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9046335026 Edwards Conhen

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

N COMPLNCE IWITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING £5 SUBMITTED TU REGITER A FOREXGN LINITED LLRILITY

COVPANY TOTRINSICT BUSINESS INTHE STATE OF FLORIOM:
2P 352.365 TOWNHOMES, LLC
’ {Namc of Forcign Lemued Lrability Company, must inelude “Uimited Liabilily Company. "L L. & . ot “LLL )

(1f name unavafable. exter olternate name adigaed fos the murmose af iImnsactmyg businest 1n Flarida The aliermate name mui isgluds “Lemitsd Ligbitity Company, "L L C, st LLC )

kX
(HEl number. P applicable)

DELAWARE
3
{lansduenian viler ihe Taw ol whvich foccign Tentsed Tabslity corspany 1 organacd)

{Uate hint ranskied bustners v Flands iF pror 1o rrpaatmton
(Sce sechons 603 0504 & 605 0905, F § o desertune penally habibity)

PO BOX 2628

\Aluhing Addrciey

6725 MONUMENT DRIVE
WILMINGTON, NC 28402

5.
{Sereei Addroas of Pancipal Oiliec)
WILMINGTON, NC 28405

¢ ~a
7. Nome and streel address of Florida registered agent: (P.O. Box NOT acceptable) v =
[ <
jo.
~ o}
. o m NE
C T Corporation System . la] Lo 5
Name: T — e
: N =
1200 South Pine 1sland Road T -o e
Office Address: o = N
= i ~Topy
Plantation 13124 ;-'-;5'_ -~ Y
, Florida : (%]
(Cuy) {Zip coude) N

Registered agent’s acceplance:

Having been named as registered agent aud ta accept service of process for tie ebave stated limited liability company ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further ogree
to comply with the provisions of all statutes refative to the proper and compiete perforstance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.
C T Corpgralion Syste
M@W Theresa Buck Assistanl Secretary
e
tRegintered ﬂ[r!;!'l SEnature )

By:

FLO3T .+ 1242010 Walkery hiwwge Onloe
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8. For initial indcxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o

manage [up to six {6) total]:

Title or Capacity: [Name nnd Address: Title or Capaciey: Mame nnd Address:
EMenoger Name: JEFFREY L. ZIMMER CIManager Name:
O Member Address: §725 MONUMENT DR O Member Address:
OAuthorized WILMINGTON, NC 28405 OAutharized
Person Person
COther OOther, QOther OOther
OManager Name: CManager Name:
OMember Address: OMember Address:
OAutherized OAuthorized
Person Person
OOther, OQther OOther OoCther
OManager Name: OManager Name:
OMember Address: OMember Address:
D Authorized OAuthorized
Person Person
O Other OOther OOther, O0ther
Impegang Molice: Lise an attachment to report more than six {6}, The attachment will be imaged lor reponing purposes only, Non-

indexed individuals may be sdded 10 the index when NHling your Florida Depaniment of State Annual Report form.

9. Atlached is a certificate af existence, no more than 90 days old, duly outhenticated by the officizl having custedy of records in the
Jurisdiction under (he faw of which it is crganized. {I the centificate is in a foreipn lanpuage, a translalion of the centificate under oath

of the ranslator must be submitted)

10. This document is execuled in eccordance with section 605.0283 (1) (b), Florida Stalutes. | am aware that any false information
submitted in a document to the Depariment of Stare constitytes a third degree elony as provided for in5.817.155, F.S.

—

Jeffrey L. Zimmer, Eﬁé

an owlonzed persnn

nager of ZP 352-365 Townhomes Member, LLC,

the Managing Member of ZP 352-365 Townhomes, LLC

FLOIT A 217020 W olirs Klusmet Onduy

Typed or prnted name ol ngnce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZP 352-365 TOWNHOMES, 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 TWENTY-NINTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZP 352-365
TOWNHOMES, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D.
2023.

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

ASSESSED TO DATE.

124

e

Qmm, ¥r. Buloch_ Becrslary of Blate )

Authentication: 204687611
Date: 11-29-23

2644098 8300

SR# 20234087566
Yau may verify this certificate online at corp.delaware. gov/authver.shtmi




