Chris Vick 8004323622 (02/06) 12/13/2024 03:16:51 PM

’ Florida Department of State

m ﬁ Division of Coigjratioii 0 E

Note: Please print thias page and use it as a cover sheet. Typc the fax audit numbcer
(shown below) on the top and bottom of all pages of the document.

(((H24000411131 3)))

H240004111313LBCR
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
pPivision of Corporations
Fax Number : (B50)617-6383
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : IZeleeeeeel?y
Phone : (855)498-5508
Fax Number : (88@)432-3622

sscnter the email address for thils business entlty to be used for future
annual report mailings. Enter only one email address please.®*

Email Address:
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COVER LETTER

TO: Reglstration Sectlon
Division of Corporations

Vineland Pointe Phase 3 Owner, LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liebility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Shawna Hart

Name of Person
Palsinalll PC

Firm/Company
900 W. 48th Place, Suite 500

Address
Kansas City, MO 64112
City/State and Zip Code

smhart@polsinelll.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Shawna Hart (316 ) 218-1281
at

Name of Contact Person Arca Code Daytime Teclephone Number
Melling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amount:
Plcasc make check paysble to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fec {1 S130.00Filing Fee & [0 $155.00 Filing Fec & = $160.00 Filing Fee, Cerificate
Ccrtificate of Status Certificd Copy of Statuy & Certified Copy

H2A00041147341 2
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IN FLORIDA
IN COMPLIANCE WITH SECTION 605.00, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RECISTER A FOREIGN  LIMITED [JARIITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
Vineland Point Phasa 3 Owner, LLC
‘ (Name of Foreign Lamited Lisbility Compeny; must include “Limiiod Tialnhty Company,” "LL.C.." or "TLCT)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1

(If name wrwvallable, emer alternate nama adoptad for the parpose of trantacting dutinees tn Florids, The alternate name out inchade “Lisrited Llabiity Company,” “L.L.C," ar “LLC."™}
{FEI number, 1T applicable]}

Delaware
Uuradicton under the Ww of which foreign Tmiiad Tability company 18 @pantzad)
4,
O oy GOS0 & G050 7 5. o demermis pemaiy Habilcy)
1201 Hays Streat
(Maling Address)

6500 All American Bivd.

5.
(Street Address of Prinolpal Glice)
Tallahassee, FL 32301

Orlando, FL 32810
™o
=
7. Name and stroct address of Florida registered agent: (P.O. Box NOT acceptable) fane ]
g
—— ey
Corporation Service Compsany o r"‘“
Name;: ,
2 N
1201 Hays Street -
Office Address: -z U
L~
Tallahassae 32301 @
, Florida
(Ciy) (Zip code)

Reglstered agent’s acceptance:

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 as registered agent and agree ta act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligarions of my position as registered agent.
Corporaticn Service Company
Romanr Paltorsos.

By:
(Registered agent's sigoanae)

H24000411131 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity; ame Addr Title or Capacity: Name and Address:
CiManager ame: Vineland Pointe JV LLC OManager Name: Thomas Huth
HMember Address: 535 Madison Ave., 6th FIl. CMember Address: 535 Madison Ave., 6th FI.
O Authorized New York, NY 10022 B Authorized New York, NY 10022
Person Person
COther, O Other CiOther OOther
ClManager Name: Ya Wen Chang OManager Name: William Q. O'Connor
OMember Address: 535 Madison Ave., 6th FI. OMember Address: 535 Madison Ave., 6th FI.
= Authorized Neaw York, NY 10022 B Authorized New York, NY 10022
Person Person
QOther dother OOther O0ther
IManager Name: O Manager Name:
OMember Addreas: UMember Address:
{J Authorized O Authorized
Person Person
OOther Ti0ther, OOther O Other
Important Notice: tae an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Floride Department of State Annual Report form.

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

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in & document to the

AAOASLAC G

artment of State constitutes & third degree felony as provided for ins.817.155, F.S.

Willlam Q. O'Connor

Signanyre of an gutherized penon

Typed cr printad mame af rignes

H24000411131 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE Or
DELAWARE, DO HEREBY CERITIFY "VINELAND POINTE PHASE 3 OWNER, LLC" IS
DULY FORNED 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 SHON, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VINELAND POINTE
PHASE 3 OWNER, LLC" WAS FORMED ON THE THIRTEENTH DAY OF DECEMBER,
A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 205129297
Date; 12-13-24

10036645 8300

SR# 20244489981
You may verify this certificate online at corp.delaware. gov/authver shtml
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