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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:
i The Drake at Deerwood GP LLC

’ (Name of Foreign Limvited Liability Compeny, mustmclude “Limiied Liability Company,™ "L.L.C. ™ or "LLE.)

{If ramne utevailable, cnter aliemale name adopied for the purpose of rensacting business in Florida. The altermate name must include “Limuted Liability Company,” “L.L.C." or "LLC.T)

Delaware

' (uradiction undzr the law of which foreign limned liability company 1 organized) {FEY number, if applicsblc)

Upon Filing
4,

{Da%e irst trenaacied business i Florga, if prwor to registratian. )
{See sections 6050904 & 605.0905, F.5. to delenmine penally Iability)

S 4890 W. Kennedy Blvd., Ste 900 ¢ 4890 W. Kennedy Blvd,, Ste 900

(Strecl Address of Prizcipal Office)

{Mailng Address)

Tampa, FL 33609 Tampa, FL 33609

7. Name and street pddress of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

g1:Gd £l unflelns

1200 South Pine [sland Road
Office Address:

Plantation 33324
JFlorida
{City) (Zip code)

Reglstered apent’s ncceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, | hereby accept the appoaintment 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 f am familiar with
and accept the obligations of my pesition as registered agent.

C T Corporation System

By:
(Regutered agent's signeiwe)

FLO3T « &25/7019 Wokers Kluwer Oahine




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]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

[CIManager Name: Joseph G. Lubeck (] Manager Name:
[ IMember Address; 4830 W. Kennedy Bivd,, Ste 900 ] Member Address:
JAuthorized Tampa, Il 33609 {7 Authorized
Person Person
()thcr_PRES[DENT D()thcr Cloher [Clother
[IManager Name: [} Manager Name:
CJMember Address; (] Member Address:
CAuthorized (] Authorized
Person Person
CJother Cother [JOther [Jother
[(IManager Name: (J Manager Name:
CIMember Address: [ Member Address:
Jauthorized [7] Authorized
Person Person
CJower [COther Clonher Oother

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Aniached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under she law of which it is organized. (If the centificate is in s foreign language, a translation of the certificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with scction 6050203 (1) (b), Florida Statutes, [ am aware that any false information
submitied in & document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

fs! Joseph G. Luback

Signanire of an aurhorized persan

Joseph G. Lubeck

Typed or printed nare of signee

FLAST - &42302013% Wo'kers Kiawer Online




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE DRARE AT DEERWOOD GP 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
OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

kaq W, Butiock, Secretary of Staste )

Authentication: 203526544
Date; 06-12-23

7505753 8300
SR# 20232726615

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




