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From: Lesle Perryman Fax: 14078411200 Ta:

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

IN COMPLIANCE WITH SECTION 6050902, FLORIRV STATUTES, THE POLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

i CF GTIS Il Buckhead Trails, LLC
' TNan of Forergn Luniied [Jebility Company; must inciude “Limited Eiability Company,™ "L L.C.," or "LLC.T}

(1f name unavailable, enter ahemate rama sdopiec for the purpode of tazsacting busiecss in Florida. The shermeie name mual inelude “Limited Lisbilicy Company,” “LL C.” or "LEC.T)

Delaware 88-3042361
3.
[Jorsdriion under the Bw of which forcign limrted Tisbility company ks organized) (FET number, it appTicable)

2022
4.

{Date it trwasicicd busincss i Forda, 11 priot to regmtraiwn, )
(Sce seclions 605.0904 & &05 0908, F.5. 1o dotermine penaity [bility)

(Mailing Addreas)

4065 Crescent Park Drive

5.
(Strect Address of Prmeipal Offer)

4065 Crescent Park Drive
[t §
Rivervicw, FL. 33578 Riverview. FL 33578 = ~
P ~D
.. e
) = 5
7. Name ard street address of Florida registered agent: (P.O. Box NOT acceptable) . ro e
';_ . > any
Elizabeth A. Bradbum x
Name: - N ._ -
4065 Crescent Park Drive i ?
Office Address:
Riverview 33578
. Florida
{Ciry) {Zip codz)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company a1 the place
designated in this application, I hereby accep! the appoiniment as registered agent and agree to act in this capacity. 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 accapt the obligations of my position as regisiered agent,

- ~d

[ / . s -~ ™

PP XA S0 S e D s
f_:) (Registcrod sgent”s signature)

((H22000246453 3)))
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8. Ferinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title ar Capaclty: Name and Address: Title or Capacity: Name and Address;
= Manager Name: Wilhelm A, Nunn & Manager Name: Elizabeth A. Bradbum
[1Member Address; 400 Crescent Park Drive OMember Address: 2063 Crescent Park Drive
O Authorized Riverview, FI. 31573 O Authorized Riverview, F1. 33578

Person Person
SOther O Other JOther JOther
= Manager Name: Mark Metheny O Manager Name;
TIMember Address: 4063 Crescent Park Drive OMember Address:
D Authorized Riverview, FL 33378 O Authorized

Person Person
[Other CHOther (JOther_ OOther_
OMansger Name: OManager Name:
COMember Address: CIMcember Address:
OAuthorized O Authorized

Person Person
Dother O Other CJOther . OOther

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

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 law of which it is organized. (If the certificete is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 8 document o the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

-

(“_/‘/’, . . -~
C',t Futzi L prr A e e
)

Signature of an sutherized person

Elizabeth A. Bradburn

Typed or printed rame of signee

(((H220002406453 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CF GTIS III BUCKHEAD TRAILS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 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
BUCKHEAD TRAILS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF JUNE,
A.D. 2022.

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

ASSESSED TO DATE.

TR

xmwwuwunnwmnnnm D)

Authentncatton: 203919060
Date: 07-14-22

6864342 8300
SR# 20222992128

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