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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

02/02/2024

Acc#120160000072

Name: Mosaic at Towne Park, LLC
Document #:
Order #: 15313313 - 11

Certified Copy of Arts
& Amend.

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hygjuguin.

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: I:‘
cogs: ||

Email Address for Annual Report Notification:

ron@ndcconstructlion. com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

155.00




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

IN COMPLIANCE WITH SECHON GO3.0002. FLORIDA SEITUTES, THE FOLLOWING IS SUBMITTED 10 REGINTER A0 FORIFGN . LIMITED LABILITY
COMPANY TOTRAASACTBUSINESS INTHE STATE OF FLORIDA:

] Mosaic at Towne Park, L1L.C

(Name of Foreign Limiied Liabilny Company: must mclude “Limied Diability Company,” "L C “or “LLCT)

(1 e unavarlabie, emer alernate rame adopled for the purpose of ransacting business 1 Florida The altemate name must include “Lunited Liabiity Company,” "1 1.C" o "LLCT)

Delaware
2. 3
tTensdicnan ender the Taw o which toresgn lumited Tizbihty company 1s organized) (FET number. 1t applicable)

(Date frrsi ransacted business in Flonda, o puior o ropistration )
{5ce secuons 605 0904 & 6050005, F 8. 10 determine penalty labiluy )

1001 Third Avenue West, Suite 600 1001 Third Avenue West, Suite 600

2.
(Street Address of Princapal Gihee) tMaling Address)

Bradenton, FL 34205 Bradenion, FILL 34203

™3
r
" 3
L=
. ~ oy - . - rye _r-1
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) I&;}
I
roo T I
CT Corporation System — e
Name: = o=
1200 South Pine Island Road "
Office Address: (-2
Plantation 33324
. Florida
(City) (Zap code}

Registered agent’s acceptance;

Having been named as registered agent und to accept service of pracess for the above stated timited liability company at the place
designared in this upplication, | hereby accept the appointment ay registered agent and qgree to act in this capacity. [ further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I um famitiar with
and accept the abligations of my paosition as registered agent.

&JJW Eric Carlson, Assistant Secretary

Rq_.nu:ud agent’s wignaturc)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized ta
manage [up 1o six (6} tolal]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
OManager Name: OManager Name:
1007 Third Avenue West, Suite 600

O Member Address: Bradenton, Florida 34205 OMember Address:
& Authorized Ronald I. Allen C Authorized

Person Person
O Other (IOther, OOther OOther
CManager Name: CIManager Name:
Cidember Address: CMember Address:
OAuthorized i Authorized

Person Person
{JQther CiO0ther OOsher OOther
(O Manager Name: OManager Name:
OMember Address: TiMember Address:
] Authorized Ol Authorized

Person Peison
OQther CiOther OOther OOther

Important Notice; Use an attachment to report more than six (6). The atiachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stale Anuual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official kaving custody of records in the
i : Ister ! b y Y B Y«

Jurisdiction under the law of which it is organized. (I7 the certificate is in a foreign language, a translation of the certificate under path
of the translator must be submitted)

10. This document is executed in accordance with seciion 605.0203 (1) (b), Florida Statutes. | am aware that any Jalse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155,F.8.

W

Sigamure o¥an nuihorized peison

Ronald J. Allen, Authorized Person

Typed or peinted aaime of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOSAIC AT TOWNE PARK, 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 THIRTY-FIRST DAY OF JANUARY, A.D, 2024.

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

ASSESSED TO DATE.

N

mlm W, Buliocs, Secretary of S1ste )

Authentlcatlon: 202705487
Date: 01-31-24

2914014 8300
SR# 20240300629

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




