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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR ATUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPILANCE WIT SECTION (05,0502 FLORIDA STATUTEN, THE FOULOWING I8 SUBMITITED T RECGISTER A FORFKGN TIMITED HABILTY
COVPANY TO TRANSKCT BUSINESS N THIE SEATE OF FTORI

| 275 Foantainebiean Gardens Managing Co (P, L1LC

T~Tartze of Torergor Lanmied TRy Company mns mcinde "nkzed bty Company,” L1LC T ar TL0
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7. Name and street addigss of Flonida registered agent. (F.0. Box NOT accepiable) , = C
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Name '

}200 South Pine Island Roud
Oliive Address

Plantation 33324

. Florida
(A aded

it
Registered agent’s aceeptance:

Having been named as registered agent and fo aceept service of process for the above staied fimited liability compuny ut the place
designaited in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. Sfurther agree

fo comply with the provisions of ull statutes refative 1o the proper and complete perfarmunce af my duties, and I am fumifiar with
and accept the obligations of my pusition ay registered agent,

CT %&ﬂ;ﬁysmm By Sandra Zwijack,
L

WM Assistant Secretary
~ ?’Ff.-gn:acd agent’s signallred

By
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5. Forimual indextng purposes, list names, title o capacity and addresses ot the pnmary members/imanagess of persuns authonzed to
maage [up 1o 51X (8] Lot |

Title or Capacity:

Nameand Address:

t'. Richard Liton, Ir.

Tite nr Capacity:

Name and Address:

unager Name: — Manuger Nam
ntember Addeess: _ ~ Member Address:
JAuthurized #99 Watarside Dr., Ste, 2300 — Authotized
Person Noifolk, VA 21510 Person
TJihher 2 Other — Oiher “Ionher
ZIManager Name: — Manager Name®
I lember Address: Z Member Addiess:
TAuthorred ~ Aauthprized
Person Persun
Tther__ “her__ “Other ot
“Ihanager Name: — Manager Name:
“INtember Address Z Aember Address
T Authaiized — Authotized
Person Peison
JOther — Other “Other TOnher

Eipgriant Notge, Use un atlacliment o report more than six (8) The attachment will be imaged for repuiting purposes enly. Non-
indexed individuals may be added 0 te index when filing yow Flotida Department of State Annual Report fer.

6 Auached 15 2 certicate af exiarence, no more than 50 days ald, duly autheniicated by the atfizial having custody ot records 1n the
jwisdiction under the law of which it is organized. (1§ the certiticate is in a foreign language. a translanon af the certificate wulder oath
ol the 1ranslator must be submited)

10 This document & execuied in acenrdance vath secuon 603 0203 {17 (), Florida Statutes | mm aware that any false information
submitted in a document o the Department of Slate consttutes a thind degree fetony as provided for ins¥17 133 FS,

PLO3T 8 2122020 Wadtoss BRawzr Duling

stanstare vl en aytheized porsin

T Richard Latton, Jr

Lipned o pritad maee ol signes
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "275 FONTAINEBLEAU GARDENS MANAGING CO.
GP, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TQ DATE.

e

Authentication: 203089812
Date: 04-04-22

6693863 8300

SR# 20221298002
You may verify this certificate online at corp.delaware.gov/authver.shimi




