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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINE!
IN FLORIDA

N COMPLLANCE WITH SECTON G5 (02 FTORIE STATLUTES THE FOLIORING INSUBMITTED 10U RECETER A FOREXGN LINITER) (58T
CUORPANY TEITRANS A T RESINENS NV THE SLATN CF FLORIL
i (rlanda LINTC Ridge Cheb G, LLC

Xome of Fareign 1 enited Linh-Niov Company, must melide "Limised Liafit, Company,
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251 Madison Avenue, Bih Fioar 851 Madisen Avenuce, Btn Flaor -
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~ew York, NY 10022 New Yok, NY 10622 -

7. Name and gireet address of Florida registered ageni (7 O, Box NOT acceptubler

CT Crrporazinn Systern
Nane:

£200 South Pre lsland Road

Qifice Address:

Plantatian 313324

CFlorida
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Registered ugent’s aeceptunce:

Huaving been named as registored agont and 1o aceept service of pracesy fur the above stuted limited Lakility company gt the place
designorcd in this application, { herchy aeeept the appointment as cegistered agent and ageee 1o ecf in this capocity, 1 fusther agree

t¢ comply with the provisions of oll statutes rolative (o the proper and complete performance of my duties, and { am fomiliar with
and accept the abligations of my position as registered agend.
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3. For lutial indeing pusposes, histmames_ sile or capacity and addresses of the primary members/manayers o persony autholize
manage fup w six 16) ol

Title or € apacity: Name und Addroess: Title or Cupacity; same gnd Address:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORLANDC LIHTC RIDGE CLUB GP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2023,

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

ASSESSED TO DATE.
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. "'_"p

Qm:.,w Rufptn, Macretsny of $p0e )

Authentication: 202594937
Date: 01-27-23

7253326 8300
SR# 20230280459

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




