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

IN COMPLENCE WITH SECTION G800, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN  IMITED LARLITY
CORPANY TO TRANSHCT BUSINGESS INTHE STATE OF FLORIDA:

. LIT BLV FL Old Lake Wilson Rd Phase | Owner, LLC

(Tiine of Foreign Lanited Dby Compon . nmsl inchide Lanted Babiliy Conpany . LI Tor TLLELT)

UF N uns eifabie. enier thende nane sdonied Jor the juapone of ansacting businesy in Foenda The ultzmate nams mustinctnd "Ll Lisbility Company.” "L LU o "L

Delaware
2. 3

Thunsdietmn wder Ui law 0F which toresgu houted liabdey company 13 ergatureds

(15 mmber, 11 applecable)

4.
TThite first trasagted business in Flood, i prior 1o registiation ) g
{Sce seetions 6N U904 4 630003 TR 0 determine penaly Habihiey 1 1-":3
111 East Sego Lily Diive i1 East Sego Lily Drive == -
5. 6. =2 .
{Sareet Addnem of Principat Office ) IMading Addressd ) ~
Suire 400 Suite 400 >
E P Y
- :: -
. . - ™2 )
Sandy. LT 84070 Sandy, UT 84070 . .
- {2
[® X

7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable)

C T Corporation Systcin
Name:

1200 South Pine 1sland Road
Office Address:

Plantation 13324

. Florida
{Ciyy 1Zip conde)

Registered agent’s acceptance:

Having been named os registered agent and to qecept service of process for the above stated limited liabitity company at the place

devigruted in thiy application. [ hereby aceept the appoistment ay registered agent and ugree to act in this capacity. 1 Sfurther apree
tor comply with the provisiony of all statutes refutive to the proper und complete performance of my duties. and [ am familior with
and aceept the obligations of my position as registered vgent,

CT Corporation Svstem ] .
By. Wantin James Martin - Assistant Secretary

/ 1Regatared agent’s signelure)

1127 - 121200 Woliens Klame ¢ nline
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8. For initial indexing purpases., list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six (6) total}:

Title or Capacity: Name und Address: Title or Capacity: Name und Address:
Jonathan Sl _
INanager Namer il ~ Manager Nanw:
111 East Sego Laly Drive _
Tl A lember Anddress: = Z Member Addresy:
_ . Suite 400 . )
~j Authorized — Authorized
Sandy, UT §4070
Person Person
JOiher Tinther —Other “Ither
LIT BLY Qld Lake Wilson Roa _
CINanager Name: il — Manager Name:
F11 East Sego Lily Dive _
& Member Address: c8 ¥ — Member Adidress:
] Sune 400 - ]
JAuthorived — Authorized
Sandy, UT 84070 =
andy, U
Person \ Person : Pt
v g -"
Onher, Z(Orher — Other JOther |
- w -
=
INlanager Noamw: — Munager Nume: - -
TIMember Address: — Member Address: . t—’
r 1
“1suthorized — Authorized
Person Person
d0ther Z (Other — Other “10ther

lmportant Notice; Use an attachment to report more than six (6). ‘The attachment will be imaged for reporting purpeses enly. Non-
indexed individuals may be added to the index when filing your Florida Deparument of Statc Annual Report form.

0. Attached is a certiticate of existence, no more than 9¢ days old, duly authenticated by the official having custoily of records in the
jurisdiction under the law of which it is organized. (11 the centificate is in a fureign language, a translation of the certificate under cath

of the transhator must be submitted)

10, This document is executed in accordance with seetion 605,0203 (1) (b). Florida Statutes. 1 amaware thatany false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.1 35, FS.

r‘:‘l/’k T (‘;“\ S

Signature o) an autharized peeson

Jonathan Slager

Typed or printed mame of vignes

PRQRT - 1 2070 Walen Khiner thghne
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIT BLV FL OLD LAKE WILSON RD PHASE I
OWNER, LLC" IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MARCH,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRVE BEEN
ASSESSED TQ DATE.
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Q:m-qw Dultert, Brcrstary of §2i1a )
65704586 8300

SR# 20221250373

Authentication: 203060757
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 03-31-22

From; Lexus W



