Note: Please print this page and use it as a cover sheet. 'Iy'pc the fax audit number
(shown below) on the top and bottom of all pages ¢ of the document.

(((H23000124867 3)))

LA TR

H230001 24857 I4BCD

Note: DO NOT it the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporatlons
Fax Number 1 (858)617-65383
From:
Account Name  : STEARNS WEAVER MILLER WEISSLER ALMADEFF & SITTERSON
Account Number : 20060828135
Phone : (305)789-3208
Fax Numzer : (3@5)789-4137

secnter the email address for this business entity to be used for future
annuyal report mailings. Eater only one email address please, **

Email Address: ap@l3thfloorhomes.com
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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGDTER A FOREXGN LDMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

Central Park Owner, LLC
' {Mame of Foreign Limited Liobility Company; must irclude “Limized Ligbifity Company,” "L.LC.." or "LLC.")

1

(M nemz unas ailible, enter eltermace name adopeed (e the pupose of wansacting business in Flocida The alternats nama mus: ioclude “Limeted Linkihty Company.” "LL C.7 2r LLC)

Deiaware n/a
2, 3.
Cemadienion wnder the taw of whRE toctign uried Hability cormpeay Is orgamzed) (FET aurmber. 1 applicable)

Date of fiting this Application with the Florida Department of State. :

4,
{Daie Tt cansacted business o Yionda, f prior to registrabion.}
{Set sections £03,0904 & 605 9503, F.5. to determing penslty lisbiliny)
H
2850 Tigentail Avenue, Sujte 701 p 330 $W 2nd Sweet, Suite 110 ]
5. . X
{Street Aderess of Princapal OfSce} MuTng Addreas) i
Miami, FL 33133 Fort Lauderdale, FL 33312 ‘
|
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) o, I
= -
= e |
o T [
Lindsay Foster ~— -0 i
e i oz |
. i N :
. 330 SW 20d Street, Suite 110 e ¢
Office Address: — R
L’E x
Port Lauderdale, FL 33312 SRS, B
, Flerida - 0o |
{Ci) (Zip code) . o ;

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, { hereby accept the uppolntment as registered agent and agree o act in this capacity. [ further agree
to camply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent,

indeaw Toain

(Reptiered fent's signature)




8. Por initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authotized to
manage [up to six (6) total]: ‘

[tle or Capacity: Name and Address: Title or Capacity: Name and Address:
TManager Name: |3FH-AREG PSL Venture, LEC DOManager Name:
mMember Address: 2830 Tigenail Avenue O fember Address:
O Authorized Sujte 701 T Authorized
Persan Miamu, FL 33133 Person
OOther QOther, O Other DOther
TManager Name: UManager Name:
CIMember Address: O¥lember Address:
] Authorized ClAuthgrized
Perscn Person
CIOther COther QI Other T Other
TIManager Name: OMarnager Name:
CMember Address: OMember Addresa:
O Authorized O Autkorized
Person Person
JOther OGCther OGther OOther

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
ind=xed individuals may be added to the index when filing your Florida Departnent of State Annual Repart form.

9. Actached is a centificate of exigténce, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submined)

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

Signature of w sathorived perton

Armnaud Karsenti

Typed e printed oama of sigres




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "CENTRAL FARK OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DEIAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2023,

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "CENTRAL PARK
OWNER, LLC" WAS FORMED ON THE FIRST DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

“m__nmw-wy% Y

Authentication: 202785451
Date: 02-24-23

7004849 2300
SR# 20230696044

You rmay verify this certificate online at corp.delaware gav/authver,shtmi




