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

N COMPLIANCE WITH SECTION &S00 FLORIDA STATUTES, THE FOLLOWING [S SUDMITTID T REGISTER A FOREIGN . LIMITED LIABILT
COMPANTYTO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

1. Cadence Development Management LLC

(Mamez of Foreym Timated Tiskiline Companyy must inchide ™) tonied Ty Company L a1 0

S agrie anasailabls, et adtctiats runee whaptal bt the pspeec ot frarwacting bus e i FHloeda 11 zlignteie same st ol sde T omted ©abalaty Congrany =50 w=bLE ™)
3 Delaware 3. 93-2225234
Uuisdrcey under 19 Ty ol el ferenhs imvirgad Dy amipany s arganived)

1T manrber, 11 gpplhy 2ble s
4. Upon Qualificauon

(Mhats it e teaastcd bt soss or Flonda, ¥ priue 10 12 gitia o)
13¢e pesuons 605 0904 & o058 (905, 1.3, 0 detenming denaly Labilng |

5 1204 Demonbreun Street Suite $00

iNlrigt Address of Principal Offic2)

" 1201 Demonbreun Street Suite 800
' (Moling Aditmecan

Nashville, TN 372063

Nashwille, TN 37203

7. Namce and strect address of Florida registered agent, (PO, Box NOT aceeptable)

Mamse: C T Cotporation Systein

Office Address: 1200 Sonth Pine laland Road

hWd L2 MR

.
.

Pantation

|€

L Flarida 33324

12 anded

¢y
Registered agent’s aceeptance:

yving been numed as registered agent und to uceept service of process for the ubuve stated linvired Hability compuny at the pluce
designuted in this application, T hevehy accept the appointment as registered agent and agree to getin this capaciee. T further apree

to comply with the provisions of all stututes relutive (o the proper und complete performance of my duties, and I wm fumilicr with
ured aecept the obligations of my position as registered sgent.

C T Corporation Syss#m

By: ég g Ué/i Mark Flolloway, Asst. Sec.

(Reg vwred q'\:ntw pretne)

¢ Y apm Oalee
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£, Forimtial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage jup o six (6) total|:

Title or Capucity: Nwine and Address: Tite vr Capacity: Nume and Address:
Lendlease (US)Public Partnerships Holdings LLC
— iMunager N — Muneger Nuinw:
X Mombar Address: 1301 Demenbreun Street, Ste ~ Member Addreas:
Z Authorized Nashville, TN 37203 Z Authorized
Person Person
— Other ZOnher JOther ZOther
_ Manager Name: — Maniger Namic:
— Member Address: — Member Address:
T Aptkorived  Autharized
Person Person
— Other —(nher nher —Oither
= Maniger Name: T Manager Nuie.
~ Member Address: T hember Addresa:
Z Authurized - Authurized
Person Persom
T Other ~ (xher TTinher - Oher

Important Notivg: Use an attachment o report more than 5ix (61, The attachment will be imaged for repurting purpuses only. Non-
indeved individuals may be added 1o the Index when filing yeur Florida Depazument of State Anaval Repoit forn,

S Auached is @ certiticate of existence, no more thun 93 days old. daly authenticaled by the oflicial having custody of records in the

Jurisdizton under the law of which it is orgamzed. (f the certficale i< in i foreiga langeage, awanslation of te certifcate under oaly
ot the tranzlatnr muast he submitied)

). This document ix executed in aecortdunce with section 6030203 (1) (b)Y, Florida Statutes. Fam aware that any false intiwmation
submsttad in a docimant to the Department of State eonstitutes a third degregszlony us provided for in < 817,155, F.&

p 17/,5?’

Mark. Holioway

Fypaed o oombad wane el wgie:

2 LR (e Bt B

C 1 Falng Virage Oniine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CADENCE DEVELOPMENT MANAGEMENT LLC" IS
DULY FORMED UINDER THE LANS 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 TWENTY-SEVENTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

NUES

.uﬂ:-,-w Bulioch, Secistary of Srsie )

Authenncanon:203837854
Date: 07-27-23

7535679 8300

SR# 20233097434
You may verify this certificate online at corp.detaware.gov/authver. shtml




