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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1.

IN COMPHANCE WITH SFCTION G524, FTLORID - STATUTTS, THE FOFH OWING IS SUBMITTYD T REGISTER + FORFIGN TIANTID 1LARIITY
Vistera al Venice Owner | LLC

Tame o Forein Limaied Dariiy Compaay: mosh nclade “Timited Dby Company 70T 1€

NI LA
Delaware
i3

¥

. 88-2469603

{1f rane sy adable, guier all e wng adeplerl e 4 2 paegnse ot inszsieg biesaescon Flada, Bae atizmmate nae: ssstnglads "Vormiad Codalay Compang,™ =10, w2017}
Uty under she faw of whislttoresga Timne 3 bzbilicy comgany 1 argamize¢)

\CEX nuwiker, 7 apphaabic)

(Dt et sl Diwnss e Flonids, o prne G regiatiition.)
1228 Euclid Avenue, 4ih Eloor
5

vier azitione FOEIM & GDF0005, T 510 Jercnnine peealey babilayy

WSirrel Adidness of Fraepat{hine)

1228 Buclid Avenue, 4th Floor
G.
Uleveland, OH 241153

Mahing Alress)

Cleveland, OH 44153

7. Name and sireet address of Tiorda regislered agent

(P.0L Bos NOT scceptable)

—_— P ]

o 5

., -4

- s

. i
C T Carporal:on Swsient K -
. " : ‘ —
Namy: o
o !
. ’ _-1
1200 South PFine Island Road -7 b —

Office Address: T

‘ —

. -

Plantation 33 f?a - N

 Flonda =~ ~o
Wuy] {4 wwde) -
Registered agent’s acceplance:

Having been numed as registered agent and to accept service of process for the above stared limited liahility compuany at the pluce
designated in this applivation, T hereby accept the appointment us registered agent and agree o act in this capaciny. T further agree
1o comply with the provisivns of oll statutes refative 1o the proper and complete performance of my duties, amd Iam fumilivr with
and ueceps the sbligations of my position as registered agend.

O 1 Corparation Sysizm
Ry:

'A\::.""J'&JA "..‘;»‘\- f.

1Romsicnzd agear’s signatue)
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%, For initial indexing purposcs, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
manzge fup b six (61 wotal:

Title or Cupacity: Name and Address: Title or Capacity: Name and Adidress:
. Moam Magence i
— Muanager Nun: - L Manuger Nume:
- 1228 Euelid Avenuc, 4th Floor
. nember Address: . (T ember Address: | . _
—_ . Cleveiand, OH 41115 )
= Authorized o L O Authorized e o o
IPerenn Persan
“Wiher MOther CiOther, [Cher
_ 1 Navid Heller
Zhfanager Name: O Manager Name:
_ 1225 Luehid Avenue, 2th Floor
— Member Address: ) O Member Address:
— . Cleveland, OH 44113 .
= Authorized . O Authorized
Person PPerson
— Other Clonher, ClOther COther
—_ Andrew N Tanner
—ItMunager Nume: ' CiManager Namw;
- 1223 Cuelid Avenue, 4th Floor
— Mcmber Address: OMeber Address:
_ . Clewetand, OH 44115 .
= Awhorized O Authorized
erson ['erson
— Other OOther Oother 0ther

Important_Notice: Use an attachmen: to report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be adied 1o the index when tiling your Flerida Depariment of Siare Annual Report form,

9. Atliched is w certitivate of existence, o mote than 90 duys old. dely suthenticated by the official huving custody of records in the
jurisdiction wider the Jaw of winich it is organized, {I0he certificate is in a forcign language. a translation of the certficate under oath

ol the translator must be submittedy

10, This documen: is exceuted in secordance with section 6030203 (1) tb). Floridu Statwtes. T am wware thet any false infosmation
submitted in 2 document to the Departupent of State constitutes o third degree teluny as provided for in » 817155 TS,

Py

Stntature o) an authorized pervan

Noam Magence, Authurized Persan
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VISTERA AT VENICE OWNER 1 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 FIRST DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

/'-' B
Qmww Rubect, Srorstary of Slde )

Authentication: 204301782
Date: 09-01-22

6698054 8300
SR# 20223426730

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