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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I200000001895
REFERENCE : 520741 4312431
AUTHORIZATION
COST LIMIT : 3${A25-00

ORDER DATE March 1, 2022

CRDER TIME 2:30 PM

CRDER NO. 520741-005

CUSTOMER NO: 4312431

FOREIGN FILTNGS

NAME : PARK AT MURANOC OWNER FL LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

XX

CONTACT PERSON:

Alexxis Weilland -- EXT#
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLEANCE WHTH SECTION 65.0002 FLORIDA STAITUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILIY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA

1.

Park at Murano Owner FL LLC
{Name ol Foreign Eamated Linbilny Company; must include *Limited Liabihity Company

LLC Mo 'LLET)

(If same unavinlable, coter altesnate name adepted for the purpase of iramacting busaness in Florida The aliernate name must mclide “Limited Liability Company

Delaware

TULL O o "LLCTY
2.

3.
(Funsdiction tindes (he Inw of which Zoreign limted liability company 18 argamzed)

(TR nranber i appliealife
Upon Registration

(Oate Tirsr tansacted business in Flonda, 1f por ta registreuion.)
{See sections 6950904 & 653.0905, F §. (o derermine penalty Lability}

251 Littie Falls Drive

31 Hudsen Yards, 11th Floor Suite 37
3. 6.
(Street Address of Principal Office)

(Mailing Address)
Wilmingion, Delaware 19808

New York, NY 10001

-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

[Valewt
Corporalion Service Company
Name:

- N
1201 Hays Street

Y 1-3\:141(01

a3 4

Office Address:

¢
.
’

GS

jwe ¥ u
Tallahassee 32301

. Florida
(City) (Zip code)
Registered agent's aceeptance:

IHaving been named as registered agemt and to accept scrvice of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity. 1 further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my pmin’on as registered agem

C Mﬂfb ASsisten + e Dregulont

{Registered agent’s slgmmc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6) wotal]:

Title or Capacity:

CIManager

= Member

OAuthorized
Person

O Other

[CManager
OMember
O Authorized

Person

O Other

COManager
CiMember
OAuthorized

Person

OOther

Name and Address:

Fort Myers Sole Member LL.C

Name;

251 Little Falls Dri
Address: 1 Little Falls Drive

Wilmington, Delaware 19808

Title or Capacity;

O Other,
Name:
Address:

OOther
Name:
Address:

COther

Important Notige: Usc an attachment to report more than six {6

indexed individuals may be added to the index when fi

OInanager
DOMember
O Authorized

Person

O Other,

COManager
OMember
CJAuthorized

Person

ClOther

[Manager
COMember
JAuthorized

Person

COther

Name and Address:

Name:

Address:

OoOther

Name;

Address:

COther

MName:

Address:

O0Other

). The attachment will be imaged for reporting purposes only. Non-
ling vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no mare 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 cenificate is in a forcign language, & translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155,F.5.

JW\CV i 50\&9.5

Sigrature of an authorized person

Jennifer E. Jones

Typed er printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARK AT MURANO OWNER FL 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 FIRST DAY OF MARCH, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARK AT MURANQO
OWNER FL LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF FEBRUARY, A.D.
2022.

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

ASSESSED TO DATE,

6640372 3300 Authentication: 202795006




