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

N COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TU REGISTER A FORFIGN  HIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| BlueWater Lemon Bay Lessee, LLC
’ TName of Foreign Limited Liabiiiey Company; must inefude “Limited Tiability Company,” "L.LC. o “LLTT

{17 nome unavailable. enter aliermate name adopted o the purpose of tmnsacting husiness in Florida, The aliernate name must include “Limted Linhiliny Company.” "L C.7ar *LLC 7}

Detaware
3.
(FET number, i opplicable)

2
tTursdiction under the [aw of which forgign lmited [ability company 1s organtrad)

4.
{Date it Imrsacied business in Flonda, iTpriot 1o regustzanon )
1Scc scctions 605, 0% & 605 (W35, F.5 W deternune penmity labilits)
33 Lockwood Drive 33 Lockwood Drive
5. 6.
{8trect Addresy ol Ponetpal Cefec (Mathng Ackdres)
Charleston, SC 29401 Charleston, SC 29401
b
-3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) , -
- i
N "
Corporate Creations Network Inc, =
Name: ——y
BO1 US Highway | E
Office Address: 5
North Palm Beach 33408 6’6
, Fionda
({ay) (Zip codde}

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment ax registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

[Regisierod agem’ « vignature)
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8. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total};

Title or Capacity:

= Manager
CMember
U Authorized

Person

CJOther

O Manager
O Member
CJ Authorized

Person

OOther

OManager
CIMember
T Awhorized

Person

G Other

Name and Address:

Nanie: Atlantic BW JV Poo! | TRS FL. LLC

33 Lockw ive
Address: 33 Lockwood Drive

Charleston, SC 29401

OJOther
Name:
Address:

Other
Name:
Address:

COther

CManager
COMember
O Auwthorized

Person

OoOther

OManager

CMember

OAuthorized
Person

O 0Other

CIManager

OMember

O Authorized
Persen

OOther

Name and Address:

Name:
Address:

DOther
Name:
Address:

D Other
Name:
Address:

COther

Impopant Notice; Use an attachment to report more than six (6), The atachment will be imaged for reporting purposes onky. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a cenificate of existence. no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any talse information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for n s 817155 F.S,

fsf Joe H. Miller, IV

Signature of an suthairized person

Joc H. Miller, IV

Typed or printed mamc of sighee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUEWATER LEMON BAY LESSEE, 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-EIGHTH DAY OF OCTOBER, A.D. 2024.

-

sl

th.mqunm b

Authentication: 204738511
Date: 10-28-24

5737926 8300
SR# 20244052416

You may verify this certificale online at corp delaware.gov/authver.shim!

p.1



