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

"IN COMPLIANCE WITH SECTION 650912, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

l Lakewood Ranch RV GP LLC

{Name of Foreign Limited Liability Company: mustinclude “Limited Liability Company,” "L 1L.C.."or "LLC.)

(17 name unavailable, cnter alternade name adopied for the purpose of ransscting business in Flatida. The allemate name must urclude *Limited Liability Company,™ “1,L-C or “LLCT)
Delaware 03-35396451
2.

3.
{Tunisdiciion under the Taw of which foreign himited liadilily company s organized)

(FEL number. 1Fapphenble)
upon fling

4,
{Dustg Firsd transacted business in Flonda, 1f prier to registration. )
(See sections 650808 & 605.0M5, F.5. 10 determine penally liabiliiy
1504 Bay Road. Suite 1204 1504 Bay Road, Suite 1204
5. 6.
(Steeet Address of Princaipat Office) (Manling Address)

Miami Beach, Florida 33139 Miami Beach, Florida 33139

~J
==
d (g
e O3 =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T T‘ R
e el
C T Corpuration System ) ) ;
Name: S N
1200 South Pine Island Road g
Office Address:
Plantation 33324

. Florida
(Cityy (Zip codt)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam famitiar with
and accepi the obligations of my position as registered agent.

C T Comoration System

By: Wadlonna Cuddily

I Registered ngent's signaturc} &

Madonna Cuddihy, Assistant Secretary
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.

. & 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 ur Capacity: Name and Address: Title or Capacity: Name and Address:

OManager Name: Charles Pilney OManager Nume:
OMember Address: 1504 Bay Road, Suite 1204 CiMember Address:
B Authorized Miami Beach, Floridu 33139 O Authorized
Person Person
CiOther, COther OOther CiOther
O Manager Namwe: OManager Name:
CiMember Address: OMember Address:
0 Authorized D Authorized
Person Person
OOther C10Other Tther O Other
OManager Name: TIManager Numne:
OMember Address: OMember Address:
C Authorized O Authorized
Person trerson
UiOther COther (JOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-

indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report form,

9. Attached 15 a certificate of existence. no more than 94 days old. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wranstation of the certificate under oath
uf 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
submitied in a document to the Departiment of State constitutes a third degree felony as provided for in .817.155.F.S.

DeocuSlgned by:

(earles Plnry

A ARLITI02C 841D

Signature of an authorized persan

Charles Pilney, Authorized Person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKEWOOD RANCH RV GP 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 FOURTH DAY OF OCTOBER, A.D. 2023,

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

ASSESSED TO DATE.

Quﬂrrp W, Dulloch, Secretary of Siste )

Authentication: 204307403
Date: 10-04-23

2401191 8300
SR# 20233653567

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




