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= COVER LETTER

TO:  Registration Soction
Division of Corporations

SUBJECT; Coconst Polnt Condominiums, LLC 5 |
] Neme of Limited Liabiifiy Company

The enolosed "Application by Foreign Limited Liability Company for Authorization to Transact Businsss in Florida,” Cortifioato of
Exisicnee, end check are submitied to reglstet the abovoe reforencod foreign fimited liabillty company to transact business in Florida,,

Plense return all eorrespondense conceming this matter to the following:

Paula A. McCarthy

Name of Person
! ' .
i Cooonut Point Condominiums, LLC
Pirm/Company
: 665 Simonds Road
Address
Williamstown, MA 01267
City/Swate and Zip Code

pmeearthy@inlandinc.com ]
E B-mail address: (1o be used Tor Tuiure annual report nofifigation)

For further information concemning this matter, ploasc call:

Paula A, McCarthy atC 413 3 458-5220 -
' Name of Person Aren Code & Daytime Telsphone Number
MAILING ADDRESS: . STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Segtion «° Registration Section
P.O. Box 6327 - ' Clifton Bullding
Tallahuseeo, Fl. 32314 , 2661 Executive Center Cirele

Tallahaszee, FL 32301

Enclosed is a check for the following amount:
Dsm.oo Fillng Fre Dsm.on Filing Fes & 155.00 Filing Pos & Dslso.oo Filing Fee, Certificete
Certificate of Status - Certified Copy of Status & Certified Copy
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APPLICATION BY POREIGN LIMFTED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WXH SECIION (8504, FLORIDA STATUTES THR FOLLOWNG B SUBMITIED TO REGETER A FOREDN
LMITED LABILITY COMPANY TO TRANSACT BLINASS INTHY, STATE OF FLORIDA:
1, Cacun Paint Condanindims, LLC

TN o1 Fordlga LEiad LWWWWW

{IToame unwysilable, ster altomate nmmo sdoptod oy ho purposs of traneecting buslnesy in Fiorida and atisch & copy of the written
conacnt of the matagiors or manwging memban rdopting the siternaty namp, The aliemaic name must inolude *Limied Liability
Company," “L.L.C," “LLC.")
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" 8, If limited Liebility ¢ornpany is a manager-mansged company, check here rl E’,; - Nd
. - [4)] .
=
, 9. The name and usua) business addresscs of tho managing members or managers arc 83 follows; g:l;m o
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10, Attached s 60 origingl cestificets of ewistence, nomcons thn 90 daya od, duly mubenticated by the official beving austody of moords in

the jurlacdicfion undeyihe iaw of which it is organized. (A pholooopy Bootacceptible. Ifthe centificatsisin & frclpn bngrege,a
trangiation of the certificat under outh of the translsder st be subenited)

11, Nature of business or purposss to be vonducied or promated in Floﬁda:@ﬁw €
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‘Signature of mcmbcr oran auﬂwuwd rcprcsm Giive

(Tiz aecordunca with ssction 608.402(3), F5., ths exocution af this dosumont constitvier a2 affirmetion vnder tha
penuitics of pogjury thal thy fcts statod hmln ars rua [ mm awere that any Sis0 information submlited in a
dooimrwent to the DMWE contslftutes u third dagm fulony a¢ provided for ln 2812155, P.5))
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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 Liabillty Company is:
Coconut Point Condominiums, LLC

If unavailable, the atternate to be used in the state of Florids is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

(Name)

1200 South Pinc Island Road
Florice Seet Addross (P.O, Box NOT ACCEFTABLE)

Plantation FL 33324
City/Suto/Zip

Having been nomed as mg!.r:ema’ agent and to aceept service of process for the abave stated limited -
liability company of the place designated in this certificate, I hereby accept the appoiniment as registered

agent and agree 1o act in thlx capacity. I firther agree to comply with the provisions of alf statuies
/, GrIanCe afmy dwties, and I am femiliar with and accept the

degfor in Chapter 608, Florida Statutes.

510000 Filing Feeqor Application ©it s iaue i sormmyy vm wam
- § 2500 Designation of Reglstered Agent

S 30.00 Certified Copy (optional)

$ 3500 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D) HEREEY CERTIFY "COCONUT POINT CONDOMINIUMS, LLCY IS
DOLY FORMED UNDER TEE LANS OF THE STATE OF DELAWARE AND IS 1IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
TRIS OFFJCE SHOW, AS OF T8 FQURTEENTH DAY OF DECEMBER, A.D.
2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

NOT BEEN ASSESSED TO DATE.

. JeHrey W, Bubock, Sccrctary of Stata
AUTHE. TION: 9229633

DATE: 12-14-11

5079134 8300

111284645

You may verify this ocortificote online
at corp.dslaware.gov/authver. shial




