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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

05/04/2022

Acc#120160000072

e A

Name: Mosaic at Miramar TH GP LL.C
Document #:
Order #: 14310142 -11

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 Filing | LLC qualification 1st - LP qualification 2nd

Certified Copy of

thank you!

Apostille/Notaria!
Certification:

O OO

Country of Destination:

Number of Certs:

Fiting:

Certified:
Plain: D
COGS:

Availabifity

Document
Examiner

Updater

Verifier

W.P. Verifier _
Ref#

Amount: §

160.00




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

INCOMPLANCE W SECTTON 603.0%02, FLORIDA STATUTES, THE FOILLOWING IS SUBAMITTED TO REGISTER A FOREIGN LINMITED LABILITY
COMPANY TO TRAASACT BUSINESS iV THE STATE OF FLORIDA:

| Mosaic at Miramar TH GP LLC
' [Name of Fareign Limited Liability Company: must include “Limited Lisbility Company,” "L1.C.," or “LLC.™)

{[{ name wiavailable, enter alicmate nune adopted for the purpesc of ransacting business in Flonde The attemate nane st inglude *Limited Listikty Company,” “L.L.C.” or “LLC."}

Delaware
2, 3.
thunisdictien under the Taw of which Toreign linwted lability company is organized) (FET mumnber, Wapplcable)

ER
TDatc first irznaacied busingts in Flonda, W poioe 1o rcprsu-:tlon.)
{Scc secrions 6050904 & 603.0903. F.S ro deiermine peralty hability)

4890 W. Kennedy Blvd.. Suite 240 4890 W, Kennedy Blvd., Suite 240
5. 6.
TStrect Address of Princigal OThec} {Mzifing Address)

Tampa, F1. 33609

7. Namwe and street address of Florida registered agent: (P,
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Name:

1200 South Pine Island Road

Office Address:
33324

Plantation
, Florida
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company ar the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this cupacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar with

and accept the vbligations of my position as registered agent.

C T Corporation System .
'&]\N-.L«.M_CA,.L?\
¥

By:
A

(Registered agent’s signsrure)

Madonna Cuddihy, Assistant Secretary

FLOST - 62472019 Widters Kluwer Onbine



8. For initial indexing purposes. list names, title or capacity and eddresses of the primary members/managers or persons authorized to
manage [up to six {(6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Joseph G. Lubeck

[Manager Name: [JManager  Name:

Mosaic at Miramar TH GP LLC

[CIMember Address: CIMember Address:
4890 W. Kennedy Blvd., Suite 240

[ JAuthorized [ Authorized
Person Tampa. FL 33609 Person
X]Other PRESIDENT [CJother (CTOther (Jother
UManager Namc: (TManager  Name:
Jvember Address: (] Member Address:
[JAuthorized ] Autherized
Person Person
Clother (CJother (JOther [ Jother
DManager Name: D Manager Name:
OMember Address: ] Member Address:
CJautharized [ Authorized
Person Person
Clorher [Jother CJother CJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiciion under the law of which it is organized. (If the certificate is in a foreign language, 4 translation of the certificate under oath
of the transtaior must be submitied)

10. This document is executed in accardance withAection 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stifte constitutes ¢'third degree felony as provided for ins.817.155, F.S.

\V{pﬂm ofan shthorized person
Joscph G. Lubeck

Typed or printed name of signee

FLOSI - 6257019 Wolters Khiue: Onhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY '"MOSAIC AT MIRAMAR TH GP 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 RECQRDS COF THIS
QFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

Qumq Wi, Bufiock, Secrvtiry of Bisty  }

Authentication: 203264757
Date: 04-25-22

6755893 8300

SRH# 20221617968
You may verify this certificate online at corp.delaware.gov/authver shiml




