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COVER LETTER

H22000215095
TO: Registration Section

Division of Corporations

SURJECT: LVW Tampa Compass Pointe Developer, LLC
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liahility Company for Authorization to Transact Business in Ilarida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact husiness in Florida,

Please retumn all correspondence concerning this matter to the following:

Namc of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd Fl
Address
[
Tallahassee, FL 32301 -
City/State and Zip Code o
E
mike@lyvwellcommunities.com ro
F-mail address: (to be used for future annual report notification) ]
.
For further information cungeming this malter, please call: :—. -_—__E__
= A
a¢ 855 498 - 5500 20 o
Nume of Contact Person Arca Code Daviime Telephone Number ™ ~

MAILING ADDRESS:
Division of Corporations
Registration Section
P.Q). Box 6327
Tallahassee, F1. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifon Building

2661 Fxecutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;
Please make check payable to; FLORIDA DEPARTMENT OF STATE

L—_] $125.00 Filing Fec I:I $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificale
Certtficate of Sutus Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &5.0502, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TUY REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TU TRANSACT BUSINESS [N THEE STATEOF FTORIDA:

L LVW Tampa Compass Pointe Developer, LLC

TName of Forign 13mited inbility Company: must include - Limited 1 Jability Company,” LG ar CT

(1f name unavailable, cnter alienaie name adopled for the mapose of trermncting husings s in Floride “The aliemate name must inchue *1imited | dability Company,” *1.1.C." or "[1£.7)

2 Delaware

3.
{Innsdiction updcr the biw of wiich farcign insted Tabillly company It orgaaized)

(HH] oumber,  apydecabie)

Date it baziacted business m Flonda. 1 priot to [EgATILoD. }
(See sections S05.0904 & 605.0005, .5, to demnmine penakty liabiliry)

5. 1810 W Kennedy Blivd.

s 1810 W Kennedy Blvd.
Bucct Addrss of Pringapal Office) Tainllng AdEe) = por
s =
85
Tampa, FL 33606 Tampa, FL 33606 >= & T
b x S
e "~ P
U oo .
-:- L}
. s P
3 3
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) —_ o U
wn
—
Name: Capitol Corporate Services, Inc.

Office Address: 015 East Park Avenue 2nd FI

Tallahassee

. Florida 32301

(Zip code)

(Cisy)

Registered agent's noceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointinent as registered agent and agree to act in this cepacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with
and accept the nbligations of my position as registered agent.

/fo.ﬁlp'\ BU‘] Taylor Seay, as Asst. Secretary on behalf

of Capitol Corporate Services, Inc.
[Regislereg agent's signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wal]:

Title or ¢ ity: N nd A H Title or ity; N ngd A
X Manager Name: LYY WELL COMMUNITIES, LLC (] Manager Name:
(OMember Address: 6911 Pistol Range Rd. ] Member Address;
CJAuthorized Tampa: FL 33635 (O Authorized
Person Person
Clenher CJenner CJOther ClOnher,
[JManager Name: [ Manager Name:
CImember Address: (] Member Address:
DAuthorizcd [ Authorized .
Persun Person
Clother Cother (Other [JOther
OManager Name: (] Manager Name:
[(JMenmber Address: [0 Member Address:
[JAuthorized 1 Authorized
Person Pemon
Clonher ClOther Jother Oober
Imporiant Notice: Use an atiachment (o report mare han six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 10 the index whea filing your Florida Department of State Annual Report formt,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Inw of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under outh
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informatior:
submitted in a document 1o the Departiment of State constitules a third degree felony as provided for ins.817.155, F.5.
DoouSikgned by

(=<

R TR I e —

Michael Bednarski, Manager
Trped o e sone of sines H22000215095




Lealie, Gellera B004323622 (06/06) 06/22/2022 CGB:15:10 AM

H22000215095

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LVW TAMPA COMPASS POINTE DEVELOPER,
LILC" IS DULY FORMED UNDER THE LANS 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-FIRST DAY OF JUNE, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LVW TAMPA
COMPASS POINTE DEVELOPER, LLC" WAS FORMED ON THE TWENTY-FIRST DAY
OF JUNE, A.D. 2022.

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

ASSESSED TQ DATE.

Authentication: 203730528
Date:; 06-21-22

6866289 8300

SR# 20222785136
You may verity this certificate online at corp.delaware.gov/authver.shiml




