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7. Name and strest address of Florida regisiorsd agent: (1.0, Buy NOT aceeptable;) - oo
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CT Corporation Sy sles
Name:

1200 South Pine island Road
Onlice Address:

Plantalion

33324
e L Flarida
Anny

Registered agent’s acceptanee:

AR

to comply with the provisions of afl simnies relative

Thaving been nameid as regivtered agent and o aecept service of process for the abeve shuted Jinvited Hability company al the pluce
dosienaied in fhis applicagion, | frerchy accept the appoinmtent as registered agent and ngree (o det in thiv capacitr, | further agree

ot arred complete petfoemance of my duties, eond L femiliar with
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Stephen Bullis, Vice President
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$. For initial indeving perpuscs, lis names, title or capacity and addresses of the privvary membears managees or persans auihorized 1o

snanage fup 1o X (8} tofal);

Title oy Capacity: MNuine and Address:
Apoil M. Fhrenbeit

—Manaser Nimne:

2306 Enterprise Phwy,

— Member Addresss . _

_ . Peachwooik, CHT < HH22
2 Authorized

Prersan

ZOther ZOnher

Lesley Solomaon

— Manawer Name: _

3300 Enterprize Prwey,

— Mensber Address:

Beaclwwaod, OH 11122

T Autharisud

Person

T Othe —tnher

Nt

— Manager

T Member Adddress:

— Authorived

Person

T Hher Tt iher

Name and Address:

Fitle or Capacity:

AMichae! S Crnwendot

— Manazer Nume.

3300 Eivepriae Phwy,

T Member Addressr -

Begehwood, O 40122
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frersae

JOher b

Z Manager Name

“Muemben Address
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Tother TLtxbe
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Ti{nher T Other
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April M. Ehrenkeil, Sro Divector al” Tax, Autharized Person
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Delaware

The First State

I. JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CL NARCOOSSEE COVE NORTH FL 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 TKEIRTIETH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

Jetfray W Walpgh, Sogantiry of Strin

U
( ,

Authentication: 204283043
Date: 08-30-24

3746157 8300
SR# 20243564374

you may verifv this certificate enline ot carp.delaware.gov/authver.shtml




