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February 9, 2023 Cis it
FLORIDA DEPARTMENT OF STATE

BERGER SINGZRMAN LLP, FT. LAUDERDALE R Of Corporauous

’

SUBJECT: TUSCANY RANCE BOLDING CCMPANY, LLC
REF: W23000017556

e received your electronically tranamjtfted document, Howaver, the
documant has not been filed. Please . diake the following corraections and
refax the complete document, including the electronic filing cover sheet.

The titles you have listed fo he individuals or business entities which
#ill manage the limited liabi#lity ccmpany are not acceptable. We cannot
accept the terms: partnegps officer, owner or member. You must insert the
letters "MGRM" for each Andividual or business entity that is a member and
will serve in a managerial capacity. If the individual or business entity
is net a merber, bui will serve in a managerial capacity, you must insert
the letters "MGR.}” We will also accapt "Authorized Raprasantative",
"Authorized Pargdn", and "Authorized Member".

Please retupf your document, along with a copy of this letter, within 60

r filing will be considered abandoned.

aron D Franklin FAX Aud. #: B23000050732
egulatory Specialist II Letter Number: 3523A00003126

Ay 10 80-0617-63%¥3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLORIDA

N COMPLIANCE WITH SECTION 805.0902. FLORIDA STATUTES THE FOLLOWING &5 SUBMITTED T REGISTER A FOREIGN LIMITED L4
COMPANY TO TRANSACT BUSINESS INTHE STHTE OF FLORIDA:

‘ Tuscany Rench Holding Company, LLC
(Name of Foreign Lemited Liability Company: mustinclude “Limited Liabality Comzany,” "L L'C " or "LLC™)

{1 namit unavurlable, enter sltemaie nane cdopied fir the purpost of tansrenng business in Flonida The ahermas name must inchude “Limoted Liabsiisy Company,” “L L C," o "LLC

92.2117518
(FEI number, 11 2ppleakia)

L3 |

Delaware
{Junsdicticn uader the Taw of which 23csign Tiruted Tability company is orgznes)

(ote Fo5t trameacued businedt ia ~londa, 1 pnet (o régidindica )
(See secnops §05.0904 & 605,0503, F.8, 1o decermiing penally Bababny)

‘.K‘.

2303 Nerth Rocky Point Drive
(Maning Address)

. 2502 North Rocky Point Dnive 5

(S‘mm Address of Parcps: Othce

Suite 1050

Suite 1950
Tamps, FL 33607 Tampa, FL 33607 =
» [
' L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . 5 '
r ' '
[¥a] -
C T Corporation Svstem _
Name! s
1200 South Pine Island Road ™
Qffice Address: o~
-
Plantation 33324
, Florida
(Zip cods)

{Cny)

Reglstered agent’s a<ceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited llability cormpany at the plat
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capaciey. 1 further ag
to comply with the provisions of all statutes relative to the proper and complere performance of my duries, and I am familiar wit

and accept the obligations of my position as registered agenr,
ratign Systern

C T Compo
By: (ardit %m'é“g

Candice Pignaare, At Secretary

(Registered agent’s sigracute)

(((H230C005 3732 3)y}
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8. For iniiiat indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorii
mansage [up to six (6) total]:

Title or Capacifv: Name and Address: TLitle or Capacity: Name and Address:
:Managcr Name: Tfﬁ‘aﬂ) K"j[tk GM&ngger Name: Christia R.B}'
CiMember Address: 2302 N. Rocky Point Drive CIMember Address: 2502 N. Rocky Point Drive
Suite 1050 Suite 1050
Xl Authorized X Authorized
Tampa, FL 33607 Tamga, FL 33607
Person Person
JCOther i Other
T Manager Name; ___Bonnie Durnford ianager Name: __ John Ryan
iI™Member Address: 502 N. Rocky Point Drive Member Address: 2502 N. Rocky Point Driv
_ Suite 1050 Suite 1050
¥ +Authorized N Authorized
Tampa, FL 33807 Tampa, FL 33607
Person Person
TIxQther O Crhar T Other TOther
KiManager Name: _Hawk Tuscany, LLC TManager Name:
TMember Address: _2302 N Rocky Poini Drive TiMember Address:
TAuthorized Suite 1050 OAuthorized
Persan Tampa, FL 33607 Person
O Ocher T1Qther

lmportant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fling your Fierida Department of State Anpua] Report form.

5. Antached is 2 certificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language, 2 translation of the certificate under gat
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1} (b}, Florida Statutes. [ am aware that any false information
submitted in & document to the Department of State constitutes 8 third degree felony as provided for in5.817.155, F S,

o Johr flyan

Signature of an auchonized penon

John Ryan
Typetd or pnivted nama of signer

ELNT L 1RIAELD Walters Kluwer Qnline {((HI3D0GO55732 3]))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TUSCANY RANCH HOLDING COMPANY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN COOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THME RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE,

Q-mm Feoviviy of Sate )

Authentication: 205199458
Date; 12-28-22

7204600 8300

SR# 20224387486
You may verify this certificate online at corp.delaware.gov/authver.shim)

(((H23000050732 3)))



