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

IN COMPLHNCE WITH SECTION &B.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBAITTED T REGISTER A FORFIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINEXS INTHE STATE OF FLORIDA:
| Town Old Peachtree | Owner LLC

(Name ol Forcign Lmited Liabafily Comprny: miust i lude “Limted Labiby Company,” “LLC.TorLLCT)

{If name unzsaifable. enter altemale name adoplad tor the purpwse of ransacting business in Flonds, The akeraie name must tnclude “Linated Liahility Company,” "LLC or L)

Delaware
2. 3
Tharadicwon Uader the Biw of w hich Toreagn Timited [2bilily company 1 ofgamzed) FTTnomber, 17 a ppinahic)
4.
atc firet iramacted basiness 10 Florda, 11 prior 1o regisiration
1Ser »autions 605 (04 & 6050405, F §. 10 derermine penally llabiliry)
2850 Tigertail Avenue, #800 2850 Tigertail Avenue . #4800
: 6. —
{Stroct Address of Principak Offiee ) (Maling Addresa) - t
Miami FL 33133 Miami F1. 33133 M -3
R > I
. ]
I i
PR por :.;n-ﬂi
) 7)) les) b
7. Name and street address of Florida registered agent: {P.Q. Box NOT acceptable) —-n'; :.
= ™~
s
Corporate Creations Network Ine
Name:
801 US Highway
Office Address:
North Paim Beach IM08
. Florida
(Cuyy Zap code)
Repistered agent's acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability comparny at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my pesition as registered agent

it Joseph Punholzer

Joseph Panholzer. Special Secretary
{Regaered agen’s agnature}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six {(6) total}:

Title or Capacity: Name and Address: Tide or Capacity; Name and Address:
WManager Nume: Town O Peachires | Venture LLC {IManager Nasne:
CMember Address: 2850 Tigertail Avenue, 7800 OMember Address;
O Authorized Miami 1. 33153 O Authorized
Person Person
OOther (O Other OOther C30ther
{IManager Namw: [IManager Namw:
CMember Address: O Member Address:
OJ Auwhorized T Authurized
Person Persen
O Other COther OOther O0ther
T Manager Name: OManager Name:
O Member Address: OMember Address:
OAuhonized O Authorized
Person Person
DGOther COther OOther O 0ther

Impoctant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repon form.

9. Attached is 1 certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a transhation of the certificate under oath

of the translator must be submitted}

10. This decument is executed in accordance with section 6050203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in s 817.1 55, FS.

/% Joseph Punbaolzer

Signarure of an sl horizcd peton

Joscph Panholzer, Attorney-in-Fact

Typed or printed name of signee
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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 I OWNER LIC" 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 I 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: 203658145
Date: 06-13-22

6834067 8300
SR# 20222698309

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




