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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHHORIZATION T TRANSACT BUSINESS
IN FLORIDA

N COMPUANCE BT SECTION (030602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITED LIARWITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORT:

{, Lake Wales Properny Holdings, LLC

(Wamc of Faresgn Tamited Tiability Company: must include "Cimited Diabidity Company,” LT C o "CLCT

(T naue umavailable. enver alternare parse adopied for the purpose gl vansacting dugirese in Floricda, The alternate mme must inctude "Limaed Labilny Company,” "L LT oe L1C ™)

2, Delaware

tTurnd chnn under the Taw o atacl Torergn Tiavted Tiaoilev corpany s organzed;

(PR nninEer, 1 zpphcas i)
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SRR o
s 401 E. Las Olas Blvg., Suite 1870 6. 40TE lasOlas 8ivd. Sure 1870 =21 b =
{Stree” Audress af Frincipal Dilced e TRy AT - E‘ﬂ .»l -
e '___'g hES
. e -
Fon Lauderdale. Fl. 33301 Fort Lauderdale, FL 33301 . = 5.3
"y :
|

Zh

7. Nume and gireel address of Flotida registered apent; (PO, Box NO L accepiable)

Name: Cogency Global inc.

Office Address: 115 North Calhoun Stract, Suite 4

Tallahassee 32301

. Florida
eyl iZip code)
Registered agent’s acceplance:
Having heen named s registered agent and to accept service of pracess for the above stated limited lability company af the place
designaied in this application, I herehy accept the appeintment as registered agent and agree t act in this capacity. I further agree

o comply with the provisiens of all staruees refative t the proper and complere performance of my duties, and [ wm fumifiar with
and uccept the obligations af my position ws vegisiered agenl.

Is! Eric Hood, Assistan: Sacretary

(Reaslored sgeat’s sigralues)

21 600447250 5
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manage [up to six (§) lotl]:
Title or Capaclty:

8. Forinitial indexing purposcs, list names, title or capacity and eddresses of the primary members/manayuis o peisens authorized 10
Name and Address:

LIManager

Titde or Capacity; Name and Address:
NamcWCP Homebulider Inventory Solutions, £.P. {iMuenager Name: e
A Member Address; 300 Atlantic Street, Suie 1110 CMember Address:
O Aulherived Stemford, _CT 06901 CAuthorized
Person Person
COther R O Other CiOther_ OOthar e
’ . ~2
O Menager Wame: O Manager Mame: : =
'——‘ l ———
~— t:/ - X
' Member Address: __ . R CIMember Address: . % ﬂ
T [ s
LT \ pretas
T Authorived LiAuthnnized L. Y L
. 2
T g TR
Frerson . Ferson LS — .
T - v
- ALY e
O0ther IOt Ethher 1Oy - - .
—_———n e _ e
| - ™~
UManager Name; TIManager Nane:
CIMember Address: i2Miember Address: .
OAuwhorized Tl Aauthorived e
Person S - —_ Person
T Other OOther

O01ther

f10ther .

Importast Notice: Use ar attachmenl 1o report more than six {6). The attachment will be imaged for reporting purpuses unly, Nen-
indeacd individuals may be added o the index when hling your Florida Department of State Annual Report form.

9. Attached is a certificate o existence, no more than 90 days old, duly authenticated by the official having custudy of records in the
jurisdiction under the taw of which it is organized. (I the centificaie is in a foreign language, 2 translation of the centificate under nath
of the transiatar must be subwitied)

10. This document is execuied in accordance with section 605.0203 (1) (b, Florida Stamies. 1 am aware that any false information
submitied in 8 decument to the Departnien; of State constitules a thind degiee felony as piovided for in s.817.155, F.S.

R AN |

R

T 1
ignoifuc 7: it authenged person

Marc Porosoff | \/p* g {ve ‘hm/‘f

Tapnd e mlul/ttll'!‘.t of signee

A7V 4477 3D X
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Delaware

Page
The First State
I JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKE WALES PROPERTY HOLDINGS, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2021

AND I DC HREREBY FURTHER CERTIFY THAT THE SAID "LAKE WALES

PROPERTY HOLDINGS, LLC" WAS FCORMED ON THE TWENTY-SECOND DAY OF

NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN
ASSESSED TO DATE.
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