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

IN COMPLINCE WITH SECTION 675,092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
I Ridge 429 Owner. LLC

(Name of Foreign Limeted Liability Company, must inchude *Limited Liabibty Company.” "L.L.C."ar “LLC)

2,

{1 name unasaslable, enter alicmate name adopted for the purpuse of Iransacting business in Flonds, The sdlemate name must include “Limited Lishility Company,” "LL.C"ar "LLCT)
Delaware

Thersdic tion under 1he biw of which [oreign imited Rabifity company 15 orgamzed )

(FET numbet, iMappinable)
4.

{Tate fire rancaced business 1n Floads,  prioc 10 Rusranon.)
(Sec sextions 4050904 & 6050905, F 5. w determine peralty hatuliry)
189 S. Orange Avenue, Suite 1170

3 =

189 S. Orange Avenue, Suite 1170 r’:(’: ~3
. 6, 7 — -~y
(Steeet Address of Prinaipal Offvee) (Maling Addrews) e - \
T D e
132 25 -

Orlando, FL 32801 Orlando, FL 32801 ET .

1:71 {:‘:‘ § rﬂ
., = O

4 o

el bR -

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

Swwven MeCraney
Name:

189 S. Orange Avenue, Suite 1170
Office Address:

Orlando

32801

. Florida
(Ciey)

Zip cocke)
Registered agent’s acceptance:

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

to comply with the provisions uf all statutes relative to the proper and complete performance of my duties, and l am familiar with
and accept the obligations of my position as registered agent

/s/ Joseph Panholzer

Juseph Panholzer, Attlorney-in-Fact
{Regisersd spent’s signalure)
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8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

W Manager

Cistember

T Authorized
Person

OOther

OManager
OOMember
O Authorized

Person

C30ther

OManager

OMember

D Authorized
Person

OOther

Name and Address:
_ Ridge 429. LLC

Name

Tide or Capacity:

Address:

189 S. Orange Avenue, Suite 1170

Ortando, FL. 312801

OOther
Name:
Address:

{O0Cther
Name:
Address:

OOther

OManager

OMember

O Authorized
Person

{O0ther

OManager
OMember
O Authorized

Person

O0ther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

Name;
Address:

O0ther
Namw;
Address:

OJOther
Name:
Address:

O Other

lmportant Notice: Use an attiachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon torm.

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

10. This decument is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in 1 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

/&/ Joseph Panholzer

Signature of an asthorized persan

Joseph Panholzer, Auorney -in-Fact

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIDGE {2% OWNER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIDGE 429 OWNER,
LLC" WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Qmw,w.mdhn 3

6430511 5300
SR# 20221308220

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

Authentication: 203096231
Date: 04-05-22




