MRALNOO 9 130%%

(Reguestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]rckur  [] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Qnly

ORI

900392686459

s FRAN\{UN



COVER LETTER
TO: Registration Section
Division of Corporations

CF GTIS I Grove at Crosswind, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flarida,
Please return all correspondence concerning this matter 10 the following:

Richard T. Petitt, General Counsel

Name of Person
Homes by West Bay. L1L.C

Finn/Company
4065 Crescent Park Drive
Address
Riverview, F1L 33578
City/State and Zip Code
-3
petit{@westbaytampa.com <3
—
E-mail address: (1o be used for future annual report notification) :
For further information concerning this matter. please call: -
Richard T. Petiu 813 789-5298 =
at( ) ~
Name of Contact Person Area Code Davtime Telephone Number 2
SR
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

The Centre of Tallahassee

2413 N. Monroe Street. Suite 8§10
Tallahassee., IFL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
(] $125.00 Filing Fee ™ S$130.00 Filing Fee &

O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Centified Copy




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

IN COMPLIANCE WITH SECTION &5.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN  TIMITED UABILITY
COMPANY TOTRANSACT BUNINFSS INTHE STATE OF FLORIDA:
] CF GTIS [i Grove at Crosswind, LIL.C

(Name of Foreign Limited Liabikity Company:, must include *Limited Liability Company,” L.L.C.."or “[LLC.T)

1 1{ namne unavailable, enter alicmate name adopted fix the purpose of ransacting business in Flonda The altcrnate name must include ~Limited Liabiity Company,™ “L.L.C." or “LLC.7)
Delaware
~

88-3127634
3.
(Junsdicnon wunder the Tuw of which Joreign limited lsbihiy company 1s orgnnized) {FEL number, 17 applicable)
July 7, 2022
4.
([t brst ransacted business i Flonda, tf prior to regastration. )
{Sec sections 605.0904 & 605.0905. F.5. to determine penalty liability )
40635 Crescent Park Drive
3

(Street Address of Principal Office )

4065 Crescent Park Drive

6.
{Mashing Address)

Riverview, Flonda 3357R Riverview, Flonda 33578 o

[

—

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) :_9__
- ¢?
- B ™)
Elizabeth Bradburn o

Name:

40635 Crescent Park Drive
Office Address:

Riverview 13578

. Florida
{Ciry) {Zip code}
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ubove stated timited liability company at the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent,
z

V=T /()——,4 D T
O

1Repisicred agent’s signature )




manage [up to six (6) total]

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
Title or Capacity:

Name and Address Title or Capacity Name and Address;
— Flizabeth Bradburn
= Manager Name: © OManager Name:
4065 Crescent Park Dr
OMember Address: COMember Address:
Riverview, Flonda 33578 .
O Authorized [ Authorized
Person Person
ClOther (O Other OOther OOther
CManager Name: OManager Name:
CIMember Address: OMember Address:
O Auhorized O Authorized
Person Person
ClOther O Other O Other CiOther =3

=7
<

CIManager Name: CIManager Name: :
s

CIMember Address: OMember Address: -
O Authorized O Authorized ey

e

Person Person

T Other O0Other

COther

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
G. i
of the translator must be submitted)

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form

SCS A
Attached is a certiticate 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 certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 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 ins.817.155. F.8

e /i——\,c e

Signature of an suthorizcd person
Llizabeth Bradbum

Typed or printed mame of signee
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