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

IN COMPLIANCE WTTH SECTION 60509002 FLORIA STATUTFS, THE FOLLOWING IS SUBMITTED T REGISTER A FORKIGN LIMITID UABLITY
COMPANY TOTRANSACT BUSNESS INTHE STATEOF FLORIDW:

1 Casa Fresca GTIS IV LLC

(Namc of Forergn Limited Linbility Company: must mchude “Limrted Lisbility Company, ™ L.L.C.,"or "LLC.7)

(IF name uravailable, enter nltermie name adopied for the purpose of 1xmsacting business in Florida. The adtemate name must inchede “Limited Lty Compuny,” "L L C " or “LLC.7)

Delaware 85-1706760
2 . 3. -
~Jursdielxn uniler the T ol which Toecign Timited Tabifily company is wganiedy (FHI number, T applieabls)
2022
11_
12 First lrarsacied it n Tlerdn, o prie o regastimion §
See seetions 002 U0 A 50015, F 8 1o determine penalty liability)
5, 6.
{Surel Addrecs o Prineipal T3 Y . (Mailing Addrers)

4045 Crescent Park Drive 40635 Crescent Park Drive

Riverview, FL. 33578 Riverview, F1. 33578

£ P2
=
Do =
. - - T r
7. Name and street gddress of Florida registered agent: (P.O. Box NOT acceptable) rr_“ i % y “
';) o LT 2l
ot
Elizabeth A. Bradbum e U
Name: g . e il
{—.‘. b raz
4965 Crescent Park Drive MR < I"-"'
Oftfice Address: AL
- =
Riverview 33578
, Floridu
(Cay) {Zip code)

Registercd agent’s aceeptance:

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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with
and accepi the obligations of my position as registered agen,

D

(Regnmeed agent's sigrature)

(((H22000095612 3})))
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8. For mitial indexing purposes, Hsl names, title or capacity and addresses of the primary members/imanagers or persons authorized
manage [up to six (6} total]:

Nume and Address: Title or Capacity: Nume and Address:

Title or Capaeity:

B Manager Name: Wilhelm A. Nuan CiManager Name:
Citember Address: 4063 Crescent Park Drive CiMember Address:
Tl Authorized Riverview, L. 33578 D Authorized
Person Person
OOther OOther OOther OGther
CIManager Name: CidManager Name:
OMember Address: OMember Address:
OlAuthorized UAuthorized
Persan Person
OOther DOOther {Jlnher O0Other
DMviannger Name: OMuanager Nome:
OMember Address; OMember Address:
O Authorized D Authorized
Person Person
OOther COther CiOther Clenher

Imporiany Notice: Use an attachment to report more than six (6). The attachment will be imeged for reporting purposces only. Non-
indexed individuals may be added to the index when filing your Florida Depertment of State Annual Report form.

9. Attached is a certifieate of existence, no more than 90 days old, duly suthenticated by the official heving custody of records in the
jurisdiction under the law of which i1 15 organized. (I the certificate is in & {oreign language, & translation of the certificate under oath
of the translator must be submiticd)

10, This document is executed in accordgnee with section 605.0203 (1) (1), Flonida Statutes. | am aware that any false information
submitted in a document o the Deps sStatgconstitutes & turd depree felony as provided for in 5,817.155, F.8.

Sigrature of #n autharized person

Wilhelm A. Nunn

Typed or printed mime of signce
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Cclawdrc

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASA FRESCA GTIS JV, 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 "CASA FRESCA GTIS
JV, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JUNE, A.D. 2020.

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

PAID TO DATE.

Authentication: 202795921
Date: 03-01-22

3158399 8300
SR#t 20220827282

You may verify this certificate online at corp.delaware.gov/authver shtml
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