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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLOREDA

I COMPLIANCE BTTH SECTION 603 0902, FLORIDA STATUTES, THE FOLLOIWING S SUBMITTED TO REGISTER A4 FORFIGN LIMITR VIABULITY
COMPANY TYHTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Lake Waies il Propenty Holdings. LLC

(Wimue of Foreign Luimited Liability Company, must ingide "Limited Tiabiitty Company,” "LL.C. " or "LLET)

U name vaavasiable. vnter sennte asne adigied lor the pumpase of imaneacting businets  Florita The alicrpaie paine must inclade “Lirmsed Lishibiy Coopany,” L O e VLLLE Y

2. Delaware

3.
Tunsdeclinn under Me 2w of which foreign imited [abilily company 1s oiganureid)

(FE! nusioer, il apphedhlcy

’ M
. [ =~
. sy ~
Tliai fitt rarsagied butimets in Flotala, 30 Bt Ta regsdi2ion. - Ta .
{Sce lc\:liu::m{ﬁ..‘ EQINH.!:.HQB-; ISQI)S.HF ?i lmp({:l’c'r:lt;?pe:\-;;r;F‘I::|hilnly1 |: - (r?l ‘*‘T:%
SRR r T
5. 401 E. Las Olas Bivd., Suite 1870 6. “0i E. Las Olas Blva., Sute 1870 “¢ - A ame
(St2¢87 AGAT2ss af Pancipar UThee | TTrTrTmm T Maiig Adidres Y™ 7707 - L §
U“, - !
Zooz 0
Fort Lauderdale. FL 33301 - 3 -~ ;
‘ ale. b Fort Laucerdale, FL 33201 PP \":';j
"I .
— ¥
R

7. Name and streei address of Florida registered agent: (.0 Box NOT aceeplable)

Name: Cogency Giobal Inc.

Office Addrass: 115 North Cathoun Straet, Suile 4

Tallahasseg 32301

, Floiida
Iiy)

1Z1p codel
Registered apgent’s acceptance:

Having been nomed as registered agent und 1o accept service af provess for the above stated limited liability company at the place
designated in this application, { hereby accept the appoiniment as registered agent and agree 1o act in this capacitp, 1 further ugree

1o comply with the provisions of all statutes relutive to the proper and complete performance of wy dusies, and Iam fomilior with
ard wecept the ohligations of my pasition as registered ugent,

1s! Eric Hood, Asslstant Secretary

tRegistered agent’s sigrature ; ST )

U1 000447310 =
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B For initin! indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authotized to
manage [up 1o siv {G) total):

Title or Capacily:

L Munnger

ii'-Mcmher

L Authorized
Persen

C101her

{IMunnger
KM einber
ClAwiharized

Person

[OOCther

ClManager
Cldember
ClAauthorized

Person

OOther

Name and Address:

Title or Cupacity:

NamewCP Homebuilder Inventory Sclutons, L.P. OOManaget
Address: 399 Attantic Streot, Suite 1110 Clalember
_S_‘Ef.‘"”“’fd~ CT 06901 [ JAutharized
B VU, Person
U)Cther___ {JO0ther .
Nume: [CiManager
Addiess: | Oember
e L Authotrized
. Person
Ciother U Othee
Name: P Manager
Address: COMeniber
LIAuthorized
Person
UOther____ O Other

Nanwe and Address:

Name: _
Address:
o OOther .
MName:;
Addresa . ¢ g :
-3t ~3
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Name: o N
Adldress;
TrOther

Important Netive: Use an altachment o report more than six (6). The artachmen: will be imaged for reporting puposcs onty. Non-
incdexed individuals may be added to the index when filing vour Flovida Department of State Annual Repors fom.

9, Antached is & certificate of existence, no mere than 90 days ald, duly authenticated by the ulliciu) having custody of records in the
jurisdiction under the law af which it is arganived. (1§ the certificaie is in a toreign language, a nanstation of the certificate undwr cath
of the translator must be submitied})

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware thas any false informalion
submitted in & document to the Department of State constituies a third degree (elony as provided tor ins 817155, F .S,

,\i;Wul':?. autheriged perzon

Marc Porosoff | \f P T (( tv{ {ﬁ-d

Typed or poanree n.\ﬁ‘\u uf signee

A7 OO 4-4) 2, 2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "LAKE WALES II PROPERTY HOLDINGS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKE WALES II
PROPERTY HOLDINGS, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF

NOVEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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Authentication: 204850988
Date: 12-02-21

6416947 8300

SRH 20213564091 ettt
You may verlfy this cerlificate anline at corp.delaware.gov/avthver shiml

U7 (00441516 3




