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

IN COMPELLINCE BTESECHON G022 FLORIN STTUIES THE FOLLOWING IS SUBAFTTED TO REGISTER A FORFIGN. LIMITTD LABILITY

COVPANY IO TRANNACTRUNINESY INTHE STATI OF FLORIDA:

| Lantower Neocity Orlando GP LLC
T~ame of Foreign Linnted Labiiy Campany, must melude -Limited Liability Company.” "L LC Tor "LLC )

(11 name anavailable, enter aliernate name adopted far the purpase of Lransactig busme ss i Flonda The aliemate naime must wclude “Linnted Labiiny Cempany,” 7L L C7or "LLC ™)
(FET nuimber, 1 applicable)

Delaware
2. 3
Funsdiction under the taw of which foretgn umied Tabily company s organtsedy
Mav 16,2022
4.
(Fate st transacied bustngss = Florda, if priog ta tegistranon )
(See sectians 605 0901 & 008 0905, F § to determune pesalyy labihiy )
c/u Lantower Residential c/o Lantower Residentiai
3. 6.
(Strect Address ol Principal Othee) (Mading Addresst
2318 Bryvan St Suite 400 2218 Brvan St Suite 400
Datlas. TN 75201 Dallas. TX 73201
_ P
—
o
- ~5
. s . ) - - =t
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o = -
. — 2
—_ RS
~d '::'_ :-‘ e
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C T Corporation System - O3
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oy

Nuame:
1200 South Pine ksland Road
33524

Qffice Address:
P’lantation
. Florida

(Zip cosie)

Oty )

Registered agent’s acceptance:

Having heen mamed as registered agent und to aceept service of process for the above stated limited tiabiliyy company at the pluce
desipnated in this application, | hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with

and gecept the obligations of my position as registered agent,
C T Corporation Syvsiem
By:  f8/Amy Berteletti. Vice President
1Registeredd agent’s signatwre)

Fl OE7 _ 1/2120270 \Whltare Khnhwer



8. For imitial indexing purpuses. list names, title or capacity

manage [up tasis (6) wtal]:

Title or Capacity:

O lanager

T Ntember

& Authorized
Person

O Other

Name and Address:

. Michaet Loeh
Name: N

Title or Capacity:

cfo Lantower Residential
Address:

2218 Bryan St Suite 400

Dallas. TX 73201

L]\ lanager
COIntember
O Authorized

Person

O Other

Ol Nvlanager
Cinviember
O Authorized

Persen

U Other

CJOther
Name:
Address:

OOther
Name:
Address:

OOther

and uddresses of the primary members/managers or persons autharized 1o

Name and Address:

M anager Name:
JMember Address:

ClAwhorized

Person

COther

CiOther

CIManager Name:
OMMember Address:

M Authorized

Person

Clonher

TInher

O M fanager Name:
Cidfember Address:

T Authorized

Person

O Other

COOther

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

9 Attached is a certificate of existence. no more than 90 davs old. duly auihenticated by the ofticial having custody ot records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10 This documens is executed in sccordance with section 603.0203 (1) ¢b). Florida Statutes. | am aware that any false infurmation

submitted in a document i the Department of State

Michael Loeh

Signature af an suthuiwed peron

ElAORT _ 4291/129070 \WWaltere Klnweor

Typed ar printed namse of signee

nstituges ¢ third degree felony as provided for ins 817,132 F 8.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LANTOWER NEOCITY ORLANDO 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE,

6801142 8300
SR# 20222042708

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

Authentication: 203447845
Date: 05-17-22




