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

N COMPLIANCE WITH SECTION S0K0, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTID 100 REGISTER A FORIKGN  LIMITED TLABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 2900 Ridgewood (Daytona) Owner, LLC

TName of Foragn Limited Caibiliey Companys s incTude ~Tamited Tty Company,™ LILC T or "L

1 nsme uazsasleble, eater slivmaze name adopied tor the purpase of transactng business w Hornda, T 2fiernate name must i lude “Lamuted Luababiy Campany,” “1LL oo “LECTY

Delawire 92-027RGUR
2 3.
urtsBiction uader the law of which foreign i sd habiliny compeay oy otgan: 2ed) 1HE | nuaiber, af spplicabled
Vi13/2022
4.

Ytz Tist Usnsacivd Banincss n Fiarida, (F poor o rogtration.)
(5o sections H5 0004 & 605 0N F.8 o desermiine penalty labilinyy

146 Williman Street, Suite 100, Charleston, SC 29403 P46 Williman Street. Suite 100, Charleston, SC 29403
5, 6.
{S1re21 Address of Prmaipel Olfiee) (Aatfing Address)
\ =3
[ et }
—n . r~2
- r~3
[ [¥¢]
¢
7. Name snd street address of Florida registered agent: (P.OL Box NQT accepibic) _—
CT Corporation System i
Name: - 5
1200 South Pine Island Road g
Oflive Address:
Plamation 33324
. Florida
1Cais ) 17ip oot

Registered agent's acceptance:

Having been named ay registered agent and to accept service of pracess for the above siated limited liability company at the place
designated in this application, I kereby uccept the uppoiniment as registered agent and agree to act in thiy cepacity, I further agree
w comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am fumiliar with
and accepi the obligations of my position as registered agent.

B CFCorpomaiion Sysiem 7o) 1yavid Westcott, Assistant Secretary
Ve

{Registered agan’s signature)

lesT - L2000 Yeahery Klier Onune
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5. For initial indexing pumoses, fist names, Utle or capacity and sddresses of the primary membersimanagers or persons autharized to
manage {up 1o six {0} totalf:

Title ar Capacity:

ZPMlanuger

o Member

2 Authorized
Person

Z(ther

M lanager
—Member
= Authorzed

Person

Other

C Manuager

Tidember

= Authorized
Persan

i_t(ther

Nuime and Address:

AIT-MSTE 24900 Rideewood, LEC

Mane:

146 Williman Sireet, Suite 100
Addreas:

Charleston. SC 29403

TI0ther

., Johnson Bazzel
Name:

675 Ponee de Leon, NIZ, Suite 8500
Address: 373 Ponee de Leon, NIz, Suite 850(

Atlamia. GA 30308

OOther

Ryan Knap
Namw: yon hmpp

146 Williman Street, Suite 100
Address:

Charleston, SC 29303

T10Other

Title ar Capacity:

— Manager

Member

= Authorized
Purson

— Other

Z Manager
~ Member
= Authorzed

Person

— Other

— Manager

— Mumnber

— Authorized
PPerson

T Other

Name and Address:

. Thomas Wagoner
durme:

146 Williman Streer, Suite 100
Address:

Chatrleston, 8C 29403

“inher

. Adam Monioc
Nume:

136 Williman Street, Suite 100
Address:

Charleston, SC 29403

ZQther

Namue:

Address:

—~{nher

important Notice: Use an attaehument to report more thin six (6). The atmehiment will be imaged for reporting purposes only. Non-
indexed individusls may be sdded to the index when filing vour Florida Depariment of State Annusl Report form.

9. Attached 15 1 certificate of existence, no more than 90 days vld. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I e cettiticate is ina foreipn lunguage. a trunslation of the certificate under oath
of the translator must be submitted}

19. This document is execuled in accordance with seetion 505.0203 (13 (p), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constutules a third degree felony s provided for m s.81 7155 F.S.

/5! Thomas Wagoner

Lignatury of an authonred perwon

Thomas Wagoner

Taped o prinicd pame of wigwes

THQs7 -4 21200 Waliets Klmea e
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "2800 RIDGEWOOD (DAYTONA) OWNER, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2022,

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

RSSESSED TO DATE.

I

Authentication: 2043883904
Date: 09-14-22

7028257 8300
SR# 20223520147

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




