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From: Leslie Perryman - Fax: 14072329822 To:

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

N COMPLIANCE WITH SECTION 6050902, FLORIM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CF GTIS I LAWSON DUNES, LL.C

1.
(Name of Foreign Limited Liability Cempany; must include “Limited 1.iability Company,” "L LG, o “LLC.T}

(Il pamme unavailable, enver alternate rame #dopted for the purpose of owacting buninets in Florida. The sltermate name naust include “Limited Liability Company,” *L.L.C." or “LLC.")

2 87-4721249
) tunsdsetion under the Taw of which Tarcign Irmiind Hability campany ts crganired) (FEI oumber, if applicable)

Delaware

-
3.

Upon registration

((Dm_ﬁng tnsacicd bisiness 10 Flonda, i preor 0 TEgaimion. ]
Sse sections 605.0904 & 605.0905, F.S. to detenmine penalry liability)

5. .
(Swreet Address of Frincipal Uifice] [Maihng Addmas) -
4065 Crescent Park Drive 4065 Crescent Park Drive -
=
)
Riverview, FL 33578 Riverview, FL 33578 "c;::,_
LN
o =

7. Name and sfrest address of Florida registered agent: (P.0O. Box NQT acceptable)

Elizabeth A. Bradbum
Name:

4065 Crescent Park Drive
Office Address:

Riverview 33578
, Florida

{Ciry} {Zip code)

Registered agent's acceptance:
Fiaving been named as registered agent and fo accept Service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

.~ -

= - Ao -
[ B G A N i)

Q {(Repistered agerd’s sighature)

(((H23000205746 3)))
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From: Leshe Rerryman - Fax: 14072329822 To: Page: 3ol 4

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

Name nnd Address;
_ Elizabeth A. Bradburn

Title or Capacity: Name and Address: Title or Capacity:

W Manager Name: Wilielm A. Nunn (OManager Name
OlMember Address: 4065 Crescent Park Drive TMember Address: 4065 Crescent Park Drive
S Authorized Riverview, FL 33578 O Authorized Riverview, FL. 33578
Person Person
OOther ClOther, s Other cro T Other
OManager Name: T Manager Name:
OOMember Address: OMember Address:
Ol Authorized O Authorized
Person Person
[DOther OOther OOther, DiOther
TiManager Name: DManager Name:
CIMember Address: OMember Address:
CJAuthorized CiAuthorized
Person Person
UOther OOther O30ther ClOther

lmportant Notice; Use an attachinent ta report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Arnual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law 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 submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Floride Statutes. I am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as pravided for ins.817.155,F.S.

P
/ 3 .
PRV B YN e

Elizabeth A. Bradburn

Signatere of an rutharized person

Typed o printed name of signee

(((H23000205746 3)))



From: Leshe Perryman - Fox: 14072329422 To: Fax; (850) 617-6383 Page: 4 ot 4 0610712023 12:16 PM

(((H23000205746 3)))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CF GTIS II LAWSON DUNES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MAY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CF GTIS II
LAWSON DUNES, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY,
A.D. 2022.

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

ASSESSED TCO DATE.

Quﬂm W, BuDucn, Sesretary of Bt )

6585357 8300
SR# 20232577834

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

Authentication: 203454822
Date: 05-31-23
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