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

IN COMPLIANCE WITH SECTION &B.0%0. FLORIDA STATUTES, THE FOLLOWING B SUBMITTH} TO RECISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORID:A:
I Town Old Peachiree TE Owner L1.C

[Name of Foreign Limited Liab iy Company: must inchude “Linnted Lability Company,” "LLC."or "LLC.T)

2,

{1 name wnava dable, enres allemate name adopted for the purpest ofransacting bisiness in Florda. The akemate name must melwke “FLimuted Liohilty Company,”
Delaware

“LECTormLLOT)

TRrediction under the Bw of which Tareign Tiendted (iabilsty compagy torgantzad}

TFEE nunber. 1§ appluabic
4.

{Thaie fiw ransacted business 1n Flonda, 1 prioe o meypsiration.
[Secsectians

W5 (04 & K030, F S, 1 determing pemalty E?abiliry)
2850 Tigertail Avenue, #800

(Stroct Adlies of Prinapa Offiee)

2850 Tigertail Avenue, #4800

(Maling Addrev)
Miami FL 33133

S
Miami FL 33133 cenn -
T — - gt
- L} [ t
A __(: -
T T
. ‘.;'; :g-
. . ARty ) tj
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) -n:; it
CEOR
m
Corpurate Creations Network [ne.
Name:

801 US Highway
Otfice Address:

North Palm Beach

RRS N}

. Florida
iyl

ap code}
Registered agent’s acceptance:

Having been named as registered agent and ta accepr serv

ice of process for the above stated limited lability company at the place
designated in this application, | hereby accept the appointment as register

ed agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and [ am famiiar with
and accept the ubligations of my position us registered agent
#sf Joseph Panholzer

Joseph Panholzer, Spevin! Secretary
(Regiacred agent’s wugnature]
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up (o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name asnd Address:
Whanager Name: Town Old Peachtree 11 Venture LLC DiManager Name:
OMember Address: 2850 Tigertail Avenue, 800 OMember Address:
3 Authorized Miami FL. 33113 Ol Authorized
Person Person
COther COther COther O0her
(I Manager Name: OManager Namie:
Cidember Address: COMember Address:
OAuthorized DJAuthorized
Person Person
CiOther COther GOther QJOther
T Manager Name: CiManager Name:
OMember Address: OMember Address:
T Authorized dAuthorized
Person Person
COther CQOther Other QO0ther

Emportuant Notie; Use an attachment 1o report more than six (6). The sttachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9 Atmched is a certificate of existence, no more than 90 days old, duly authenticated by the officisl having custody of records in the
jurisdiction under the law of which it is orgamized. ([f the certificate is in forcign languagce, a transtation 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 anv false information
submitted in a document 1o the Department of $tate constitutes a third degree felony as provided for in 5.817.1 55.F8.

s Joseph Punholzer

Signature of an zathorized porson

Joseph Panholzer, Atorney-in-Fact

Fyped or prieged name of signer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOWN OLD PEACHTREE II OWNER 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 THIRTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOWN OLD
PEACHTREE II OWNER LLC" WAS FORMED ON THE SECOND DAY OF JUNE, A.D.
2022.

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

ASSESSED TO DATE.

authentication: 203658182
Date: 06-13-22

6834061 8300
SR# 20222698324

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




