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APPLICATION RY FOREIGN LIMITED LIABHATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINTSS
IN FLORIDA

IN QO LANCE VTR SECTRON FBER02 FLORNA STATUTEX TTIE FOLLCAYING IS SUBNITTED 10 REGISTER A FOREIGN LUMATD LAY

CONIPANY T TRANSAIC T BLSINESS INTHE STATE OF FLORIDA:

i SSOF JUNIPER POINTE 3V, LLC
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7. Name and street address af Florida registered agent: (2.0, Box MO seeeplablye) .
Vearp Apent Serviees, [ne
Name:
1200 Sauth Pine Island Road
Oflice Address:
Plangiatien RRRRE
. Florida
iy 12 code)
Registered agent's accepfance:

Having been named as registered dgent and to aecept service of procesy for the abave stated Hinited fiahility company at the place
designated in thiv application,  herehy accept the appointment as registered ageint and dgree tooact in this capucity. | further agree

s comply with the provisions of alf statutes refative to the propee and complete pecfornmace of sy duties, end D am funrilive with
amd accept the obligations of iy position av regivtered agent.
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8. For initial indesing purposes. st names, title or capacity and addresses of the primary members/managers or persons authorized to
manaye [up to six {6) wal]:

Title or Capacity: Name and Address: Title or Cupacity: Name amd Address:

Juniper Tewnhomes LLT

SSOF Naples, LLC

M lunager Nante: — Manuger Nanw:
_ SIANFLAGLER DR STE 210 - 2211 Machelson Drive
=\ ember Address: = Nember Address:

T Authorized

West Palis Beach, FL 33401

— Authonized

Sniw AZ0

hivine. CA 92612

Persan Persan
Other —Chher — Onher nher
IMlanager Name: — Manager N
IMember Address: —Member Addresy:
_TAuthorized — Authorized
Person Person
—iOther —(hther — Other Tiher
Itanager Nime: — Manmager Naime
_INember Address: _ Member Address:
_Authorized — Awhorized
Persun Person
J0Other, — Other — Othee e

hnportant Notice: Lise an attachment to report more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing yvour Flaride Depariment of State Annuai Report form.

9. Auached is a certificate of existence. ne more thun 20 dass ald. duly suthenticated by she otficial having custods of records in the

jJurisdiction uder the law of which i1 is orzanized. {1 ihe

of the iranslator must be submited)

certificate is i1 a foreign linguage, o iranslaion of the cenificate under oath

10, This doctment ig executed in accordance with section 6030203 (1) {h). Florida Statutes, | am aware that any (adse indormation
submitted in a Jocument 1o the Deparinent of State constitutes a third degree telonyas provided tor in s.817.133, F 8.
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QOF THE STATE QF
DELAWARE, DC HEREBY CERTIFY "SS5OF JUNIPER POINTE JV, LILC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SS0OF JUNIPER
POINTE JV, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF SEPTEMBER,
A.D. 2023.

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

ASSESSED TC DATE.

N/—W
Qnﬁr., W Rutiels, ¥reartary of B241a )

Authentication: 204338963
Date: 10-10-23

2401875 8300
SR® 20233693393

You may verify this certificate online at corp.defaware.gov/suthver.shiml




