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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 702998 4812503
AUTHORIZATICN
COST LIMIT
ORDER DATE : May 23, 2022
ORDER TIME : 92:47 AM
OEDER NO. : 702998-015
CUSTOMER NG: 4812503

FOREIGN FILINGS

NAME : MT. DORA TH INVESTOR, LLC

KXXX  QUALTIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




DocuSign Envelope ID; 0ABF 1ASE-3DF9-4C81-A539-TE7024C8556F

COVER LETTER

TO: Registratien Section
Division of Corporations

MT. DORA TH INVESTOR. LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Gina Winne

Name of Person

Faepre Drinker Biddle Reath

Firm/Company

201 Grand Avenue, 33rd Floor

Address

Des Moines. [A 530309

City/State and Zip Code

gina.winne@faegredrinker.com

E-mail address: (10 be used for future annual report notification)

IFor further information concerning this matier. please calk:

Gina Winne S5i5 988-3187
atd }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for 1he following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECHON G002 FLORID STTUTES THE FOLLOWING 8 SUBMITTED 10 REGISTER A FORFKIN LINITED LB IY

COMPANYTO TRAIASACT BUSINESS INTHE SETTEOR FLORIM:

| Mt Dora TH Investor, LLC
’ {Name of Foretgs Limned Liability Company, must include “Limated Lisbility Company 1 LC.of "1EC. )

(If name unan ailabic. cuter aliernate name adopred for the purpose of ransacting business in Florida  The alternare name mustinclude “Limited Liabliy: Company L L0, o “LLE )

(FI:I number 11 apphicablz)

Lod

Delaware
2.
(Junsdicuan under the Taw ofwhich foreign Timied Tability company 15 orgamzed)

4.

(Dutc fint transacted busmess in Flonda, 3F prior 1o regsstration )
{See segtions LOS D90 & G0F (0%, F S, 1o determine penalty fiabihn |
400 Locust Street, Suile 790

400 Locust Street, Suite 790
3 6.
13 aeling Addiess)

bR
(Strect Address of Pnncipal Orfice)

Des Moines, 1A 50309

Des Moines, 1A 50309

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

Name:
1201 Hays Street

32301

Tallahassce
. Flonda
[Zip code}

Office Address:

{5

Registered agent’s acceptance:

Uy LS AVH 200

Huving been named as registered agent und to accept service of process for the above stated limited liubility company ar the place

designaied in this application, | hereby accept the appointment as registered agent und agree to act in this capacity. f further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am _famifiar with

and accept the obligations of mf position as registered agent.
f
o hhntn s 4 VL.
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:
Name and Address:

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

Jenmifer Schumann

OManager Name: O Manager Name:
CiMember Address: 700 Locust Strect. Suite 790 OMember Address:
= Authorized Des Muines. 14 30309 L Authorized
Person Person
CiOther 1Other OOiher OOther
T\ anager Name: Ol tanager Name:
OMember Address: OMember Address:
O Authorized JAuthorized
Person Person
L Other OOther, CiOther OiOther
D Manager Name: CiManager Name:
OMember Address: CIxlember Address:
Ll Authorized OAuthorized
Person Person
] Other OOther C10ther ZOther

[mporntant Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annuval Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a docwment to the Deparntment of State constitutes a third degree felony as provided for in s.817.153. F .S,

DocuSigned by:
rmmﬁr Qrfmmfmm,

‘n q.‘ug: Bgmed PeTSOR




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MT. DORA TH INVESTOR, 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 TWENTY-SIXTH DAY OF MAY, A,D, 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MT. DORA TH
INVESTOR, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D.
2022.

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

ASSESSED TO DATE.

NS

\)hmnwumm-uamnuum

Authentication: 203531343
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