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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Abaco Bay, LLC

Name¢ of Limited Liability Company

The enclased "Application by Poreign Limited Liability Company for Authoricstion to Transact Business in Florida," Cestificuts of

Please return all correspondsnce cancerning thia mader to the following:

Paula McCarthy .
Name of Person >

ipe
-
Inland Managemant Corp, =2
' Firm/Company [ =5
s -5
665 Simonds Road , :l":;
' ‘ Address 5 E__f_"
=
Williamstown, MA 01267 ¢ o™

City/State and Zip Code
Plaiacona@ap).com .

E-nafl address: {to be used Tor futurc annual report notification)

For further information conceming thic matter, please call:

Paula McCerthy at( 431 Y 458-5220
Nume of Person Area Cods & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Rogistration Sectlon Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exeoutive Center Circle

Tallghasses, FL 32301
Enclosed is & check for the following amount:

D $125.00 Filing Fee $130.00 Filing Fee & B q4$155.00 Piliog Fee & DNE0.00 Filing Fee, Certificate
. Certificate of Status = Certifled Copy of Status & Certified Copy

LO57 - LVON2018 © T Eywern Oalina
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Existence, and chock are submitted to register the gbove refarenced foreign timited liability compeny to transact business jn Plarida..,
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIDN TO
TRANSACT BUSINESS IN FL.ORIDA
IV COMPLIUNCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN
LIMITED LARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|. Abaco Bay, LLC
{Name of Forcign Limited Linbliity Compenay; must snclude “Limited Liabllity Company,” "LL.C." o "LLGC.")

(If name unavailzble, enter ulternate name adopted {or the purpess of transacling business in Floride and attach a copy of the written
consent of the munygers or managing members adopting the alternate name. The aliemate name maust include “Limited Liability

Company,” *L.L.C," “LLC.")

2. Delawars 3.
{Jurisdiction under the law of which forsign Timited Tiability {PEI number, if applicuble)

company is orgnmzcd)

4, 102272010 5. Porpetusl
{(Date of Qrganization) {Duration’ Year limited llabllity company will coase 10
exist or *perpetual")
6. S’:-'*sf_L =
(Date first wansected buginsss in Flonda, if pricr to registration.) ey
(Scs sectlons 608.501 & 608.502 F.5. to deferming penalty liability) T :Eﬂ -
= <
7, 665 Simonds Rd, Williamstowns, MA 01267 Y- ;_““ — :'_I
ek
N .r” (-] rn
(Streat Address of Principal Offios) ﬂ o = o)
2
8. If limited liability company is a manager-managed company, check here || e %: 2
=2 ! [, ]

9. The name and usual buslness addresses of the managing members or managers are as follows:’

National Land Partners, LLC, 665 Simonds R4, Williamstown, MA (1126

10. Attacheds an arigioal certifioals of existince, no mare than 90 days okl duly authentcsted by the offcial having cusiody ofrecords n
the juriadiction under the law of whichit is ogganized. (A photocopy isnotacoentable, [fthe certificar isin a forexgn language, &
transiation of the certificate under cath of the teansbaior must be submified )

11. Natudre of business or purposes to be conducted or promoted in Florida:

Purchuse and sale of reul satate and any other lawful business.

[ Riula MeCartny

Sngnature of a member or an authorized represéntative of 8 member.
(In acsordanoe with section 608.408(3), F.5., the execution of this documant constinnes an uffirmution under the
penattias of perjury that the facts stared hurcin ars ue. 1 sm aware that nny false information submitted in a
docement to the Department of State cona:itutus u third degres felony as provided for in £.317.155, F.8.)

/af Paula MeCarthy
Typed or printed name of signee

PLOSY - 10052015 G T Byseem Onkize
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is: "
Abaco Bay, LLC 3

If unavailabie, the alternate to be used in the state of Flotids is:

© 2. The name and the Florida strest dddress of the registered agent and office are: ;m =
PO
C T Corporation System ;—":-:- — 9
p
(Name) g} =N
. m-<,
Mo
1200 South Pins Island Koad - :2 =
Florids Street Address (P.O. Box NOT aCCEPTABLE) Pl
D= P
(o)
. i To= " E:;-,J
Plintution FL 33324
City/Sime/Zip

Having hean named as registered agent and to accept service af process for the above staled (imited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this cqpacity. 1 further agree to comply with the provisions of all statures
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obfxgaﬁoru «f my position as registered agens as provided for in Chaprer 608, Florida Statutes.

C T Comorstion Systsm conm@ an

By: . LB
Lo s Baonfissistant-Secretary

$ 10000 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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- Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE GF
DELANARE, DO EEREBY CERTIFY "ABACO BAY, LILC" 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-FIFTH DAY OF OCTOBER, A.D. 2010,

AND I DO BEREBY PURTAER CERTIFY THAT THE ANNUAL TAXES HAVE

NoT BEEN ASSESSED TO DATE.
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Iel W, Bullock Saceevary of State —
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AWEENﬂ&Iéﬂ'I ON: 8307651
DATE: 10-25-10

4888584 §300

101021568

You may verify ehis cortificate onlipe
at corp,dels « QOV/RUThver. shtel
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