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

IN COMPLLANCE WITH SFCTION 6050002, FLORIDA STATUTES THE FOLLOVWING IS SUBMITTED 1O REGISTER A FORFIGN 1INITFIY LABHITY
COMPANYTO TRANSCT BUSINESS 1N THE STATE OF FLORIDA:

: Cottages a1 Brandon GP LLC
{Naeme of Toreign Limited Liabality Company; must include “Limited Ligbslity Company,” "i..1.C.." or "LLC.™)

{ITname unavmbable. cnter altcmate aaine adopted foz the pupost of tramsacting busingss i Flotida The aliemate name st nclude ~Limited Liabiiny Company.” “4,L.C.7 or “LLC.)

Delaware
2. 3.
(Tiamdichon wnder the law of which Trenn lemted Tabilisy camparry s orgamred| (FEI munber, 17appheable)

4 upon fling
[Datc hrst transacted business in Flonda, 1f prior 10 repistiaton
{See secnons 635 0XM & 805 U903, 1.5, o determine penalty labihity)

4890 W. Kennedy Bivd., Suite 900 4890 W. Kennedy Blvd., Suite 900
5. 0.
[Strect Address of Ponoipal Office) (Matling Addecss)

Tampa, Fi. 33609

Tampa. FI. 33609

N~
S —
—rs
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) VT
SO A S (o]
T =

. e !
C T Corporation System i_: £

Namge: - ‘

S o
. ! : . I

1200 Seuth Pine Island Road W

Office Address: o "
T o

Plantation 33324 . w

. Florida
(Ciky) (Zip codc}

Repistered agent’s acceptance:
Having been named ax registered agent and to accepl service of process for the above stated limited labilitcy company af the place

CGHY
r]-'{"\OH:'I'(“f

g3714

designated in this application, ! lrereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree
ies, andAam familiar with

to comply with the provisions of all statutes relutive to the proper and camplete performance of my

anid acceps the obligations of my position as registered ugent.
C T Corporation Systemn

BY. Donna Peterson-Ripps, Asst. Sceretary

{Registered agent's sipnature) v 4
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. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capscity: Name and Address:
Joseph G, Lubeck

CJManager  Name: (I Manager  Name:

Cottages at Brandon GP LLL.C
[IMcmber Address: [ IMember Address:

4890 W, Kennedy Blvd.. Suite 900

CJAuthorized [C] Authorized

Person Tampa, F1. 33609 Person
XlOther PRESIDENT [(Jorther Clother ClOther
CManager Name: ClManager  Name:
CMember Address: (] Member Address:
ClAauthorized [} Authorized

Person PPerson
[ JOther [ leher CJoOther Cloeher
CJatanager Name: [ Manager Name;
Cvtember Addiess: {1 Member Address:
Cauthorized (] Authorized

Person Person

CJOther CJother [JOther (JOther

fmportant Notice: Use an attachment to report more than six (4). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anneal Report form.

9. Attached is a certificate of exisience, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a iranslation of the certificate under oath
of the translator must be submitied)

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 1o the Depanment of State ¢ third degree felony as provided for in s.817.155. 1.5,

e ufl?&&vcd person
Joseph G. Lubeck

Typed ot printed name af signee

FLDAT - 242015 Woliens Kluwer Ualine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COTTAGES AT BRANDON GP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 2022,

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

ASSESSED TO DATE.

Authentication: 204759721
Date: 11-02-22

7112511 8300
SR# 20223918592

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




