M220000044€

(Requesior's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rokur [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies Cenrificates of Status

Special Instructions to Filing Officer:

Qffice Use Only

MR

400412587124

Tv;

=L, e

DR IS

!

B TAY

.

3

.
S

7

il

AHY 019y e2

)
w

ot Loy Eier

et

e
——

Hi

G



Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, [lorida 32372

(850) 656-4724

DATE 08/10/2023
SWALK IN™
ENTITY NAME Preserve at Crystal Springs LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXX Flun 6’%,,
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Certificate of Status
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cofﬁfﬁba/ 6‘%‘ a[f Arte & Amendnents
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Preserve at Crystal Springs LLC

(Name of Foreign Limiled Linbility Company; must include ~Limited Liability Company,” "L.L.C." or “LLL.")

(17 name unsvaslanle, cnter sltcrmate name adopted for the purpose of ransscting business i Flonda The abemaie name mast include “Limiied Liability Company,™ "L L.C."or "LLLTY
Delaware

93-2753918

3.
Juwisdiction under the ww af which farcign Lemted [ability company s organzed)

(TEL pamber, (T epplicable)

4.
[Date fimt transacied basiness o Florda, 3T prior to regustaton.)
(Sex sectiona 805 0904 & 605.0905, F.5. o determine pemalty lability)
853 Broadway FL 20 Ste 2014 3500 South DuPont HWY
. 6.
(Street Address of Principal Office)

(Mathing Address)
New York, NY 10003 Dover, DE 19901

~2
=
L--)_-
= o
T )
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) T i)
R
Incorporating Services, Ltd. I
Name: ' %g
1540 Glenway Dnive
Office Address:
Tallahassee 32301
. Flonda
(Cry) {Zip code}

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all statutes relative o the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Devon Wheelock
Assistant Secretary

{Registered agent’s sigatuare)



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 ar Capacity: Name and Address:
CiManager Name; Lafayette Opportunity Fund [V LLC O Manager Name:
B Member Address: 853 Broadway F1 20 Ste 2014 O Member Address:
O Authorized New York, NY 10003 OAuthorized
Person Person
C10ther OOther (C1Other COther
TiManager Name: OManager Name:
OMcmber Address: OMember Address:
ClAuthorized CJAuthorized
Person _ Person
OOther OOther OOther OOther
CiManager Name: G Manager Name:
OMember Address: CiMember Address:
(JAuthorized O Authorized
Person Person
CIOther OOther D Other COther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.5.

==

Signature of an aythorized persoc

é}VJ /‘f‘h]"

Typed or prisked aame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “PRESERVE AT CRYSTAL SPRINGS LLC" IS
DULY FORMED UNDER THE LAWS 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 NINTH DAY OF AUGUST, A.D. Z2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRESERVE AT
CRYSTAL SPRINGS LLC" WAS FORMED ON THE THIRD DAY OF AUGUST, A.D.
2023.

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

ASSESSED TO DATE.

S

Authentication: 203931600
Date: 08-09-23

7605555 8300
SR# 20233209732

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




