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UocuSign Envalops ID: EFDAAE46.4E34 3728 0F0F . 44MBRIATTE

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

N COMPLANCE 1 SFCTION G5 (ME, F1LRITA STATUTIY, THE FOLOWING & SUBMITTED 7O REGETER A FURFIGN | IMITED LIABRITY
CIMPANY T TRANSACT BUIATRY IN THE STATECH FT ORI A:

| Foundry Lakeside Station 113, LI.C

Tame of Forcgn Lamand L IAmNEy Lompany, must molide Lamiied Labibly Compny,” L1 2 o TLILT

{1 ramme wnae nitibie, ey abemmate ame soonied 1o he parpoas of Gazsachhy busistis s Florda. Fhe skemete Gie min: mehade “Lisvited Lisbiding Compety,” ULEC7 a0 CLLLTY

Dclawzre apphicd {ir
b
2. o
Tarsairour veder Tha B of whith Fargigs [iirsiod Feh Tey cosrnany 1 orgacracd) \FET hustbet, i appliaee]
4
{Un € Dl ituindotad DUiness b Flecica, O peme R itgiiialtos, ~a
(S wntony 3 PR & LG5.D0Y F R W deenn e peaad x Labeniyd %
™2
420 S, Drange Avenue - —
3. ) 8. = 3
yaerger Addess et Tringipt Oftwe) by Adrest ' - e
o - WO
Suite 400
7
_ PO P — e S e g
=
Orfande, IF1. 32801 T ™ et
— = e
(&S]

7. Name and steg! pddress of Froridu registered agent (P.0. Box NOT acceptebie)

Amy Panerson
Name.

420 8. Orange Avenue, Suite 400
Office Address:

COrlando 3o

. JHonda
(O 73 (T e )

Registered agent's accepiance;

Havring been named ux regitered agent and tv accept service nf process for the above steted limited liability company at the place
designaied in this applivation, I hereby accept the uppointmeni as registered agenst and agree 1o act in this capacity. ! further agree
te comply with the pravisions of oll stututes relaiive to the proper and complete performance of my duties, and I am Sfamiliar with

and accept the obliputions of my positian ax registered agent.

ok’ Fiphathee)
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8. For imual indexing purposes, list rames, title or capacity end addresses of the primary members/managees or persons authorized (o

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capagily:
{INtanager Nume: Pryse R. Blan OManager
CIMember Addreas: 420S. Orange Avenue OMember
ClAuthorized Suile 400 U)Authonized

Orlando, FI. 3280i

Merson Person
Y N 1 l M " J. 1
BOdlchl’ul.dul L Aoer 8 Other Vice President
David Auld
£1Munager Name: ’ CiManager
4205. 0 A venue i
£ Member Address: mnge Avenue O Member
Suite 400 ]
(O Auwthorized e 1) Autharized
Orlando. FL 32801
Person Petson
. VP - ve
= Other OOnher _ M Other
M 5 Salead
{IManager Name: oo aeicn T Manages
4208.0 : Ave. .
CMember Address: rnge Ave CiMenmber
e 4
O Authorized Suite 400 O Authorized
Orfandop, FL, 32801
Persan Person
v Secretary
Somer ) Other SOther oo

. Jonathan Balthrop
Neme:

2
Atdress: 420 5. Orange Avcnue

Suite 400

Qrlando, FL 32301

e ot e it

O 0ther,

. Jumes Wells

MNeme
420 5. Orange Angnue
Address: =
M~
Suite 400 = -
T
=
Orlando, FI. 32801 I
J— Y =]
-
Do‘lhu’l -~
: r:\‘) .4-:
= 2
Rayanne Chatles <0
Name:
42{ 5. Orange Avenue
Address: £
Suite 400
Orlando, FL 32801

O onher

Important Netico; Use an suachment (o report morc than six (6). The attachmem will be imaged foz repuning purposes only. Non-
indexed individuals may be added to thy index when filing your Florida Department of State Annuat Report form,

9. Auached is a certificate of existence, no more than 90 days old, duly authemticated by the official having custody of records in the
jurisdiction under the law of which it i arganized. (I the certificate 15 in & forcign lunpuage, o vunglation of the centificate under cath

of the translator must be submitied)

10. This document is execuled in accordance with section 603.0203 (1) (b), Floride Statutes, | am aware that any falsc information
submitted 1n & document (o the Department of State constitutes a third degree felony ns provided lorins.817.155, F.8,

QQ RO CTNZAN

Ravanne Charles

Siprattee ¢f an auherired penon

I'ypeid or pomted keme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, IX) HEREBY CERTIFY "FOUNDRY LAKKSIDE STATION III, 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 THIRTIETH DAY OF MARCH, A.D. 2022,

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

ASSESSED TC DATE.

B~

hat

£2:2 Hd 6- Ayl zi0l

e Y
| Pl
Qmww ANy Boadrtany of SPate )
6704448 8300

SRH# 20221235550
You may vertfy thly certificate ontire at corp.aeiaware.gov/authver. sntrmi

Authentication: 203050889
Date: 03-30-22




