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

IN COMPLIANCE W11 SECTION @5.0X02, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTID T0 RECISTER A FORITON LIMITED LIARILITY
COMPANY FOTRANNICT BUSINEXS INTUHE STATE OF FLORITL

GAINESVILLE ESTATES LLC

(Namwe of Foregn Limited Liabshity Company, mest include =Lameted Tubibity Company. LLC. ot "LIC. )

(IFmame unasalable, enter aliemate namw adopted for the purpne of transacting business in Floruta The alivale name mast sclmde “Limsted Liabilies Company ™ 40 C o i ™)

Delaware
2 L
Cursdeton under the B ST whah fordign Tnimted Fabilin Company 1+ orgame el (PR nusber, i applakied

Mhate fira ranacted business in Floesds, T price 1o registeating )
15ce sections M LRE & 6DEUANS FS, o Jetamine penaln labiliyy

6111 Broken Sound Park way NW, Suiie 200 6111 Broken Sound Parkway NW. Suite 200

5. b,
{81eel Address of Piincipad O lices Maling Addee vy

Boca Raton, F1L 33487 Boca Raton. FL 33487

=3

| —

2

Pl
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) r?'! pis
L =
. : =
Associted Corporate Services, LILC T D m % hand
Nanw; ; w O <
- rr
PP —n =

6111 Broken Sound Parkway NW, Suite 200 ot €D

Office Address: AR O

- &=

Boca Raton 3387
. Florida
(19} (Zip conked

Registered agent’s acceptance:

Having been named ox registered agent and to accept service af process for the above stated limited fiahilioy company at the place
designated in this application, | Rereby accept the appointment us registered agent and agree to aet in this capacity. | further agrev
to comply with the provisiens of all statutes relative to the praper and complete performance of my duties, and I am familiar with
und accept the obligations of my positian as registered agent

/& Joseph Panholzer Joseph Panholzer, Attormey-in-Fact

(Hegiverad agent’s signature)
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8. For initial indexing purposes, list names. ttle of capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6} total]:

Title or Capagity: Namw and Address: Titde or Capacity: Name und Address:
Ridge Point Partnens LLC
OManager Name: ¢ OManager Name:
_ 611 Broken Sound Phwy NW
BiMember Address: i CiMember Address:
— . Suite 200 _
T Authorized O Authorized
Boca Raton, FL 33487

Person Person
BOther COther DOther DOther
CiManager Name: OManager Nume:
Oinember Address: CiMember Address:
OAuthorized O Authorized

Person Person
O 0Other Cinher O30ther Other
DO Manager Name: OManager Name:
EiNember Address: OMember Address:
T Authorized C1Authorized

Person Person
CFOther CiOher D her O Oiher

Important Notice; Usc an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 10 the index when {Uling your Florida Deparniment of State Annnal Report form.

9. Auached is a certificate of existence, no morc than 90 days old, duly authenticated by the ofticial having custody of records in the
junsdiction under the Faw of which it is organized, (11 the certificate is in a foreign langeage. a translation of the centiticate under vath

of the translator must be submitted)

10. This document is executed in accerdance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitied in a document to the Beparinwent of State constituies o third degree felony as provided for ins. 817,155, F.§,

fs! Joseph Panholzer

Nignature of an authortred peran

Joseph Panhalzer. Attorney-in-Fact

Taped or printed mame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GAINESVILLE ESTATES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GAINESVILLE
ESTATES LLC" WAS FORMED ON THE NINETEENTH DAY OF DECEMBER, A.D.
2022.

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

ASSESSED TO DATE.

O

Authentication: 205211688
Date: 12-29-22

7195312 8300
SR# 20224402262

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