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From. Yeorp Services, LLC

APPLICATION BY FOREIGN LIMEPFED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COVMPLIANCE WEHTESECTION GBGA2 FLORIDA STATUREN TTHE FOLLCWING INSUBMITTED T REGISTER A FOREICGN LINITED LABIITY
COMPANY TV TRANSACT BUSINESS INTHE STATE X FLORIDA:
1 JUNIPER TOWNIIOMES CAWNER, LLC

tName of Foregn Tented Tabiley Company s st nclude "T oaned Tahalin Company |

[T Torfle

Delaware
S

1 rane wnns alatie, cader wlternate nems adopied lor e poiposs of ITgating businzss an Flonda e aliermag nane s nehide “Limsted Laabihty Cogpam 7 78 Lt

el
GR3782157

fa

Chnsdietion under ihe Tae ol wECE o Tnnded |I.I|.\I|II_\- compam (8 eomeed)

TP numbies, i applicatie)

ate first iansacied Busifizss i L Ronda JF pricd (u registiution
P8 wotions B3 G0 & AT OIS F 4 o determus ponalty Tighnizta y

313 NFLAGLER DR STE 210

<

surrcer Address o Poneipal e

PN TLAGLER DR STE 210

aling Akdiew
West Palm Beach, L 33401

West Palny Beach, FLL 33401

—~
=
[
o
' TR i
(o) i
7. Name and atyeet address af Florida registered agent: (2.0, Box NOT aceeptable) —_ s
[ m 2
| = 1l
Veorp Agent Services, Inc. = L‘j
Name: ;-‘5 s
1200 South Pine Island Road ?.)
Ortlice Address:
Phsntanion 33324
. Floride
1K [RALIN ]
Repistered agent's acceptance:

Having been named as registered agent and to uccept seevice of process for the above stated limited liabilite compuny at the place
designated in this upplication, | herehy accept the appointment as regisicred agent and ugree o act in this capacity. | firther agree
tir comply with the provisions of all statttes refative to the proper and complete pecformance of my daties, and P am funiiiar with
and aceepr the obligations of my position as registered agent.

{‘--‘-"‘ IR LA

Regsatered wpeni’s sugpatuig
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8. For initial indexing purposes. list nuntes. title or capacity and addresses ol the primary members/managers or persens autharized 1o
manage [up o i (63 ol

Nane andd Addiress: Name und Address:

SSOF Juniper Pointe JV, LLC

Title or Capacity: Title ur Capuciy;

Fram Vecorp Services,

IManager Name: — Mo N
= Nember Address: F13N FLAGLER DR STE 210 — Member Address:
Authorized West Palm Beach, Fl, 32307 — Authorized

Person Person
Jinher Z(nher “Other
TN lanager Nanwe: — Manager Name:
N embe Address: — Member Address:
T Auwthorised — Authorized

Person Puerson
T her —(nhe ~nsher -
TIhfanager Nun Z Manager Nam:
TInjember Address: Z Member Address:
ZAuthorized ~ Authurized

Person Person
Anher, — Onhes Z Other TIiniher

Important Notice: Use an atiachment to report more than sia (6). The amechment will be imaged for reparting purposes ouly. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Repaort form.

9. Attached is a certificate of exisience. no mere than 30 diss old. daly authenticmed by the official having custody ol records in the

Jurisdiction under the law of which it is organized, (117 the centificate i« ina loreign language. a transhtion of the certilicate wixler auth
of the translatar must he sibamitted

10. This document is exccuted in accordinee with section 6050203 ¢ 1) (hy Flerida Statutes, [ am aware thatany false infernmaton
submitied in a Jocument o the Department of State constinues a third degree felany as provided for in s 8171535, 1.5

",:.‘1}}:;' ST

Segnasuwre alin authonsd persmn

Tavlor Lnlya

Toped ot prietcd ranee of aynes

LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "JUNIPER TOWNHOMES OWNER, LLC'" IS DULY
FORMED UNDER THE LAWS QF THE STATE QOF DELARWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF OCTOBER, A.D. 2023,

AND I DOQ HEREEBY FURTHER CERTIFY THAT THE SAID "JUNIPER
TOWNHOMES OWNER, LLC" WAS FORMED ON THE ITWENTY-SEVENTH DAY OF
SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Qe

sl T
‘Qu«-q W R, Yecertary of Bl )

2415136 8300
SR¥ 20233693382

You may verify this certificate online at corp.delaware.gav/authver.shiml

Authentication: 20433184852
Date: 10-10-23




