmaiure of an autharized person

Kevin R, Maddron

Typed or printed rame of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SAWGRASS PLACE OWNER, 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 THIRTIETH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TQO DATE.

i

Authentication: 204818423
Date: 11-30-21

6417365 8300

SR# 20213927319
You may verlfy this certificate online at corp.delaware.gov/authver.shiml




