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

IN COMPLIANCY WITH SCTION @502, FLORIDA STATUTES. THIE FOLLOWING 1S SUBMITTH TO RECASTER A FORHIGN LIMITHD LIARILITY
OOMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Waramaug Plantation Tenant LLC
{Namc of Foreign Limited 11obility Company, must melude 1Jmied Liabiny Company,” "L.L.L.," of TTILET)

(f e snavailabie, cater aliemate name sdopied fox Ge purpase of tensacting business in Flarida The altrraste aame art inclode *Limited Uabiliry Compacy,” “1LLC" o1 "LLECT

2, DE ;. 88-2980370

(urisdiction under the bw of which farcign limsted limbility coroparny is of ganined)

{FEI ounaber, if applicable)

4.
Oee Tirst rarsacted Dusiness in 1londa, B poar (o regstration, ]
(300 soctions 605.0904 & 603 0905, F.3. id dotcrming pomlty hahilicy)
5. 1701 N University Dr 5. 13101 Preston Rd, Ste 110
(Strest Addreas of Principal Olce) TMulng Addrres)
Plantation, FL_ 33322 Dallas, TX 75240 fs B2
- =
T G s
r* — i
T R
. . . e T2
7. Name and street address of Florida registered agent: (P.O. Bex NOT acceptable) 'y .
r., -3 3
ooz
Name: Capitol Corporate Services, Inc. AR
. ™~
Office Address: 915 East Park Avenue 2nd FI
Tallahassee  Florida 32301
(Ciry] (Zip code]

Registered agent’s ncceptance:

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 application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the nobligations of my position as registered agent.

Ao :I,‘ Sy Taylor Seay, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

{Registeroe agent’s ui goamzc}
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8. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized e
manage [up to six (6) tral]:

Title or Capacity:

[IManager Name: Waramaug Plantation JV LLC
XIMember Address: 13101 Preston Rd, Ste 110
= DRallana TY FTRDAO0_
Person
Oother, Clother
DManager Name:
[CJMember Address:
DAuthorizcd
Person
Clother Clonher
[CIManager Name:
Cvember Address:
[CJ Auwthorized
Person
Cother Ootker

Name and Address:

Title or Capacity:

{] Manager

(J Member

| —]
Person

OJother

(] Manager

] Member

[ Authorized
Person

Clother

[ Manager

M Member

O] Authorized
Person

CJother

Name and Address:

Name:
Address:

E]Olhcr
Narne:
Address:

Cother
Neme:
Address:

other

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filiog your Florida Department of State Annual Report form.

9. Atached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the luw of which it is organized. (If the centificate is in 4 foreign language, o transiation of the certificate under outh
of the translator must be submitted)

10. This document is cxeculed in accordance with section 605.0203 (1) (b), Florida Statules, [ am aware that any false informativn
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

PaniC

Signature of an authorizod person

Cindy Pervenanze

Typexd or peinted came of dgnec

H22000228874
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Delaware

The First State

I, JEFFREY W, BOLLOCK, SECRETARY OF STATE OF THE STATE OF
DETARARE, DO HERERY CERTIFY “WARANAUG PLANTATION TENANT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF TRIS
OFFICE SHOWN, AS OF THE FIFTH DAY OF JULY, A.D, 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NARAMAUG
PLANTATION TENANT LLC" NAS FORMED ON THE TWENTY-THIRD DAY OF JUNE,
A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203834764

SR# 20222902726 N Date: 07-05-22
You may verify this certificate online at corp.delaware.gov/authver.shiml

6873716 8300
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