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

IN COMPLIANCE WITH SECTION 805.0902. FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TD REGETER A FORFIGN [ ITED LIABLLITY
COMPANY TOTRANSACT BURINESY I THE STATE OF FLORIDA:
1 FOF Red Road Owner, LLC

“(Name o Foreign Timited Linbility Company: must include "Limned Diability Compaay,” 1L LC . or "LEC ™

(2 narme vravaslable, caler sltemate name sdopied for the parpose of ransaciing business in Floddy The eiiermais name musl include “Limdted Labslity Compamy,” L L C,”ar"LLLC %)
Delaware applicd for
. 3.
{Iwisdiciion woder the law of which loreiga iemted Tiability company 1+ ot ganized}

upcen qualification
4.

[FEL number, 1M apphcable)

(Dnle st carsmiied business i Flonds, 1 priod 1o regsirnlion
(See socbon 603 0904 & 805 0909, F$ to delerming penaky lisbnlity)
420 5. Orange Ave,, Suie 400
5.

{Strext Address of Principal Office)

420 8. Orange Ave., Sukte 400
6.
Qriando, FL 32801

{Mahng Address)

Crlando, FL, 32801

=2
7]
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable)

Office Address:

=

b=

= E

)

Mo 1)

Amy |. Patterson =

Name: —
420 S. Orange Avenuc, Suite 400

qa 4

Orlando

e o
orm [
e

32801

, Florida
(Cuy}
Registered agent’s scceptance

{7ip code)

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and | am familiar with
and accepl the obligations of my position as registered agent.

Q\u‘ ) %@M\O

(Rqatﬁmﬁ agent’s fignanse)

Having beent named as registered agent and to accept service of process for the above stated imited liability company af the piace
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage {up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
! dl, LP .E
CiManager Name; Foundry Owners' Fund I, L CiManager Namg: Pryse R. Elam
4208, 0 Ave, NE Mi lvd.
@Mcember Address: 0 renge Ave OMember Address: 225 NE Mizner Blv
ite 40 ite 230
O Authorized Suite 400 T Authorized Sulte
Orlando, Fi. 32801 Boca Raton, FL 33432
Pcrson Person
President
OOther DOther = Other fesiden O0Other
Jonathan Balth
OManager Name: ~oeon DO (GMunager Neme:
225 NE M Blvd.
OMember Address: raner Blv OMember Addrcss:
ite 230
CJAuthorized Suite 23 OAuthorized
Boca Raton, FL 33432
Persen Person
Vice President
BOther_ o ocen O0ther e .. Other COther
] Well R Charle
DO Manager Name: o o O Manager Nome: __oJomne ~TAres
t i Old Park] 4 . A
CMember Address; '8 Main at Old Parkland (S Mermber Address: 20 - Orange Avenue
3819 Maple A Suite 400
D Authorized 5 apie Avenue OAwhorzed ue
Dallas, TX 75219 Orlando, FL 32801
Person Person
Vice President S i
= {her foe Fresicen DOOther W Other ceTeiaty 30ther

Impontant Noticg: Use an atlachment o report more than six {(6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added te the index when filing your Florida Department of State Annual Report form.

§. Attached is a centificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IT the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submiued)

10. This document is executed in uccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to thg Department of State constitutes  third degree felony as provided for in 5.817.155, 1.8,

WY v\v rvk/\v/ Y )

Signauze of an sithorized person

Rayannc Charles

Typed of pricted name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "FOF RED ROAD OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202324014
Date: 01-05-22

5486942 8300

SR# 20220037991
You may verify thls certificate online at corp.delaware.gov/authver shiml
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