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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : I2000000019%%5
REFERENCE : 468806 8180712
AUTHORIZATION : o y
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COST LIMIT : $/125.00 2l
____________________________________ T e e o
ORDER DATE : February 10, 2022
CRDER TIME 1:57 PM
ORDER NO. : 468806-005
CUSTOMER NO: 8180712

FOREIGN FILINGS

NAME : CX RAVELLA AT TOWN CENTER
DEPOSITOR, LLC

XXX¥X QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

CX RAVELLA AT TOWN CENTER DEPOSITOR, LLC
SURBJECT:

Name ot Linited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘I'ransact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced farcign timited jiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DEMI ELLIOTT

Name of Person

CARTER EXCHANGE FUND MANAGEMENT COMPANY, LLC

Firmy/Company

4890 W KENNEDY BLVD, STE 200

Addiess

TAMPA, FL 33609

Ciiy/S1ate and Zip Code

DELLIOTT@CARTERFUNDS.COM

E-mail address: (1o be used for future annual repart notification)

For further information concerning this matter, please call:

DEMI ELLIOTT 813 358-5981
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[7 $125.00 Filing Fee {3 5130.00 FilingFee & [ $155.00 Filing Fee & L] 5160.00 Filing Fee, Certificate
Certificate of Status Cennified Copy af Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES THE FOLLOWING IS SURMITTER T REGISTER A FOREIGN  LIMITED [IABRILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:
) CX RAVELLA AT TOWN CENTER DEPOSITOR, LLC

{Name of Foreign Limited Linbithly Company; must include “Linuted Liability Campany,” LT, or “LT.CT

I name unavailable, enter alternate nine adaped for the prapose af tanseciing bisiocss in Florida. 1 he alicrnate naime nust inchede “Lisnsted Lisbility Canpany,” “1.1.C," or “LLEC™)
DELAWARE 87-1571526
2. 1
(Jurmsdiction under {he Taw ol which forergn linited Tiabslity compaay is organized) (FET aunnher, i applicable)
7/812021
4.

{Date hirst transacted business in Florida, »f prior 10 registraiton )
{See sectivns 6030904 & 605.0905, F.5. 10 deterntine penalry liabiity)
4890 W KENNEDY BLVD,, STE 200
5

(StréeT Address of Principal Office)

4890 W KENNEDY BLVD., STE 200
6.
{Mailing Address)
TAMPA, FL 33609

TAMPA, FL 33609

7. Name and gireet address of Florida registered agent: (P.0. Box NOQT acceptable)

RN
" -0 4 B
CORPORATION SERVICE COMPANY e N
Name; =S !. N
[ |
1201 HAYS STREET - o
Office Address:

TALLAHASSEE

32301

. Florida
{City) (Zip cande)
Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree

to comply with the provisions of all statutes refative 1o the proper and complete pecformance of my duties, and I am familior with
and accept the obligations of my position as registere

' . r‘
ﬂtb’d,ﬂss‘-ﬂmw v resetent

{Registered agent’s signature}




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Name and Address:
GAEL RAGONE

Name and Address: Title or Capacity:

ROBERT D. WHITAKER

Title or Capacity:

OManager Nane: OManager Name:
& Member Address: 4890 W KENNEDY BLVD & Member Address: 4890 W KENNEDY BLVD
O Authorized STE 200, TAMPA FL 33609 O Authorized STE 200, TAMPA FL 33609
Person Person
COther OOther COther Oother
OManager Name: ClManager Name:
OMember Address: OMember Address:
OAuthorized (JAuthorized
Person Person
QOther Cl0ther COther C1Other
OManager Name: CManager Name:
Cdiember Address: {IMember Address:
[ Avthorized OAuthorized
Person Persen
OoOther OOther COther Oouer,

Imporiant Notice: Usc an attachment to repart more than six {6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a trapslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with.seetion 605.0203 (1) {b), Florida Statules, I am aware that any falsc information

submitted in a decument to the Dcpartmanof'Sﬁle constitutes

-~

third degree felony as provided for in 5.817.155, F.S.

ROBERT D. WHITAKER

Signature of an authorized person

Typed of printed naine of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CX RAVELLA AT TOWN CENTER DEPOSITOR,
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 TENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CX RAVELLA AT
TOWN CENTER DEPOSITCR, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF
JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

5

Authentication: 202628176
Date: 02-10-22

6562318 8300

SR# 20220453190
You may verify this certificate online at corp.delaware.gav/authver shtm|




