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

e
N COMPLIANCE WITH SECTION &5 002, FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED 10 REGITER A FOREIGN UMITED LIABILITY
COMPANY TOTRANSACT BLSINESS IV THE STATEOF FLORIT!

FOF 2 108 Edgewood Owner, LLC

1
{Wame of Foreign Limited LIabilty Company. must nchude - Lumited Liability Company. L&, or ~LLC."}

{If tame urasartable, emer ahemare mme adopied for the purpose of ransacting busmess i Florida, The slternaie name must mchide “Limied Labelity Company.” LLC e tLLl

Delaware applied for
2 3.

- Trndictan umdcr the Bw of which forelgn Dmited 1abity company s orpanized}

{FEJ aurmteer, 1f applicable)

upon qualification

Darc firat hzmagicd burainess in Flonda, (1 praot 10 regutratian. )
ISce secnons 604 0904 & 605 0905, F.§. 10 determire penalty lability)

420 §. Orange Ave, same as principal
5. 6.
(Street Address of Principal Office) [Muhing, Addross)
1
Suite400
o =2
Crlando, Fl. 32801 +~ “_jr@’
= 33
= 23
7. Name end steeet pddress of Florida registered agent: (P.O. Box NOT acceptable) o :5
3+€
2 39
Amy ] Patlerson S
Name: £ >3
@ =5
420 8. Orange Ave., Suite 400 o <
Office Address:
QOrlando 32801
. Florida
[Cay) (2ip cods)

Registered agent’s acceptance:
Having been named as registered agent und to accepi service of process for the above stated limited liability company at the place

designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of oll statutes relative to the proper and complete performance of my dutles, and [ am famillar with
and accept the abligations af my position as registered agent.

Lo O rtriend

U P(Regittesed sgemt’$ fignature)

FLOYT - L2 2030 Woktsy Kiwaer Orline
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8. For initiaf indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Pryse R. El David
OManager Name: _ o (OManager Name: Auld
{20 E. Palmetto Park Rd. 120 E. Palmetto Park Rd
CiMember Address; aimetto ear OMember Address: ametto Tar
ite 200 Suite 2

) Authorized Suite O Authorized uite 200

Boca Raton, Fi, 33432 Boca Raton, FL 33432

Person Person
President VP

(2l0ther O Other = Other ClOther

.

_ Victor Rodrigues

James Wells
OManager Name: e CIManager Name
3500 Maple Av 211 de Leon Blvd.
OMember Address: aple Ave OMember Address: once de Leon B
Suite 250 Suite 430
{2 Authorized m CJAuthorized Hrte
k Dallas, TX 75219 Coral Gables, FL 33134
Person Persan
vP VP
= Other_- O)Other = Other OCnher
Jonathan Belth Paul B. Ellx
OManager Name: onathan DeThrop O Manager me: *
120 E. Palmetio Park Rd 420 8. Or Ave,
CiMember Address: almetto far OMember Address: inge Ay
Sute 200 Suite 400
OAuthorized uite 20 O Authorized e
Boca Raton, FL 33432 Orlando, FL 32801
Person Person
VP VP
(= Other TOther (JOther OOther

Lmpogant Notice: Use an attachment to report more then six (6). The artachment will be imaged for reporting purposes only. Non-
indexed-individuats may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (}fthe certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (i) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. FS.

Prys K. Elam

Signature of an agthorized porion

Pryse R. Elam

Tyviped or printed name of signse

FLUST .« 1,20 2000 Waliers Kiwwer Uniewt
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
)JEIAWARE, DO HEREBY CERTIFY "FOF 2 I0S EDGEWOOD OWNER, 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 TENTH DAY QF JUNE, A.D. 2024.

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

‘ASSESSED TO DATE.

Authentication: 203666298
Date: 06-10-24

3863895 8300
SR# 20242819166

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




