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

INCOMPLEINCE WHSECTION G5 002 FLORID Y STATUTES, THE FOLLOWING IS SUBMITTID 10 RECGISTIR A FORFIGN TINEND) LRSI
COMPANYTO TRANKAHCTRBENINENN INTIE SEATE COF T ERIDA:
| UCE Owner. LLC

rame of Fosergn Linnted Tabediny Company. mustinclude “Tamited Tiabihity Company.” B C .7 or "LLC )

(If rame wn ailable, enier alicrnate name adapicd foe the purpose of transacong husiness in Flonda The altemate name must inchxle “Limated Labihty Company.” "L L C"or LLC ™)
Delaware

2 3
(hadieton under the Tow o w Inch Torene Tensted Tability company s anganizedy (FIEL niomber, 1f applicable)
NFA
4.
ate Dt ransacted busine s i Flonda, 07 poon to egistration )
{Rve sevlinns 6F QUL & 405 0UDS IR 1o determune penalis Hahehity )
7 Jackson Walkway 7 Jackson Walkway
i
{sneet Address o Poneipal Dtiee s

6.

(Ahnling Addiess)
Providence, RIE 02903

Providence, RI 02903

,
L=
e
~2
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) g
]
C T Corporation Svstem .
Name: 2
1200 South Pine lsland Road -
Office Address:
Plantation 335324
. Florida
Uy 14ap codey
Registered agent’s aceeplance:

Having been named as registered agent aind to aceept service of process for the above stated limited Hability company at the place
designated in this application, D hereby accept the appoinmremt as registered agent and agree o act in this capacity. | further agree

tar comply with the provisions of all stutwtes refative to the proper and compleee performance of my duties, and T am fumitiar with
and accept the obligutions of my position as registered agent.

CrTce ation Sysie ‘ ) . .
Iy | Corporation System %ﬁ @@@\ L.isa DuBois
v

fRegistered agent’s signagure)

FIAAT .0 *t "1 0 Waltere B e mr [ Wiline



8. Forimtial indexing purposes, hist names, title ur capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6} 1otal]:

Title or Capacity:

Name and Address:

Title or Capnacity: Name and Address:
UCF IV LG Gilbane Development Company
CIManager Name: [=IMfanager Name: P pan
7 Jackson Walkway 7 Jackson Walkway
M lember Address: CIMember Address:
. Providence, RI 02903 . Providence. RI 02903
OAuthorized OAuthorized
Person Person
ClOther ClOther ClOther JOther
, Molly M. Stolmeier Matthew P Eawrence
Tl fanager Name: DM anager Name:
7 Jachson Walkway 7 Jackson Walkway
OIMember Address: . OMtember Address: '
_ . Providence, BRI 02903 . Providence. RI 02903 S
= Authorized = Authorized ~
Person Persan - .
™~
DO Other JOther Onher OOther_ &
3
O\ lanager Name: Cldianager Name: —
CIafember Address: CIMember Address:
CiAuthorized Clautherized
Persan Person
OOther Citrher O nher

(O Other

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged {or reparting purposes only, Non-
indexed individuals may be added 1o the index when fifing vour Florida Departinent of State Annual Report form.

of the translator muast be submitied)

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticaied by the official having custody of records in the

jurisdiction under the law of which it is organized. (1 the cenificate is in a foreign langeage, a ranstation of the certificate under oah

14. This document is exceuted in accordance with seetion 605.0203 (1} (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817135 F.8.

9\@_ e

Swgaatare of an amthersred person

FLOST - 120 2020 Wolters Kluwer tmline

Molly M. Siofmeier

Dyped o prnted nane of vgnee



Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "UCF OWNER, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS THE RECORDS COF THIS OFFICE SHOW, AS OF

THE TWENTIETH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.
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Jcrm-, w Buttock, Becretary of S1ats )}

Authentication: 203961626

6920922 8300
Date: 07-20-22

SR# 20223036291

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




