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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
1

N COMPLIANCE WITH SECTION 6050902, FLORIMA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LIMITFED LIABILITY
FOF Coral $prings Owner, LLC

Delaware

{Name of Foreign Limiied Liability Company, must include "Limited Liabtlity Company,”™ "T. LT T er "LLECT)
2

{If name unavailable, entcr slternste name edopied for the purpose of transacting businces in Florida The alternale rarne must nclude “Limited Luabilny Company,” L. 1.C,"” or “11.C.")
(Purndiction under the Taw of which foreign mited 1ahility company % orgsamed)

88-3385736
3.
(FEI rumber, If appheable)
Upon Qualification
4,
{Dei¢ Tirst traraacicd busingst in Fiprda, 1 pTv? 1o fogieirstion. )
(See sectons 605.0504 & 605.0905, F.5 (o delcrmine penalty Habhity)
420 8. Orange Avenue
(S.lmﬂ Addréss of Principal Ofiee) {Mailing Address)
Suite 400
Orlando, FL 32801

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptablc)
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Amy ] Patterson " > C}

Namge: G =

et )
420 S. Orange Avenuce, Suite 400 é?‘ -
Office Address: e
Qrlande 32801
, Florida
{LCaty)
Registered agent’s acceplance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I heveby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of olf stututes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pasition as registered agent.

U' =7 (Regisicred agent’s dgratwre)
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8. For initial indexing purposcs, list names, title or capacily and addresscs of the primary mcmbcrs/rnanagcfé_gr ’pg’rs}ms authomcd to
manage [up to six (6) total]: MY

Title or Capacity:

CManager
CIMember
CJ Authorized

Person

President
W Other

O Manager
CMember
O Authorized

Person

VP
®Other

Ui Manager
OMcmber
0 Authonized

Person

VP
i Other

Name and Address:

Title or Capacity:

Pryse R El
Name: am (IMarager
225 NE M Blvd.
Addrcss: i Ener B [dMember
Suite 230
e {JAuthorized
Boca Raton, FI. 33432
Person
VP
COther = Other
) well
Name: o o CIManager
420 5 Orange Ave
Address: OMember
Suite 400 .
ClAuthorized
Orlando, FL 32801
Person
— ¥P
COther = Other
ravid Blount
Name: avie loun {IManager
225 NE Mizncr Blvd.
Address: rener B CiMember
Suitc 230
O Authorized
Boca Raton, FL. 33432
Person
A\
1(rher mOther

f'l UE’]!)}
Name and Address:
Jonathan Balthrop
Name:
225 NE Mizner Bivd.
Address:
Suit 230

Boca Raton, FL 33432

COCther

Ted Elam

Namc:

225 NE Mizner Bivd.
Address:

Suite 230

Boca Raton, FI. 33432

D Other

David Auld
Name:

420 S. Orange Avenue
Address:

Suite 400

Orlando, FL 32801

O0ther

Important Notice: Use an atiachment o report more than six (6). The autachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Statc Annuat 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 faw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 3 documenl to the Department of Statc constitutes a third degree felony as provided for in 5.817.155, F 8.

mxu%

Rayanne Charles

Sigransre of an authorized perion

Typed or printed name of vignee
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ADDITIONAL OFFICERS

FOF CORAL SPRINGS OWNER, LLC

8. For initial indexing purposes, list namcs, title or capacity and addresses of the primary
members/managers or persons authorized to manage [up to six (6) total}:

Rayanne Charles, Secretary
420 S. Orange Ave.
Suite 400

Orlando, FL 32801
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Delaware

Page 1
The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOF CORAL 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 COF THE EIGHTH 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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Qmm, W, Butolh, Secrwiory of 3tatr )

Authentication: 203865281
SR#t 20222936249 B
You may verify this certificate online at corp.delaware gov/authver.shtmi

Date: 07-08-22



