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

I COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGY [MITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

Villas of Torino Owner, LLC
' {Name of Foreign Limited Lisbiiity Company; must include Timited Liability Company,” .G, of “"LLC.™)

{[Frama wavailzbH, toier witeroste name adopted tbs the purpoee of marsacting busineas ic Flonds The altamaie aume must ialuds “Limited Lusbility Compamy,” “L L.C." or "LLC.")

Delaware wa
2. 3.
TRt ton under the lw of which Tareign Lomiied hability somgdny 3 arasnued) (FET rumber, i spplicabie]

Date of filing this Application with Florida Department of State.

4.
(Daze first Ganszcied DEsInes? o Flonda, 1f prior 10 RgUUOWOn.)
iS¢ Jeations 605 0504 & 603 0903, F.S. o determina peoalty lubility)
2850 Tigertail Avenue, Suite 701 330 SW 2nd Street, Suite 110
5. . 6.
(Sirmat Address of Principhl Uee) 5 MaTing Addreas)
Miami, FL 33133 Fort Lauderdate, FL 33312
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R o
1}‘" o
= I e
Lindsay Foster - 3 et
Name: i | ——c3
S
. 330 SW 2nd Street, Suite 110 . e
Office Adcress: e - Y%
. = g
A ¥
Fort Lauderdale, FL 33312 LT W e
, Florida - -
i) (Tip cods) o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limlted liability company at the place
designated in this application, I hereby acceps the appointment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positian as registered agent.

Lindeay Fodin

(Regittered me!'s tignatiare)}




§. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w0

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

. 13FH-AREG PSL Venmure, LLC

Title or Capacity:

Name snd Address:

OManager Name O Manager Name:
WM {ember Address: 2850 Tigenail Avenue OMember Address:
D Authorized Suite 701 O Authorized
Person Muami, FL 33133 Person
JOther O Other O Other OOther
Tivanager Name: CiManager Name:
CIdember Address: CiMember Address:
i1 Authorized O Authorized
Person Person
COther CQther COther, OOther
T Manager Name: UiManager Name:
CMember Address: OMember Address:
DiAuthorized OAuthorized
Person Person
JOther _10ther, T0ther JOther

[mporiant Notice: Use an atrachment to report more thaa six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repor form,

9. Attached is a certificate of existence, no more than %0 day3 old, duly authenticated 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, a translation of the certificate under oath
of the translator must be submitted)

{0. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document to the Depariment of State constitutes fh}rd degree felony as provided for in 5.817.155,F.S.

Sigmtwre of s udborged peeson

Arnaud Karsentl

Typed or printed name of signee



|
Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SIAIE OF
DELAWARF, DO HEREBY CERTIFY "VILLAS OF TORINO OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
COFFICE SHOW, AS OF THE IWENTY-FOURTH DAY OF MARCH, A.D. 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE SATD "VILLAS OF TORINC
CANER, LLC" WARS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D.
2023.

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

ASSESSED TO DATE.

7310494 8300

SR# 20231142746
You may varify this certificate online at corp.delaware.gov/authver. shtmil

Authentication: 203002044
Cate: 03-24-23




