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APPLICATION BY FOREICGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION T0 TRANSACT BISINESS
IN FLORIDA

IN COVMPLIANCE WTT3 1 SECTHON GGSOXE, FEORIDA STATUTES, THE FOLLOWING 8 SUBMITTIZD T6) REGISTIER A FORIIGN  LIMITYED {1481 ITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID-:

i, Cudence Commuaities LT

(Name af Toreign Timited Taabliny Companyy med meholz *Timited 1 abhiy Company.™ 1.1 Co, a0r 1100

W

e uhsvanlatrlz, emer alierwte nadue sdeplod ol puepase of uansacing bodineison Flonda §he alizrmte vanne et meluze “Linweed Ligmbily © ompany,” "L L O LLE )

()

Delawiny 3 93-3172350

Uurnd ¢news urder the T of whach torg ozt himuned luh by Jompany vy go2an'2cd)

R mearer, ifappliab g

4 Upon Qualification

Maic sl Carsactad busing sy i FlotuIa o prioe to regntranoen )
13¢e st 603 O & GDELME T3, e Jeleintine penaly liability

5. 1201 Demonbrewn Stivet Suite R0 b, 1201 Demonbreun Streel Suite 800
5t ret Adirees o Prinzipal Ofee) iAadine Addressr

>

Nashville, TN 37203 Nashville, TN 37203

r~3
4.
s ey . . =
;. Name and strect address ot Florida registered agent: (F.O. Rox NOT acceprabley -y =
— - — rLem
- = 7
— — e
Name: C T Cunporation Systein o r:j e
1>
vy i
Office Address: 1200 South Pine Isluul Road _ = ==
S = {udr’
. —: (o
I'lantation . Flarida 33322 - ~o
1iry) (Zip cmbe)
Registered ngent’s aceeptance:
Huaving heen numed us registered agent and 1o aecept serviee of process for the uhove stuted tinired lability compuany af the place
& [ & P I A frany P

dosignated in this application, T hereby uceept the appointment oy vegistered weent and agree (o act in this capacity, T further ugree

1o comply with the provisions uf afl stuticies relaiive (o the proper and complete perfornance of my dutics, and T am fumitior with
dnd accept the vblipations of my position as regisiered agent.

C T Corporation §

Fulem

//7‘ Mark Holloway, Asst. Sec.

4 ;W shntatuie
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& For inital indexing purpuoscs, list names, title or capacity and addeesses of the primany members/managers ar persons authorized o

manage [up Lu six 1o total |:

Tite or Capacity:

— Munager Namu;

Manmie and Address:

Catdence Mamiging Member [LLC

X Member

— Authorized

Address;

200 Park Avenue, 4k Floor

New York, MY 10166

HFerson

— Oiher

Z Manager Name:

“Other

—Member

= Authorized

Address:

Person

~ Other

— Manager Name;

Z0ther

“Member

Z Authorized

Address:

Person

“(nher

THther

Title nr Capucity:

— Munager

— Membei

— Authorized
Person

T Oher

— Manager

— Member

~ Authorized
Person

— Onher

— Manager

T Member

— Authorized
Person

T thiher

Naine:

Aame ani Address:

Addddress:

Name:

“0ther

Address:

Nume:

— Orther

Address:

. (rher

Tmportant Notice: Use aa attechment w report more than six (0), The attachment will be imeyed for reporting puiposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department o7 State Annual Report torm,

9. Attached is o certiticate af existence. no more than 90 days old, duly suihenticated by the official having custody of records in Lhe
Jurisdiciion under the law of which it is organized. (1f the cerificate i~ in & foreign hinguade, a tanslation of the ceruficate ender oath

of the wanslator must be submived)

. This document is executed in accordunce with section 33 0"0;.(1 ¥ (h). Florida Statates. | avwan e thu any false inTonmation

1 bmm:d in a documeznt to the Department of State constitucs

émmséﬁéewf

tiurd degree felony as provided for in s.817

Mark Haolloway

Rigriene of an utnery Q‘ﬁ-\a

FLof i 1029000 TFimy Vurore (ke

Eyprad e pnmed raaw of cornes
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CADENCE COMMUNITIES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
QFFICE SHQW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.R. 2023.

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

ASSESSED TO DATE.

=

m.-, w n..n..- Srorebary o e )

7535666 8300

SR# 20233096043
You may verify this certificate online at carp.defoware.gov/authver.shtml

Authentlcatuon: 203836541
Date: 07-27-23




