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

IN COMPLIANCE W1 SECTON (050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TV RFGISTRR A FORFXGN IIMITED LIABHITY

COMPANY TOTRANSACT BUNINFSS INTHE STATE OF FIORINA:

Fpundry Lakeside Station ¥, LLC
' (N ST E e s TImial LRI Cimaamy: st 19eEde *Limhe Liabiity Camparyy "L O ae SLLe ™

applicd for

{17 e umeailabie, enter skormute mame 2doptod for the purpoe of tranucting businga in Fhowida {he altermate name mast ;&K:IJMT;!'RT&»];,E;::TCI—C_—u_"_I.L("}
3.
{FET numbe: T applizabie)

Delaware
2.
(Tearedzetion under the Tam ol Fxch Toroipn bnwicd Tabihiy eongany s mpsainedy

Upon qualificziton

~Daie first lrznsas’rd business i rlonds, (Mo to repadraton )
15«2 webons 603 0904 & 605 OIS, F 5 o detenmiee pomlry Fab ity)

420 5. Orange Avenue
3. 6.
(Stact Addrest af Trmcipm] Oice) uhing Addcan)
Suile 400
Crlando, FL 3280}
- P~
= =
— r3
- ~o
7. Namc and street addreys of Flerida repistered agent: (P.0. Box NOT acceptabie) T E )
- — o
- T =
Amy Patterson @® =l
Nume: r2ic
= I
‘ x =
420 5. Orange Avenug, Suite 400 N E-_
Office Address: R “
(%}
Orlando 32801 o
. Ilorida
{nyd (Zip code)

Registered agenl's aceeptance:
desipnated in this applicarion, 1 hereby accept the appolniment as registered agent and agree to act in this capacity. 1 Surther agree

Having been named as regivtered agent and to accept service of process for the above stated limited Hability company at the place
ta camply with the provisions of ull statutes relative to the proper and compleie performance of my dutles, and I am familiar with

und accept the obligations af my
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8. For initizl indeaing purposcs, list names, title or capacily und addresses of the primary membersimanagers or persuns autharized o

manege {up to six {6} total]:

Title or Capacity: Name and Address:

_ Pryse B Elam

Title or Capacity;

Name and Address;

fonathan Balthrop

Cidfanape: Name [C)Manager Name:
420 S. Orarge Avenue 4208.0 Av
CiMember Address: range Avent CiMember Address; ange nvenus
Suite 300 _. Suite 400
Tacthorived : T Aulhorized e
Orlando, FL 323801 Orlando, FL 32801
Person Person
_ President . _ Vice Prosident
m (ther N - JOther = Other - ' (SOther__
. David Auld Jamces Wells
LI Munager Neme: CManager WName: ne
420 S. Orenge Avenue . 420 5, Orange Aveouc
OMember Address: E i LMember Address: b
_ , Suite 200 ] Suite 400
T1Authorized UAuthorized
Oriando, FL 32801 Orlando, FL 3280
Person Person
VP — VP
M Other Orher ] = Orher JOther _
Mases Salcicdo - Rayenne Chorles
O Manager Name: " Manager MName: .
_ 420 8. (range Ave, - 420 5. Orange Avenue
Cinviember Address: INfember Address: -
Suite 400 - . Suite 400
D Autherized ure CiAuthorized e e
Orlando, FL 32801 Drlundo, FL 32801
Yerson Person
. VP _ - Sceretary
M Other —tOther = Other A0 O 0ther

tmporant Notice: 1ise un allachiment W report more than i (6). The sllachment will be imaged for weponing pueposes only. Nun-
indened 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 nore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whizh it is organized. (If the cenificale is in a forcign language, v transkation of the centificate under oath

of the transiator must be submitied)

10. 'T'his document s exccuted in accordance with section 605,0203 (1) (b), Flurida Statutes, | am awate that any false infonmation
submitted in a document 10 the Lepurtment of State constitutes a third degree felony as provided forin 5.817.155, F.5.

PWSL K. ﬂM

Pryse R. Elam

Sigmeincg uf g muthos Ted person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOUNDRY LAKESIDE STATION V, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL ERISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

et i e
Qm-.-, W Oubect, Recrtady of flite  }

Authentication: 203459002

6751250 8300



