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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTII) TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:
CASA FRESCA GTIS VIV, LLC

1
tName of Forergn Luzited Lwbility Company; must include "Limited Eishility Company,” "L.L.C."or "LLCT)

{1 naune una vnilabie, enter llermute namne adopted fur the purpuse of ransacticg bisingss in Florida The sl mne inuat inciude “Limited Liability Company,” “L.L.C" or “LLC.T)

Delaware
3. 034238243

3
{FEI rurnber, 1f applicablc)

(Junsdiction under the lawe of which Jorcipn him:ted Tabiltty company s orgamized)

2023
4.
{Dalc fimsl tansacied business i Honds, if poes 10 registsabon 3
{Scc spctions (05 DO & 603.0M3, F.5 to determine peanlty liability)
5 6.
(Maiding Addre)

{Street Addres ol Principat Office)

4065 Crescent Park Drive 4063 Crescent Park Drive

Riverview, FL 31578 Riverview, FL 33578

¢ ™

s =2

' : S ~

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - ;:,
! e
= = v 5
. = ot
Elizabeth A. Bradburn I c:!‘\ e
Name: s
- 5
4065 Crascent Park Drive ~ [rezey
Office Address: Zio® e

e no

Riverview 33578 R

. Florida
(City} (Zip codel

Registered agent’s ncceptance:
Having becn named as registered ugent and 1o aceept service af process for the above stated limited liability company ai the place

desipnated in this application. I liereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ali statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered a CHL asaned by:

‘E{jﬂ)abt}b. Bradlnwn

JARSIOIRAZYEL LD
{Registered agent’s signature)

(((H23000384849 3)))
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8. For initial indexing purposes. list names, title or capacity and addresses of 1he primary members/managers ar persons authorized 10
manage [up to six (6) 1otal]:

Title or Cnpacity:

= Manager
OMember
O Authorized

Person

OO1her

Name and Address:

Wilhelm A. Nunn
Name:

Title or Capacitvy;

4065 Crescent Park Dnve
Address:

Riverview, FL 33578

ClManager
CMember
O Awthorized

Person

OOther

OManager
OMember
ClAuthorized

Person

OOnber,

CiOther
Name:
Address:

OOther
Name;
Address:

OOther

UManager
CMember
O] Authorized

Person

— CFO
= Other

Name and Address:

Ehzabeth A. Bradburn
Name:

4065 Crescent Park Drive
Address:

Riverview, FL 33578

OIManager

COIMember

O Authorized
Person

TOher

OManager
OMember
OAuathorized

Person

O Other

OOher
Name:
Address:

COOther
Name:
Address:

O Other

Imporiant Notice: Use an attachment 10 report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when {iling vour Florida Departiment of State Annual Report form.

9. Attached is a ceniflicate of existence, no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the cenificate is in a foreign language. a iranslation of the certificate under oath
of the translator must be submitied)

10. This document is exscuted in accordance wilh section 6035.0203 (1) (b). Florida Stalmtes, | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree fetony as provided for ins. 817,155, F.S.

OocuSigned by:

(il Bradiun,

WE@FM ntithorired person

Elizabeth A. Bradburn

(((H23000384349 3)))
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASA FRESCA GTIS JV IV, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CASA FRESCA GTIS
JV IV, LLC" WAS FORMED ON THE THIRD DAY OF NCVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204520659
Date: 11-03-23

2581563 8300
SR# 20233896062

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

(((H23000384849 3)))



