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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TQ TRANSACT RUSINESS
IN FLORIDA

IN COVPLIANGE WITH SECTION SC02 FLORIDA STATUTES THE FOLLOIWING IS SUBMITTED T REGISTER A FOREKN UMD UABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:

| St Lucie West 2016 Manager LLC
. TNonwe of Forergn Lanied Liabduy Compan . anst tclude “Tontted Tiabifny Cotupamy ™ L T.O. o TTLCT

TTLLCU e LLC ™My

U mune vy «alable, cute: altomale mune sdopted $o1 the purpose of trarsagting bustness s Blonda e ahizrpate pame ma-2includs "Linotod Lisbilit, Compans,

‘ud

Delawaie

thapshictnon el he law of winch foregn Junited Tiabiliny company 15 oreanaredr

"
(HiE nwnter, 1 apphicable)

upun filing
4,
[T3ate final ansacted Disiness wa Flooda, O prer to rognaraoon
18ey sections 605 g K 605 0M0%. F 5 1 detenning penalin lihibny}

21 South &

21 South St
.

A lnhiog Adedresst

5

TS0 el oF Pl Oeey

Mornstown, N1 0760 Morrstown, NJ 07960

=t
[
o}
7. Name and streel sddress of Florida registered agent: (P.0. Box NOT aceeptable) [ .
aeldre ss & A L] T
- -
! _-7_-_!3-_‘_ <
C T Corporation System @ o =
Name: Mes<
O O -
= 4 -
1200 Seuth Pine Islund Road — =
Oifee Address: .
T =
. - E 38 )
Plantation 33324
. Florida
(i) 14ip code}

Registerced agent’s acceptance:
Huving beesi numed us registered agent and to accept service of process for the above stated limited livbility company of the place

designated in this upplication, I hereby aceept the appoimtment us registered dgent and agree to act in this capuacity, 1 further agree
Lo comply with the pravisions of olf statetes refative to the proper and mm,m'w%r‘ﬁu'nwncc af vy dutics, and [ ain familiar with

and gceept the ofligations of sy position as registered spent . A - G.f/'

C T Corporation Svstem
.
it Zaygack

By.

{Reenlered asent’s spuuutigs)

FLAMT - 21700 Woltern Lhamer 1 inkise
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8§ For initial indexing purposcs, st names, title or capacity and addresses of' the primary members/managers or persons authorized o
manage [up to six (6) total ]

Title or Capucity:

N anuger

IMember

JAuthorized
Person

TJOthe,

CIManager

CIMember

TIAutherized
Person

JOher,

I Manager
O\ ember
JAuthorized

frerson

JOnher,

Name and Address:

Robeit T. Schmit

Title or Capacity:

Nanmie: — Manuger
Address: 21 South St Z Member
Motistown, NJ 07960 - .
— Authorized
Person
Z(Other — Other,
Name: Z Miunager
Address: — Member
Z Authorized
Person
ZiOther Z Other
Name: - Manager
Address: — Momber
~ Authorived
Person
— Onher — Other

Name and Address:

Niune:
Address:

JOther
Name:
Address:

TJ{uher
Name:
Address;

TIOnher

foiportant Notice: Use an attachment 1o report more Lthan six (6). The attachment will be intaged for reporting purposes enly. Non-
indexed individuals may be added 1o 1he index when tiling your Flarida Deparament of Siate Annual Report form,

9. Altached is a certilicate of existence, no more than 90 days uld, duly authenticated by the official having custedy ol records in the
Jurisdiction under the law of which itis urganized, (17 the cenificate is in a foreign language, o ranslation ol the certificate under gath
of the ranslaar must be submilied)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Flonda Swtutes. [ un aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins 817155, F.8,

F1oaT - 021708 Waltep K himer 1 intine

o/ Robent T Schimnt, Manzwet

Robert T. Schmin, Manager

Kignatare ot an authorized peowon

Typed o1 prnded name el wpier



Ta: Page*5¢f5 . 2022-10-05 10:14:48 POT 19548277645

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ST LUCIE WEST 2016 MANAGER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER, A.D. 2022.

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

PAID TO DATE.

5921280 8300

SR# 20223698889
You may verify this certificate online a1 corp.delaware.gov/authver.shiml

Authentication: 204552937

Date: 10-05-22

From: Kaity Toon



