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From: Leslie Perryman . Fax: 13078411200 To:

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

IN COMPLIANCE BITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T REGISTER A FOREIGN LIMITED LIASILITY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CF GTIS Il Riverwood, LLC
(Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C.," or “LLL™)

(Jf ame s veilabie, enfer alicrnate neme sdopted for the purpose of tinsseting busines in Florids, The abiemate neme must inchode “Limited Lability Company,” “L.L C," or "LLC.T}

Delaware 88-3110031
kR

{FED mrmber, 1T xpplicable)

armdiciion under the Tiw of which (oreign limied TASiTy company & otganE=d)

2022
4.

[Dato T+t cangacted basines in Plodds, 7T ot to reglstrainn )
{Soe sevtins 605,0004 & A0S.0005, F 5, 10 detcrmine penalty tabiliy)

(Malling Addreas)

5.
(Street Addresy of Priocipal Office)

4065 Crescent Park Drive 4065 Crescent Park Drive

Riverview, FL 33578 Riverview, FL 33578

7. Name and strect address of Florida registered agent: (P.O. Box NOT scceptable)

Elizabeth A. Bradburn

Name:
4065 Crescent Park Drive
Officc Address:
Riverview 31578 .
. Florida W\
(Zp code) 3. i

)

[ 207

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability campan 1y fﬂlc place

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capaci{y I ﬁg‘.‘x eragree

to comply with the provisions of all statutes relative 1o the proper and complete performance of rty dutles, and l am familiar with
- [

and accept the obligations of my position as registered agent. L -

L “ . — =
; AR Y o 5/3 g Dt T
"5

Hd

(Regisicred ageat’s signatere)

BC |
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six {6) total}:

Title or Capncity: Name and Address: Tiile ur Capacity: Name and Addresg:
@ Manager Name: Wilheim A. Nunn BManager Neme: Elizabeth A. Bradbum
OMember Address: 4065 Crescent Park Drive OMember Address: 4065 Crescent Park Drive
O Authorized Riverview, FL 33578 O Authorized Riverview, FL 33578
Person Person
OOther C0ther TOther COther
™ Manager Name: Mark Metheny OManager Namge:
E1Member Address: 4065 Crescent Park Drive UMember Addreys:
O Authorized Riverview, F1. 33378 D Authorized
Person Person
D Other OOther O Other OOther
OManager Neme: CManager Name:
{IMember Address: [iMember Address:
O Authorized O Authorized
Person Person
[JOther {1 Orher (10ther Onher

Importunt Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpoges only. Non-
indexed individuals may be added 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document i5 executed in accordance with section 605.0203 (1) (b), Florida Siatutes. I am aware that any {else information
submitted in 8 document to the Departinent of State constitutes a third degree felony as provided for in5.817.155,F.S.

Signaturc of a0 authorized pecion

Cgcé Btz /S ﬁ-—-ﬂzjém N

Elizabeth A, Bradburn

Typed or princed neme of signee

(((H22000247203 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 RIVERWOOD, 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 FOURTEENTH DAY OF JULY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CF GTIS III
RIVERWOOD, 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.

6864376 8300
SR# 20222952157

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

Authentication: 203919085
Date: 07-14-22
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