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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JUNIPER TOWNHOMES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JUNIPER
TOWNHOMES LLC" WAS FORMED ON THE FIFTEENTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

Authantication: 2036193891
Date: 06-26-23

7516503 8300
SR# 20232848921

You may verify this certificate enline at corp.delaware.gov/authver.shim!
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITHNECTION G50 FLORIDA STATUTES THE FOLLOWING [ISSUBMITTED TU REGISTER A FORIIGN  LINTED LIABILITY
COMPANY TOTRANSSCT BUSINESS INTHE STATE OF FLORIDA:
\ Juniper Townhomes LLC

{Name of Foragn Limired Taabeline Companys ot metede ™ Taneed Tl Company, ™ LG ar “TLE

gl

¢ pune unas artabibe, enter aliernate nsme adepted tor the parpose of transactine business o FHonda The aitermate name st ieclode “Livated b Coopany ™ 21 L0 0 "LLC. )
Delaware

[°)

Dwsdicnon nader the law o which forey Tinnted Dabilit company 13 ornued

WP oumber 1t applicabic)

{Date Tirst truuswcted business w Flenda 7 pooe 1o reanstratiem |
(Sec sovtionss 603 GO & GOSOME F S 1o darerming ponalty linbaling)
515 N Flagler Drive. Suite 210

tStreet Adidno of Ponepal (e

3EE N Flagler Drive, Suite 210
b.

(Mailing Addrey
West Palm Beach. FL 33401

West Palm Beach, FL 3340

7.

Name and street address of Florida registered agent: (PO, Box NOT acceptable)

Veorp Agent Serviees, Inc.
Naine:

T

1200 South Pine Island Road
Otlice Address:

Plantstion

iy 92 HAP A

%':
i
O

33324
. Florida

tCin i

9¢

{7 conde}
Registered ageat's acceptance:

Having been named as registered agent und to accept service of pracess for the abave stated limited lability company «at the place
desipnated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree

o comply with the provisions of afl statutes relative to the proper and complere performunce of my dutics, and I am fomitior with
and accept the oblipations af my position as registered agent.
rﬁ*‘)';‘ 1‘m_.

iRegistered agem’s vignsiure)
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8. For imual indeaing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up Lo six (6) totad]:

Name snd Address:

Title ur Cupacity:

Steven Figari

Title or Capacity:

M anager Nanie: — Munager

= Member Address: HIN Flagler Drive, Suite 210 — Member

3 Authorized West Palm Beach. L. 33401 — Authorized
Person Person

T nher T Other, — Other

“IManager Name: — Manager

“IMember Address: Z Member

T Authorized — Authorized
Person Person

Ter TiOther — Other,

T Manager Name: — Manager

TIMember Address: —Member

Authorized — Authurized
Person Person

“1Other, Z10ther ZOrher

wame and Address:

H TS
Address:

JOiher
Name:
Address;

“ICnher
Name:
Adidress:

J0ther

Important Motice: Use an attachmeni to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Deparunent of State Annuat Report form.

9. Altached is a certificate of existence. no more than 90 days old. dufy authenticated by the official having custedy 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 certilicate under cath

of the translaior must be submitied)

16. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Depariment of State constituies a third degrece felony as provided for ins. 817135 F 8.

s /o

Sieven Figari

Mgnuture of an astlenzed péoson

Typed ar peimied came of ugnes



