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

IN COMPLIANCE WITT{ SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

i CF GTIS [11 Bell Creek Landing, LLC
(Name of Foreign Limited Linbilty Compeny; must inchice "Tamied Cabifity Company,” "L.L.C.," or "LLL.")
(Frmame wwnilable, enter alsernate name adopted for he porpase of tmnsacting busineas in Flosida. The alternate name mugt Incledk: “Limiled Lighility Comeany.” "L.L.C," ez “LLC.")
Delaware B8-2562613
3.
mmdnnon under the Lew ol whaeh foreign imiicd Fabiity coutpany 1 onanized) (FET rumber, 1 applicable)
2022
4,
Thare (sl trarsacitd Bisineas n Fiocida, 1 prios 1a Feghtmiion. )
1See sections (US.O0CH & 605,005, F.5. lo delarmine penalty lability)
3.
(4n et Addresy of Princtpal Oftee) (Maifing Addzess)
4065 Crescent Park Drive 4065 Crescent Park Drive
Riverview, FL 33578 Riverview, FL. 33378 o 2
i} E’k
e ~
- . ‘.
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ,-C—_' Y.
Y
Elizabeth A. Bradbumn o -
Name: = .-
[} —_— T
4065 Crescent Park Drive o - o
Office Address: ’ =
T (]
Riverview 331578
, Florida
(City) (Zip code)
Registered agent’s acceptance:
rvice of process for the above stated limited liability company at the place
I further agree

Having been numed as registered agent and to accept se
designated in this application, I hereby accept the appolniment as registered agent and agree to act in this capacity.

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations af my position as registered agent.

M /5’“.(\)"4—‘ i
\ {Regisidred ageat's xignatae)
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8. For ipitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

Title or Capaneity: Name nnd Address: ‘Title or Copnacity: Name and Address:
W Manager Name: Wilhelm A. Nunn CIManeger Name:
OMember Address: 4063 Crescent Park Drive OMember Address:
OJAuthorized Riverview, FL 33578 O Authorized
Person . Person
{JOther {J0ther D0ther O Other
(IManager Name: “IManager Name:
CMember Address: (OMember Address:
OJAuthorized i Authorized
Person Person
CiOther COther___ [ Onher . COOther,
{IManager Name: OManager Name:
CIMember Address: {OMember Address:
OAuthorized [ Authorized
Person Person
CIOther [JO0ther OOther Clother,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed fndividuals may be added to the index when filing your Floride Department of State Annual Repon form.

9. Anached is a centificate 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 foreign language, a translation of the certificate under cath
of the translator must be submitted)

16. This document is executed in accordance with section 665,0203 (1) (b), Florida Statutes. [ am aware thet any false information
submitied in 2 document to the Department pf Statf constitutes a third degree felony as provided for ins.817.155, F.&.

Sigrature of un authotized person

Wilhelm A. Nunn

Typed ar printed nawme of slgnee
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CF GTIS III BELL CREEK LANDING, 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 FQURTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CF GTIS III BELL
CREEK LANDING, LLC" WAS FORMED ON THE FOURTEENTH DAY OF JUNE, A.D.
2022.

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

ASSESSED TO DATE.

TSR

\)J.ﬂmw,mn.m«mﬂsm b]

6854731 8300
SR# 20222992080

You may verify this certificate online at corp.defaware. gov/authver.shiml
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Authentication: 203919611
Date: 07-14-22




