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COVER LETTER

TO: Registration Section
IYivision of Corporations

SUBJECT: ?”;mruﬁe, I-l\V&§1nq»wT5 LU Serles 5‘1"(‘.-\#,00& Ferme ™ 13 %\@qu_

A -y ‘
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization w Transact Business in Florida," Certificute of
Existence. and check are submitted to register the above referenced Toreign limited hability company 1o transact business in Florida,

Please return all correspondence conceming this matter to the foltowing:

C, LH"T:D < Sq‘.\ R

Napfe of Person
)

H \J S:‘Q—mq (—L [ GSS?ST\\ [N ? C_

. . Ed
Firm/Company

113‘5 \\\I- CG‘_H_TQ._\’ SJ‘_

Address
r-/\ ‘;1'\_5\_)‘,\\&‘ I[,—- L)';\O{O/’;\
) ’ City/State and Zip Code

Cbc\‘\ \‘L\:\ Q,\\\JQ'Q"V\\ N\a\a Qv(:(:\ ces, Can,

{ Brmail address: (to be used Tor future annual report notification)

For turther information concerning this maiter, please call:

Coas Deloa Vs DAY G320

Nume of ('.'unl@son Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
O, Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Sireet, Sutie 810
Tallahassee. FL 32303

Enclosed ix a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

(1512500 Filing Fee  PX$130.00 Filing Fee & T SI155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION G302, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED T0 REGISTER A FORKIGN LINITED TIABIITY
COMPANY TOTRANSICT BUSINESS INTTIE STATEOF FLORIDA:
l.

fr. —roS e _Lv\\.ie_ikn-\e.;rg L.LC )e, \6_3 (Dllc\fu’c{)c\ Ve ®*H3 C—';:LP“LB ? S
(Nume o Foreign Limited Linbihin: Compahivs most tnclude “Limned Taabeity Company,™ LG " or “LLET

1t name unavatlable, enter aliernate nme adopicd s the parpese o tansacting business in Flotida The alterhate name must include “Limited Liabitity Company
2 _L \ \ sl S

el ar LLCT)
turisdiction under the Giw ol which Tarergn Timued Tabifies company s ofganized)

e

(FET number, T applicable)

tBate find transacted business in Flonda, i1 pnor e registration )
{See sedtiim BDSIN & #0805 F.S 1o determine penaity habihiy)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
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Hegistered apeni™s acceptance:

¢§5 :

Having been named as registered agent and to aceept service of process for the above stated limited fiability company ar the pluce
designated in thiv application, § hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree
tu comply with the provisions of all statuies refaiive t the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent,

(Registered agent’s sigaturc



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

Title or Capacity: Name and Addresy: Title or Capacity: Name and Addresy:

. ~ ¢ - :
A lanager Name: <3 € 'T’K: t‘ta D'l €8¢ P Manager Name: NCT\- L\qw 14 s f—TQ

UMlember Address: K ?r s L R v - L anme. OMember Address:
Oauthorized ! rl?_y\j'ow' [, L.,’)\Qﬂj ClAuthorized REAN LOSJY O(‘.K D i e

Person Person E Ll_\,..’t.(‘()bu.l l\-{_’ } I L 1015

C0ther o 0ther i OOther - OOther

1 3
DN anager Niume: C_ C"F\' [ ; IO \CH [:]Mmmgcr Name;

CiMuember Address: CIMember Address:

SAuthotized 7 -y C; e C.t‘ti_d Cnu = O Authorized

Person Meogo e A ok Person
DOther Oiher D Other OOiher
OManager Name: O Manuger Name:
[Ihember Address: DM ember Address:
O Authorized D Authorized
Person Person
TIOther T Orther Ci0ther 2 Other

Impurtant Notice: Use an attachment 1o report more than six (6). The witachment will be imaged for reporting purposes only. iNon-
indeaed individuals may be added o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly auhenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (10 the cenificate is 1o a foreign languape. o translation of the certificate under oath
uf the translator must be submined)

10. This docament is executed (n accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false mformation
submilted in @ document o the Department of State constitutes a third degree felony as provided for in 5.817.1535, F.S.
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C—vr’*:b }2 D C-‘ e,
Teped an prim@c ol vighes




File Nuimmber 0990077-2

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Hlinois, do
hiereby certify that Iam the keeper of the records of the

Departinent of Business Services. I certify that

PRIMROSE INVESTMENTS. LLC. HAVING ORGANIZED [N THE STATE OF ILLINOIS ON
FEBRUARY 24, 2021, AND HAVING ESTABLISHED A SERIES WITH THE DESIGNATED
NAME OQF PRIMROSE INVESTMENTS. LLC SERIES STARWQOOD FARMS #43 CYPRESS P.S.
ON MARCH 22,2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 1S [N GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, i niereto set

my hand and cause to be affixed the Great Seal of
tie State of Hlinois, this  31ST

day of MAY A.D. 2023

ST T AR
Authentication #: 2315101792 veritiable until 05/31/2024 /4@4"— i (

Authenticate at: htips:/fwww.ilsos.gov
SECRETARY OF STATE



