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COVER LETTER
TO: Registration Scction
Division of Corporations

Kissimmee Lakes Owner, LL.C
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Centificete of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in
Please return all conespondence concerning this matter to the following:

Florida.
David Perez

Name of Person

Carroll Organization

3
et
=3
=
Firm/Company = o
0 ca
3340 Peachiree Rd NE, Suite 2250 . o) -
Address - .
= -
Atlana, GA 30326 SRR~ T
== o
Cily/State and Zip Code - r}'_n
david.perez@earroliorg.com

Ton] odfrew (o e waed Tor tuiure apnual reporl noleiicion)
For further information concerning this matier, please call;

Kiana Copeland 404 $70-5678
at { )
Name of Contuct Person Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

Registration Section

Enclosed is n check for the fellowing amount:
Please make check payable to: F1LLORIDA DEPARTMENT OF STATE
=] $125.00 Filing Fee [J $130.00 Filing Fee

& [ $155.00 Eiling Fee & O $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy

of Status & Centified Copy

FLOST - 172172010 Wedtors Kigmys Onloae
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APPLICATION BY FOREIGN LAMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Kissimnice Lakes Owner, LLC

{Farne of Foioign Laniied Lisbility C onpany; st inchide =Fmited Labilty Company,” 1. 1.G., or "LLC™)

{If rame unavailasle, caler allernaie name sdupicd fof e parpoic of tra.acting businest 1 Florde, The dliesnute aame must achude “Limaled Listilily Company,” “L.1.C.7or “LLC.")
Delaware

. 3
Tairediction urler the law of which joraign Twoited Tahiliry eompany 1s orpanzed}

{FEY rumber, 7 Applicable)

4.
TGiie Tt treraacted Buine:d 0 Fhordi, i pawir Lo registeation)
Sec sectiona 6US D903 & 415, 8805, F.5. 1o dk kermine penalty tubility)
3340 Peachtree Road NE, Suite 2250 3140 Peachtree Road NE, Suite 2250
5. t.
(Street Address of Prinelpal OiTice) (Mating Avkhress)

Atlanta, GA 30326 Atlanta, GA 30326

| g

1

- 2

, )
. . . . * = T
7. Name and sucet address ol Florida registered agent: (P.O. Box NOT accepiable) ::5 c
o .
C T Corporation System ,
Name: - :
1200 South Pine tsland Road . 'F_\-—J ~

Office Address: - )

o

Plantation 33324
, Florida _
(City) (Zip code)

Registered agent's acceptance:

Huving been named us registered ugent and to accept service of process for the nbove stated limited lability company at the place
designated in this application, 1 hereby accept the appoiniment as regisiered agent and agree fo act in this capacity. [ further agree
t comply with the provisions of all statutes relative to the proper and complete perforniance of my duties, and | am familiar with
and accepi the obligations of my position ay registered agent.

[y: 7‘% David Westcott Assistant Secretary

{Regittered ageni’s signanic)

FLUST - 2154020 Wolrers Eluwer Uniuo
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8. Tor initial indexing purposes, list nemes, title or capacity and addresses of the primery members/managers of persuns authorized (o
manage [up 10 six (6) total]:

Title or Capucily: Norae and Address: Title ar Capacily: Numnwe nnd Adldress:
kissi e Lak le M ]J—( '
O Manayer Namg: issimmee .akes Sole Member, C:Manager Name:
3340 Peachiree Rd NE, Sui O
(=} Member Address: > cachiree NE, Suitc 2.% OMember Address:
. Suite 2250
O Authorized He O Authorized
Atlanta, GA 30326
Person Person
D Other OOther___ . 1Other OOther__
CIManager Name: Cintanager Name;
OMember Address: CMewnber Address:
O Authorized O Awhorized
Person Person
T Other T Other T Other CJOther
[ ]
[}
[t ]
M3
(OManager Nane: TIManager Name: _ ) == i
=0 . ;
. o)
OMember Address: TMember Addruess: .
ClAuthorized ClAutharized = '
. NN
Person Person el ‘T
— - 9]
i
T Other = COther [OJOther O Other,

Inspariant Notice: |/se sn attachmenl (o report More than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Awtached is & certificate of eaistence, ne more than 90 days old, duly authenlicated by the oflicial baving custody of 1ccards in the
jurisdiction under the law of which il is organized. (I \he cenificawe is in a furcign language, a translution of the certificate under path
of the trupslatar must be submitied)

10. This document is cxccuted in accordance with section 605.0203 (1) (h), Florida Statures. | 2m aware that any false information
submitted in a document to the Depurtment of State continuies a third degree felony as pravided for in 5.817.155, F.5.

7 vinie of an sutharized perun

Kiana Copeland

Typed or printed name of sigiee

TLOY? - 173443020 Widicrs Kluwer Onoling

Fax Audit No. H22000117996 3
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KISSIMMEE LAKES 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 SIXTEENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

T

¢C 2l Hd 1€ UVHIIN

Tl
\3;@., W Hudlech, Bocewlary o $l03s )

Authentication: 202928090

6661968 B300
SR# 20221028365

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

Date: 03-16-22
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