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COVER LETTER H22000250791

TO: Registration Section
Division of Corporations

supjecT; MADISON BONITA SPRINGS OWNER, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted o register the ahove referenced foreign limited liability company 10 transact business in Farida.

Please retum all correspondence concerning this matter to the following:

MName of Person

Capitol Services - Corporate Filings Team

Firm/Company
IMPORTANT: | 515 East Park Avenue 2nd FI
The email address Address
entered here will
be utllized for
future annual Tallahassee, FL 32301
report notifications City/State and Zip Code
and possibly other
NOTTFICATIONS .
from the STATE | @youngbloocd@madiscncapgroup.com
to the entity! F-mail address: (Io be used for future annual report notification)
For further informution concerning this matier, please call:
Amy M. Youngblood a¢ 855 488 - 5500
Name of Contact Person Arcs Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0. Box 6327 Clifion Building
Tallahassee, IF1. 32314 2661 Executive Center Circle

Tallahassee, T1. 3231

Enclosed is a check Tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fec & D $160.00 Filing Fee, Centificate
Cenificate of Status Cerified Copy of Status & Centified Copy

H22000250791
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTH SECTION 60502, FLORIDA STATUTES. THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FIORIDA:

1. MADISON BONITA SPRINGS OWNER, LLC

(Name of Forsign [nwicd [1ability Company: must snclude 1 smuted 1iability Compary.” "LLC. T or "LIL.")

Al name unavailable, enter alicrmate name adopled for the purpose of trarmacting busingss in Florida. The aliernate name must include “1irmited Iiability Compeny,” CLIWC T e MTICT)
2. Delaware

Jurlsdiction under the law of which farcign Timted Takality compuny Is organured)

FF] rwsmber, 1§ apnplacable }

{Date i transacted husiness i Flonda, if prior w epatraton.
t8¢ce nections 605.0004 & 605 0905, .8 o determine perulty lubility)
5. 6805 Carnegie Blvd, Suite 120

(Suect Address of Fiincipal Ofhice)

& 6805 Carnegie Blvd, Suite 120

(Muling Address)

Charlotte, NC 28211

Charlotte, NC 28211

7. Name and street address of Flooda registersd agenl: (PO, Boa NOT acceplable)

— f“:-::_
A
LT
A e T
=7 -—
5>
N o
wr Y
Name: Capitol Corporate Services, Inc. MU 3
i = o
-1 -
—L £
Office Address: 915 East Park Avenue 2nd Fl 23
= F
Tallahassee . Florida 32301
WCy)
Registered agent's ucceptance:

(Aip code)
Having been named as registered agent and to accept service of process for the above stated limifed liahility company at the place
designaivd ia this upplicative, Thcieby uecept dhe uppoiniment ws regisicred ugend urnd ugrve (o uck in bl cupacidy, 1 further ugice

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am femiliar with
and accept the obligations of my position as registered agent.

Ao 227

(Regiscred agent’s sigraturc)

Taylor Seay, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

H22000250791
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®. For imitial indexing purposcs, list names, title or cupacity and addresses of the primary members/managers of persons authorized to
manage [up to six (6) towal]:

Ti r nci Name and Address: Title or Capacity: Name and Address;
(Manager Name: Joe F. Teague, Jr. ] Manager Name:
B Member Address: 6805 Carnegie Blvd (] Member Address:
CJAuthorized Suite 120 (] Authorized
Person Chaﬂotte, NC 28211 Person
Cloher CJenher Cuner Clother
e
:‘: 2 ~2
OManager Name: [ Manager Name: — = ’T\
[l C—
3= < —
CIMcmber Address: O Member Address: 2t [ r’
=T ™2
-~
CAutharized ] Authorized S o m
S
Person Person Lo =
. X
i Jcnber Clonher Dother Cother D~ —
= F
C_?_'
_IManager Mame: [ manager Name:
COMember Address: [J Mcmber Address:
[TJAuthorized [ Authorized
Person Person
Cloer Cother Oother CdOther
Imporiant Notige; Use an attachment 10 report mare than six (6). The attachment will be imaged for reporting purpeses only. Non-

indexed individuals may be added 1o the indes when filing your Florida Department of State Annual Report form.

9. Artached 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 forcign language, o translation of the certificate under oath
of Lthe translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document o the Depanment of State constitutes a lhir7ﬂ:c fulony as provided for in .817.155. F.5.

7o

J

g:gmm of &p sumhorized penon

Joe F Teague, Jr.

Typed or prinied came of vignee

H22000250791
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Delaware

Page 1
The First State

Y, JEFFREY W. BULLOCK,

SECRETARY QF STATE OF THE STATE QF

DELANARE, DO HEREBY CERTIFY "MADISON BONITA SPRINGS OWNER, 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 TWENTY-FIFTHR DAY OF JULY, A.D. 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "MADISON BONITA

SPRINGS OWNER, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JUNE,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6872283 8300

Authentication: 203994735

SR# 20223070730

You may verify this certHficate oniine at corp.delaware.gov/authver.shtmil

Date: 07-25-22



