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To:
Division of Corporations
Fax Number + (850)617-6383

From:
Account Name : LOWNDES, DROSDICK, DOSTER, KANTOR & REED, P.A,
Account Number : ©72720000836
Phaone : (4087)843-4608
Fax Number ! (487)377-6544
Attn: Tami D. Passley

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: mgoyal@parksquarehomas.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 603,000, FLORIA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Horizon Vue MF, L1C
(Neme of Foreigr: Limiiad Liability Company, mym include “Limited Lishility Company,” "L.L €7 o *LLLT)

1

(if nama unavailabla, entar slternats nama adopred for tha p of ing twainess in Florida. The alterratt rama munt luds "Linited Lisbility Cotnpry,” *LL.C." o2 "LLL )

Dalnware 3 99-1936104

2.
Taradicton undsc the (hw of wiach Sorsign Tamied IINDiTy GGmpany 11 Gryanisad)

TP ET manbar, of spphaablay

Upon qualification
4,

Liute Erel ransacsd bustness ia Flocida, 11 price 10 mgstren)
Scr scctions §02,0504 & 603.0903, F.8. to dotermine penalty linbiity)

§200 Vineland Road, Suite 200

5200 Vineiand Roed, Suite 200 . s
: Mailicg Acdress}

TSoaet Address of Principh, OT0ce)

Oriando, Florida 32801 Oriando, Florida 32801

7. Name and street addreas of Florida regisiered agent: (P.O. Box NOT acceptable) ~

r~

-

Visheal Gupta =

Nama: —

5200 Vineland Roed, Suite 200

Offlee Address: .
Ortando 32811 o i

, Florida =

{Ciry} (Zip code) w

Registered agent's acceptance;
Having heen numed as registered ugent and 10 accept serviee of process for the abuve stated limiced liabillty company ai rise place

designated in this application, [ liereby accept the appointment os registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, anid I am familiar with

and accept the obligations of my positlon as registered agent.
LY

{Regisieied cgeat's sigrango) U



8. For initial indexing purposes, list names, title or capaciry and addresses of the primary members/managers or persons authorized to
manage [up ta six (6) total]:

Title ot Capaglty; Name and Address; Title or Capacity; Name and Addresy;

ClManager Nane: Horizon Vue Development, LLC [ Maneger Name:

MMembe: Address: 5200 Vineland Road, Suite 200 ] Member Address:

Oriando, Florida 32811

[CJAuthorized (O Authorizad
Person Porson
Cother_____ CJOthar Clother___ OOthar
[CIManager Nama: (] Mansger Name:
OMembe: Address: CJ Member Address:
Cauthorized (O Authorlzad
Persan Person
[JOther (other CJOther Oother,
[OManager Nama: O Manager Name:
OMember Addreis: CJ Member Address:
[JAuthorized O Authorizad
Person Person
Oother___ COother (Jother, Cother,

[mportant Natics: Use an sttachmant to raport mora than ix (). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached it & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the iaw of which It i3 organized. (1f the certificate i# in a foreign language, & translation of the centificate under oath
of the translator must be submitted)

10. This document I8 executed in accordance with section §05,0203 (1) {b), Fierida Stetutes. | am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 5.817.153,F.S.

Vil Jlpork
h{tyef whonaad purecn

Typed ¢t printad narme of vignas

Vishaal Gupta




Delaware

The First State

I, JEFFREY W. BULLOCK, BECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "HORIZON VUE MF, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS8 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF APRIL, A.D. 2024,

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

ASSESSED TQ DATE.

3261106 8300
SR# 20241413061

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

Authentication: 203232147
Date; 04-11-24




